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By years 90 differences between Japanese and Western
pathologists in diagnosing gastric dysplasia and carcinoma have
represented reason to dispute [1].

In Japan the diagnosis of gastric carcinoma is based exclusively
on cytological and architectural features, while Western pathologists
define carcinomas only invasive tumours (infiltration of the lamina
propria).

In 1998 the Vienna Classification was introduced in order to reach
a diagnostic higher reproducibility and standardization [2]. The most
important advantage of the Vienna Classification is that the various
categories are associated with different recommendations for further
therapeutic indications. Moreover, since the introduction of it, in
the contemporary WHO Classification (2000) the term “dysplasia”
was replaced by the category “intra-epithelial neoplasia”. Anyway,
intramucosal carcinoma was still considered an invasive neoplasia at
that time.

In 2003 Stolte introduced the modified version of the Vienna
Classification, combining high grade dysplasia/intra-epithelial
neoplasia and intramucosal carcinoma into one category [3]. This
up-graded subclassification should have allowed the eventual
standardization of the diagnoses between Eastern and Western
pathologists for both lesions, which share the same endoscopic
treatment. In 2011 the Gastrointestinal Pathology Study Group
of Korean Society of Pathologists published the guidelines for
the differential diagnosis, defining strict histological criteria [4].
According to them, a diagnosis of carcinoma was based on invasion,
a western concept suggested by an important Eastern Pathological
Group.

This definition was also included in the last version of the
WHO Classification, which was published in 2010 and shared by
Western and a few Eastern pathologists [5]. However, some Western
pathologists still define high grade dysplasia/intraepithelial neoplasia
as tubular adenocarcinoma, irrespective of the invasion of the lamina
propria (G.Lauwers and M. Vieth, in press), considering such a lesion
at a potential risk of submucosal and/or venous invasion.

So, it seems that we are going on, going back!

In conclusion, although many efforts have been made in order
reach an International agreement and standardization, there is still a
long way to go because the diagnostic criteria vary widely.

In the meantime, a wide range agreement on the treatment of
patients affected by high grade dysplasia and intramucosal carcinoma
has been reached, offering a mini-invasive endoscopic approach
to the patients in almost cases and by-passing the terminological
problem in a certain way.

However, the need, now, is to use a common language.
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