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As the history of the pathological diagnosis of Gastric Dysplasia
(GD) and Early Gastric Cancer (EGC) clearly shows, Western
pathologists and their Japanase counterparts have always differed over
the classification of the two categories. What in the West is identified as
GD is often considered as EGC in Japan.
Since 1997, when Schlemper et al. approached the topic of the
differences in diagnostic criteria for gastric carcinoma between
Japanese and Western pathologists [1], a lot of efforts have been made
to try and solve the problem of the lack of standardization. Some
authors [2] showed that the sensitivity of GD diagnosis was higher in
Western Countries, while that of EGC was higher in Japan. According
to their findings, Western pathologists obtained a higher specificity
than Japanese pathologists did (97% vs. 74.5%) in the diagnosis of
carcinoma.
The Vienna Classification of Gastrointestinal Epithelial Neoplasia
was the first attempt at the standardization of the different histologic
criteria dividing East and West [3]. The most important advantage of the
Vienna Classification is that the various categories are associated with
different recommendations for further therapeutic indications. Yet, one
of its more critical points is the differentiation between non-invasive
and invasive neoplasia, which has been followed by a controversial
discussion about the criteria for invasion into the lamina propria.
Given this drawback, Stolte suggested a revised version of the Vienna
Classification, which has grouped the non-invasive high grade neoplasia
and intramucosal carcinoma under the same category [4]. This “new”
subclassification should have allowed the eventual standardization
of the diagnoses between Eastern and Western pathologists for
both lesions, which share the same endoscopic treatment. Despite
Stolte’s attempt, the introduction of the recent version of the WHO
Classification in 2010 has contributed to a further separation between
the intra-epithelial neoplasia/dysplasia and the intramucosal invasive
neoplasia/intramucosal carcinoma, representing “de facto” a backward
step in the effort to homogenize the diagnostic criteria between East
and West [5].

Even if, the use of different histological criteria for the definition
of GD and EGC by Western and Japanese pathologists is still a divisive
issue, the introduction of magnifying endoscopy with narrow-band
imaging can help pathologists in performing a better differential
diagnosis between dysplastic lesions and early cancers. In fact, the
tight correlation between this kind of endoscopic diagnostic tool and
histology has been recently demonstrated by some authors [6].
In conclusion, although many efforts have been made in order to
reach an International agreement and standardization, there is still
a long way to go because the diagnostic criteria for carcinoma 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 procedure.The
need, now, is to find a common language.
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