Fig. 1: Representative endoscopic imaging from the above 23 cases. White light endoscopy revealed A. a protruding lesion; B and C. superficial flat type; D. tumor with superficial elevated appearance; E. submucosal tumor (SMT)-like shape was noted; F. an infiltrative ulcerative tumor

Fig. 2: Histopathological features of fundic gland neoplasm. (A) Oxyntic gland adenoma (OGA) always consists of clustered and irregular fundic glands (HE，x100). (B) Chief cell–predominant OGAs with scattered parietal cells. Pigments could be observed in the dilated glands.  (C) Complex glands with mild atypia neoplastic cells. (D) Gastric adenocarcinoma of fundic gland type (GA-FG) with submucosal invasion. (E)  Muscular infiltration and vascular invasion (as indicated by the arrows) could be observed. (F) GA-FG (black arrow) with gastritis cystica profunda (white arrow). 

Fig. 3: The expression of muc6, H+/K+-ATPase and Pepsinogen-Ⅰ in FGPs/ normal fundic glands, OGPs and GA-FGs.

Fig. 4: HE staining and Immunostaining of SP70 in normal gastric mucosa,FGP and different subtypes of fundic gland type neoplasm. 
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