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Analysis on the pathogenesis of proton pump inhibitor-associated fundic gland
polyps and dysplasia
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Dysplasia with fundic gland polyps are gatrtic fovelar-type neoplasm.
An original

cancer gene panel for gastric cancer was designed and genetic analysis was performed on
21 lesions in 19 cases of gastric foveolar-type neoplasm. As a result,

2 SOVE 0 I gastric foveolar-type
neoplasm did not show any characteristic gene mutations as reported in gastric cancer.

21 lesions
in 12 cases of fundic gland polyps set as the control group, CTNNB1 mutations were observed in 9
lesions, and APC gene mutations were observed in 2 lesions.
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