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We found that CTSE gene tends to express in sig/por-type gastric cancer (GC) and tend
be deficient in tub1l/tub2/muc-type GC cell lines. Histologic analyses of surgical specimens
showed that CTSE is a marker of both gastric differentiation and sig-type GC. Analyses of
endoscopically-resected gastric adenoma and tubl/tub2-type GC showed that more
undifferentiated tumors with strong gastric and weak intestinal properties tend to arise
from background mucosa with decreased both gastric and intestinal features. In contrast,
endoscopically-resected sig-type GC tends to reflect the features of background mucosa.
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