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Fig. 1. (A) Endoscopic image after 2 months’ use of proton pump inhibitors. (B) A 3.5-cm-sized protruding lesion with intact overlying mucosa 
at the gastric fundus after 1 month from (A). (C) EUS image showing a 33-mm-sized hypoechoic lesion arising from the deep mucosal layer.

Question: A 58-year old man visited our hospital for 

poor oral intake after treatment of gastric ulcer with 

Helicobacter pylori infection. He had weight loss of 5 kg 

within 1 month and abdominal discomfort. He had been 

treated with proton pump inhibitors (PPIs; ilaprazole 10 mg 

daily) for 2 months with a history of benign gastric ulcer 

at a previously-visiting hospital. He was diagnosed with 

pulmonary tuberculosis and cured after the 6 months’ 

medication 40 years ago. He was a current smoker with 40 

pack-year. Initial upper endoscopy revealed a focal wall 

thickening in the gastric fundus (Fig. 1A). Follow-up upper 

endoscopy after 1-month interval showed a protruding 

mass-like lesion with intact overlying mucosa (Fig. 1B). The 

total duration of PPI treatment was 3 months at the time 

of follow-up endoscopy. On EUS, a 33-mm-sized ill-de-

fined hypoechoic lesion originating mainly from the deep 

mucosal layer (Fig. 1C).

What is the most likely diagnosis?

Answer: Histopathologically, endoscopic biopsy showed 

chronic active gastritis with parietal cell hyperplasia with-

out evidence of malignancy (Fig. 2). Gastric parietal cell 

hyperplasia is a pathologic finding due to protrusion of 

parietal cells in the lumen of the oxyntic glands in the 

upper gastrointestinal tract after chronic PPI use.1 PPI use 

can cause various degrees of acid suppression depending 

on dose, duration and individual responses. The response 

to inhibit acid production and resulting hypergastrinemia 

may be intended as a compensating mechanism to stim-

ulate and activate hyperplastic reaction in the oxyntic 

gland’s components to produce more acid, which result 

in hyperplasia of parietal cells and endochromaffin-like 
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Fig. 2. Endoscopic biopsy results. (A, B) The number of oxyntic glands
has increased, and a parietal cell protrusion is observed in each oxyntic 
gland (A: H&E, ×10; B: H&E, ×100).

cells.2 How long it takes to develop parietal cell hyper-

plasia after use of PPI is unknown.

Endoscopically, gastric parietal cell hyperplasia mani-

fests sporadic fundic polyps, cracked-mucosal change, or 

cobblestone-like changes of the gastric mucosa.1,3 The 

most common location of the proliferative changes in the 

mucosa is gastric body and fundus.1 It can be missed 

from a differential diagnosis, because of a relatively low 

incidence of gastric parietal cell hyperplasia, insufficient 

history of medication use and atypical endoscopic findings.

Although the gastric parietal cell hyperplasia is re-

portedly to be associated with chronic PPI use, pathophysi-

ology and clinical significance remain unknown. However, 

endoscopists need to know the endoscopic findings of the 

gastric parietal cell hyperplasia to differentiate other upper 

gastrointestinal tract abnormalities.
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