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Abstract: Hereditary diffuse gastric cancer (HDGC) is an autosomal dominant hereditary tumor
syndrome, which is mainly caused by germline mutation of CDHI gene, which could encode E-
cadherin. Lobular breast cancer is the most common tumor except gastric cancer. Cancer cells
usually infiltrate under intact mucosal epithelium and do not produce mucosal ulcers or protuber-
ances, so it is difficult to detect lesions under endoscopy in the early stage. Signet ring cell carci-
noma is common in pathology and the prognosis is poor. Prophylactic total gastrectomy is recom-
mended. This article reviews the diagnostic criteria, CDHI germline mutation, pathological fea-
tures, clinical treatment and prognosis of hereditary diffuse gastric cancer.
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HHEEH , M E-cadherin BR 4 g IR 55 55 0 B 0@
T2 0 i SRR RE O 58 B Sun S5 YA AY
I AL E-cadherin 28K 5 AN K I R B R AH G,
S A A R A U R R I B R
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WEH P ET e.1531C>T B0 LHEUR AR S 7E 1
] 18 % INF i Wy )iz A2 28 1k e A PR R 18 1 15 i
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P 4 B 22 () ) 2 D] SR G 0 N 2 ) R AL R B ERK -
ERK2 (40 AME 5 1 i) A1 IP3 (= @R L EE)/
DAG( Bk H 1) 5 55 9 45 J& ¢.1380del A SB.mhdge-1
YA bR E G M4, TER SRR R A R FLAR
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R 25 W) B 3 B 98 6 W E-cadherin X 3 A4 K
F 32 AARAF T Y L T R T VR A AR 2 R
T, SCFFFH T EGFR-PI3K W 1E R iz o+ WAL )
TRYT B MR R 1999 AR i 1 1Y 6 FE L2010 4 Z i
CDHI 578 (ke 5K 25%~50%"7"%" H Aij 3 [ i
TEBCAHERT HDGC Ak BA U5 s FR 1 4k
Ho X ABET HDGC RN 1.29%"), X TR R
& 8 HDGC SR BEoR 1 52 1807, N % TR kA7 b
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KILT CTNNAT BTl 2 8007 5 A7 FE ) PALB2 #
fith e 2% 2V Hansford %5 2@ FE B = CDHI R H)
HDGC K £, ¥ % & CTNNA 1 F1H At 30 9 3 4 1Y
LioRUILN
1.3 ¥pE&Rm

Shinmura 55 2 Br 40 55 19 K0 8 98 B E K
R s UEAT TR A, Hh— AR R BRE
B HAth 28 R g RE | 1) A0 g e SR L 45 o
JiFgE LI RS, RN RENE B R R T
b ATT ZR 0 T HL A 2 TR ) SR E | 8] Q0 i R | T 9 R
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51280 BN AN ML AE CDHT 5878 AN TR AR 3 0L &
eH AT, B RN 5 2 7E CDHI 2875
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B AT B UIBE AR, — M AE 20.00~30.58 % Z (8], B
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