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Epstein-Barr Virus-Associated Lymphoepithelioma-Like Gastric Carcinoma: A case report
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Lymphoepithelioma-Like Gastric Carcinoma(LELGC) is a rare stomach cancer and have been defined as tumors accompanied by a lymphoid stroma,
small nests of cancer cells. LELGC have a favorable prognosis compared with ordinary gastric carcinoma and more than 80% of which have been
found to be related to Epstein-Barr virus(EBV) infection. But EBV’s role in carcinogenesis and survival advantage is not exactly established. Here, we
report a 71-year old man with hematemesis and melena. Endoscopy showed a multiple variable sized shallow ulcers and erosions at the posterior wall
of the angle and the greater curvature of the lower gastric body. The first diagnostic impression was a acute gastric mucosal lesion. On histopathologic
examination, the ulcer was found to consist of small nests of neoplastic cells within dense lymphocytic infiltration. Additionally, most of the neoplastic
cells were positive for EBV RNA. Subsequently, the final diagnosis of LELGC was made.





