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[Abstract] Pyloric gland adenoma (PGA) is a rare epithelial neoplasm originating from the pyloric
glands of the gastrointestinal tract and categorized as a gastric —type differentiated adenoma. As an
independent tumor entity with definite malignant potential defined by the World Health Organization (WHO)
classification of tumors of the digestive system, PGA occurs predominantly in the stomach, especially in the
gastric fundus and body, and can also be found in the duodenum, esophagus, bile duct, gallbladder,
pancreatic duct, rectum, cervix and other sites. This article systematically reviews the molecular pathogenesis,
epidemiology, clinical manifestations, endoscopic features, pathological characteristics and advances in the
diagnosis and management of PGA, aiming to improve the understanding of the disease and achieve early
diagnosis and precise management.
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