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— dysplasia, high grade and carcinoma in situ of the colon

o3

— neuroendocrine tumor of the rectum

— gastrointestinal stromal tumor
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Epithelial tumors

Premmaliggnant lesions

(8140/0)
(8148/0)
(8418/2)

Adenoma

Dysplasia(intraepithelial neoplasia), low grade

D01.0/D01.2

Dysplasia(intraepithelial neoplasia), high grade

Carcinomas

C18/C20

(8140/3)

et AJCC TMN 7|

Adenocarcinoma, NOS
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— Neuroendocrine tumor (NET)

C20
C20
C20
C20
C20
C20

8249/3

NET G2

8246/3

— Neuroendocrine carcinoma (NEC)

8013/3
8041/3

Large cell NEC
Small cell NEC

8244/3

— Mixed adenoneuroendocrine carcinoma

8241/3

— EC cell, serotonin—producing NET

— L cel, Glucagon—like peptide—producing

D37.5

8152/1

and PP/PYY—producing NETs
% Rectal NET G1 O|HAM 37|17t 1cm 0]

4,



(& 3) Mesenchymal tumours of stomach

ZIcHE =(HEfE)
Glomus tumour 8711/0
Granular cell tumour 9580/0
Leiomyoma 8890/0
Plexiform fioromyxoma 8811/0
Schwannoma 9560/0
Inflammatory myofibroblastic tumour 8825/1
Gastrointestinal stromal tumour(GIST)' 8936/3
Kaposi sarcoma 9140/3
Leiomyosarcoma 8890/3
Synovial sarcoma 9040/3
% GIST @ oigtHe|els EuAtglol WEH E3ie0f wef O \ =i

very low — /0, low — /1, intermediate risk — /3 — /3
% 2 XEMoE 2llstomach)oll CHEIAZE GISTE 2RSS E E(risk)ol| T2 222
ZZ0] BAlotn UZ. WetM T2 ASPA((ME, AF, EH U ojof wet 2FE)

o

(H 4) L E U 185 oldy MEe| ZItta
Code No. of cases(%)
K635 Zxo| 23 130(53.7%)
D12 BRI LY tldE 52(21.5%)
C18, C19, C20 ZH/O[HR/AH oty A= 25(10.3%)
DO1 Ast7|ol Mt UE 6(2.5%)
Others 29(12.0%)
Al 242
(E 5) YoEA HE MXI2| Moo ZICtEE s
Code No. of cases(%)
D01 237129 Mtz L& 11(32.3%)
C18, C19, C20 ZH/O[HR/AH oty A= 21(61.8%)
D12 BYH/AHY Uy tldE 2(5.9%)
A 34

)



A7 Y SEA Yot IER0{TE oS T thet EETITI|E H|C

— ap] Aol SR DOt Sk Aeknss) elE St 1ET ofdy
A% (high grade adenoma)2 F 2429 - 69(YA& 2.5%), A|Al2] A=
(adenocarcinoma in situ)2 & 349 = 119)(YA]L 32.3 %) F2

O

0 2UA el

=
- AYIE Folrh 2H ALY Bl

2) XIXF A|7=I|_|-|_E_|:|| _Z.;_OF

SEPUEEE
— A7) 7120f uhgt ¥WHe|sh4] ZTho] neuroendocrine tumor, grade 1, no angioinvasion
Sdloll tiste] AHFE=S 74, /19 sidshe D37.5 & o3 Sdl= & 59905
17| (D=5 28.8%) WL, WA= AdollA] A 7iA] thefet F ek of7) i

s S DS I P2 | fe| TG

Code No. of cases(%)
D128 g9 4y td= 14(23.7%)
D375 ol dFUA EY E= Oy AdE 17(28.8%)
C20 g oy td= 15(25.4%)
7039 MAIEEO| oMel= &Y Fi= HEfo] 3(5.1%)
K621 NEY 1(1.7%)
K6359 MMEES 2% & 6(10.2%)
Others 3(5.1%)

Al 59

II

02Uz A2l

— Carcinoid tumorgh= Zctgo] el 2 Wale 7lgof gl osff=%

6.



(o]

o] 241 FEhr]Z0] o)

o)

=0
(<]

7]
— Ki—67 index@} A|ZZEH47} 2H2F 2%2} 271 7]

- A

O Uofxui 4

=
R

=
T

d], L—cell type 2] X

1
T

& BAA7} ¢

[y
.

X

WHO #5414 AFA| 9] =L

s

PYEPOR BR
~ H20] Ho] s

(

/3

il
4

utel
J

pyl
I
pild

No. of cases

1(1.4%)
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D12(M8148/0)
D12(M8213/0)
DO1(M8148/2)
DO1(M8140/2)
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Intramucosal carcinoma (invasion of lamina ropria) (pTis)

Hyperplastic polyps
Carcinoma in situ(pTis)
Intraepithelial carcinoma(pTis)

Adenoma, serrated,
Adenoma, HGD

Adenoma, LGD
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o

(B 9) A35p7| MALYRH| Y TICtEE
NET ZCtac
— Type |, II ECL NET M8240/1 (D37.1)
Stomach (<1cm, G1, no angioinvasion) (serum gastrin level 2Q1)
— All except /1 M8240/3 (C16)
N — L cell type (<1cm, G1, no angioinvasion) M8240/1 (D37.2)
Small infestine 1 except /1 M8240/3 (C17)
— L cell type (<1cm, G1, no angioinvasion) M8240/1 (D37.3)
Aopendix — Tubular  carcinoid M8245/1 (D37.3)
PP — Al except /1 M8240/3 (C18.1)
— Goblet  cell carcinoid M8243/3 (C18.1)
Colon — All M8240/3 (C18)
Recium — L cell type (<1cm, G1, no angioinvasion) M8240/1 (D37.5)
— All except /1 M8240/3 (C20)
Pancreas — Non—functioning microadenoma (<0.5cm) M8150/0 (D13.7)
— All except /O M8150/3 (C25)
NEC M8246/3
% *L—cel typeQ!l A M8152/1 0l SHEZ|Lt, HEISt HAHEIHO| 0 2ol QJo|7t S, Wt grade. size @t
A 240 2 237t HHs
% 7] Moo= 2 SIF0llA 2406HK| 2 T2 45| AMLURH| Y F=7t 2012 CfetdE|ats] Ash [He|H7s]
xerg 7oz g EAIE,
(B 10) Y& 7|H8Y TIctzac
i i MME SHEfE2Z3IE ICD-0-3
Size Mitotic count Diagnosis — . :
(risk) Gastric Non—-gastric
size<2cm 5/50 HPF Very low M8936/0 (D13.1)  MB936/1
Al D377
A%t D37.2
AZXL D374
ZIxf: D375
2 <size<5cm <5/50 HPF Low M8936/1 (D37.1)  M8936/3
Al: C15
AZ C17
A% C18
ZIEE C20
size<5cm 6-10/50 HPF Intermediate M8936/3 (C16)  M8936/3
5<size<10cm <5/50 HPF AlE: C15
AZ C17
AXE: C18
ZIZ: C20
size >5cm >5/50 HPF High M8936/3 (C16) M8936/3
size>10cm Any mitotic rate Al C15
Any size >10/50 HPF A C17
A% C18
ZIxf: C20

9
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e 5% FH Al Al dEY B AEEY VIR SR Qs vl digt

Hokek AGAE Holrh 5L BE PSR ) FaT B} Ha
QLI S B oheh FRAYEY AR W AY B BAE 2 o)t
CEAIES

0 ES ojefat Pyl vlHHOR A TEo et vkE S5t 9l 2419, o
5% o o2 gt qlo} 24 Bl AEsly Agko] gl A9 APy
Zod wyase st A7 Ei Ams At 450w HgEol
Sl AU B 24 ARERoR of 52| ool Hlix] A4 oiht o 5B
YA 47 ] ofele A9k WAL, ek A AAHOR ool tiet 2
AT BN ASH O AAET G FF] ofoh AP WY Wl
2 Q3] Helolh 2w Gojo] Tt A Holvh glo] ARSI Hofo] EAlo]

O A 3 71 sl o) chel TS Holsh B3 gl ksh|A Fepo Rt
S A olgA /AR U5 (dysplasia, high grade/carcinoma in situ),
ZAUEH] £9F (neuroendocrine tumor) 18|11 YA 7] 21£9F (gastrointestinal

stromal tumor) 5°| S,

O oS 2] S71ell whet oigedoll itk o ,
W} B go] #5748 AAAolM Y A WA AR Alde] EoludAl, 53] lem ©]

sol 2o o B9 W Al Bkl wAn ARsk FkkE g FAY.
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A7 Y SEA Yot IER0{TE oS T thet EETITI|E H|C

Fol SH(grade) 5o AAIRE 224514

Eapah=
S S ARIERFAREY A3 A4(2014) of

O
o
i
oH,
AT
(N
L

2

n

N

ol

{ot
2
il
-

Epithelial tumors TSt = (HENE) H(ZZ/E;;?;D
Premmaliggnant lesions
Adenoma (8140/0) D12
Dysplasia(intraepithelial neoplasia), low grade (8148/0) D12
Dysplasia(intraepithelial neoplasia), high grade (8418/2) D01.0/D01.2
Carcinomas
Adenocarcinoma, NOS (8140/3) C18/C20
¥ 7| ZRIMoll= MIAR2|), FRifol it M 25771 G| TE0l AICC TWN 7ol MXziAE ez ER5INE.
(# 1-2) 2Z MEUHEH 3
Neuroendocrine neoplasms SRS (YERsh) ZITHAS(HR)
— Neuroendocrine tumor (NET) NET G1 (carcinoid) 8213/03/ wor DC327?5
NET G2 8249/3 C20
— Neuroendocrine carcinoma (NEC) 8246/3 C20
Large cell NEC 8013/3 C20
Small cell NEC 8041/3 C20
— Mixed adenoneuroendocrine carcinoma 8244/3 C20
— EC cell, serotonin—producing NET 8241/3 C20
— L cel, Glucagon—like peptide—producing 8152/1 D375

and PP/PYY—producing NETs

% Rectal NET G1 0|HA 37|17} 1cm D|2H0|z St
ol
M.

u

16 ,



H1g 72 He

(& 1-3) Mesenchymal tumours of stomach

zlchy HSHAC(HENS)
Glomus tumour 8711/0
Granular cell tumour 9580/0
Leiomyoma 8890/0
Plexiform fioromyxoma 8811/0
Schwannoma 9560/0
Inflammatory myofibroblastic tumour 8825/1

Gastrointestinal stromal tumour(GIST)' 8936/3
Kaposi sarcoma 9140/3
Leiomyosarcoma 8890/3

Synovial sarcoma 9040/3

x 7] XIEMoll= Pl(stomach) of tHatAMRH 2iet 2o
ChaH M A= (risk)of T2 EF
AF, UE) 7IESL= ofof we]

& i

2 ARERARIY AFA014) L Aspe o] Aok A

go] A HE WAE FG VAL, BAXRY 1 U9l 5}

A& 7]ofsle YA e B, I H BElAEY A o V1R AR

0 17
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r()lI
olot

2 Asl7|A| =99 ZIcta

O A1Z(Adenoma)
- ol@ge mole AT AESE 7

HE A
- oBHY Fwo] Wt ASTY BEF o FHOE BFE.

— ZAEH O 2 AF(adenoma) AL YU U atypia =S FA|SI= 89
- Aoa olB2 Aret FFE o|FAL Xt AT olg el digh dgol

4 £OK(Intraepithelial neoplasia)

- Fope] 21 o] TGl SHUNA BT BE HPIAL T
9J3) 20109 WHO HRoIA] e §olel

— A3 A7 B cervical intraepithelial neoplasia(CIN) 2= 8015 AR5}V
A|ZF5E o] 2 &A= Vagina(VIN), Prostate(PIN), Pancreas(PanIN) 52} tloFst
710 A8HIL e

o
— gl ol ofd WHElX] ok, A WHe TS ulz AgE

O A3 <& (Intraepithelial carcinoma)
- ool oy ATAIZE TAEol ot JIAEE B BEsA gk WHoR

HO EHo|A+&= 1154 o]dA(high grade dysplasia)of 3Z3HE,

=



A7 Y SEA Yot IER0{TE oS T thet EETITI|E H|C

0 A A2 ¢<&(Carcinoma in situ)
— obg ATNIER T4E 184 A kA g olu] AUt (intraepithelial
carcinoma)} -2 oJu|¢],
— 12y WHO EFolA= o SgolM ARt dEolehe o5 ARG8IA] Al high
grade dysplasia =+ high grade intraepithelial neoplasia® -5 3§15 EgF U=

A= AAEIFES QYA G AfAFOR BRYE.

O Hu¢=&(Intramucosal carcinoma)
- gu 3183 EE e TR Wt o ATAE W
- D5 oldA W AIES HuReET) st Lo 2 AHaRs Aol
HA el ghg Hufsolle dzo] 719 A kot HEd Holo] flde] gler=

WHO®} AJCC TNM #7ollAl= /2 9 pTis®2 573
— Q(stomach)o]| 4] Tis+ intraepithelial tumor 2} high grade dysplasia Tt ¢]7]9]|
o, ek AfS 2 e 27 ARt e /3 3 TI(Tla) = w7+
OlA

A B BeoAks AfelolA gofet THY] 78 E3bo] =il = —F&%‘.

O 2H 71=

O Vienna classification (3 2—-1)
~ ma} Aape] 25714 AmlEore] Welshd BRvt dsHelA A ThE 72

Aokt o] olel THE BAE sidokLA SARF Hel A Sel A slolo

3+o]st 2000 Vienna classification©] A|QTE2

— Q(stomach)2} 3 colon)o]] B+ EsHA AL%H Ed] =gto] =Alo

0|8 A (high grade dysplasia)¥} A|A}e]|Y=(carcinoma in situ)2 = Fo]A

_l

il
32,
rd
k1
ol
jl

Category 4(4.1, 4.2, 4.3) non—invasive high grade neoplasia® 2F35}9-2.

O Revised Vienna classification (3 2—2)
— 2002¢o]] ZAAIE=E o] EFH(2000 WHE)O|A category 5 H-aA £k

(invasive neoplasia)®]] £} E HHU el (intramucosal carcinoma)< 4.4%

o,



H2% Ashy|A| EYo| MEtac

¢

- AR AEOIE e 27 W) TESP] ool A9t A, 9 Al
Faf 2129} oo XolS WolA 7] thel, st Huheka Aeletol chel
A= AJCC TNM stagingol| 4| Tis 2 o] EFEL; 2 ], 2% SolAl= Tis
S} TIOR ] ofFe] Holg Holt o 5

3 Zo] by 2 sk
W

E Ho

L2 1=
%2,
2
rie
2
<
%2,
o

(& 2-1) Vienna Classification of Gastrointestinal Epithelial Neoplasia

Category Definition ICD-0
1 Negative for dysplasia/neoplasia
2 Indefinite for dysplasia/neoplasia
5 Noninvasive low grade neoplgsia (8140/0, 8148/0)
(Low grade adenoma/dysplasia)
4 Noninvasive high grade neoplasia (8140/2, 8418/2)
41 High grade adenoma/dysplasia
42 Noninvasive(mucosal) carcinoma(CIS)
43 Suspicious for invasive carcinoma
5 Invasive neoplasia (8140/3)
5.1 Intramucosal carcinoma
5.2 Submucosal carcinoma or beyond

(X 2-2) Revised Vienna Classification of Gastrointestinal Epithelial Neoplasia

Category Definition ICD-0
1 Negative for dysplasia/neoplasia
2 Indefinite for dysplasia/neoplasia
3 Noninvasive low—grade neoplasia (8140/0, 8148/0)
(Low—grade adenoma/dysplasia)
4 Noninvasive high—grade neoplasia (8140/2, 8418/2)
4.1 High—grade adenoma/dysplasia
42 Noninvasive(mucosa) carcinoma(CIS)
43 Suspicious for invasive carcinoma
4.4 Inntramucosal carcinoma
5 Invasive neoplasia (8140/3)
5.1 Submucosal carcinoma or beyond

(Carcinoma invading the submucosa or beyond)

23
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23714 & SEA

O WHO classification, 2010 WHO International classification of diseases for

oncology (ICD-0) (& 2-3)

- ) S EREA WHO A5} A1)
on cancer, IARC)oJ|A| HE|std F =& He]
AA FEo 2 A SIS

- A= FAFNA olF 7Wtem W3t =AY ARIER(Korean
standard classification of disease, KCD)E A|Aslal 7§Ast] =71455 AFYol
o83} %48,

— 20009704 % 3FHICD—-0-3)°f| A+ ICD &5+

AAES] FHe Fookd YHe o

A4 (International agency for research

xgto] we} Heslen

FoE H=0O
OO]:L_ "4

REE2

| kAt Ahejo] g
Shich GE 2-4).

ste

(& 2-3) WHO Classification of Tumours of the Colon & Rectum (2010, 4th Ed.)

Epithelial tumors ICD—-0
Premalignant lesions
Adenoma (8140/0)
Dysplasia(intragpithelial neoplasia), low grade (8148/0)
Dysplasia(intraepithelial neoplasia), high grade (8418/2)
Carcinomas
Adenocarcinoma, NOS (8140/3)

— A EokS A5+ ©]8Ad(low grade dysplasia (intraepithelial neoplasia))> /0=,
15+ ©]@Ad(high grade dysplasia) /2= P&FA SFHEE Hoks] Eelotda
(B 2-4) MMES| SiSUA 2] HS
YSYA ERHS Ame
/0 YN MME
/1 EStAISH = YXIX| U2 879 MME
/2 x| MMz
/3 UAHEOZ TN = FHE oAy MME
/6 O[XMHOZ 7|1 £ FEE oy M2
/9 UXRMYQIX| O|XHYQIX| S=HATE oY MME

24 ,



H2% A7) Sgo| Fptme

- AIAE(Carcinoma in situ)o]gh= BolthAl AW (intraepithelial

L= A

carcinoma), A2 L=(intramucosal carcinoma)S HF& 115H ©]&FA(high

grade dysplasia)o] Z3A|FS

— il A HIHEE o2 AedA EFHE /3

—

0O ICD-10 {3 2-5)

— 2 g 7 A7FEA| o] A BA EF(International statistical classification

of diseases and related health problems, ICD)2] 102} 7§ &<,

- 18939 AHEA AL SIk SRR AAS Aot o) w) 109ntet AT
wrEagko ], 19921 103} A}AH(ICD-10)0]Foll= ujd 1CD-10S 222l o=

sta glew 7 24l HAS 1CD-10 2010 22431 B4,

(& 2-5) World Health Organization(WHO) ICD—10 (online version 2010)

Neoplasms (C00-D48)

C00-C97  Malignant neoplasms

C00-C75  Malignant neoplasms, stated or presumed be primary, of specified sites, except of lymphoid,

haematopoletic and related tissue

C00-C14  Malignant neoplasms of lip, oral cavity and pharynx
C15-C26  Malignant neoplasms of digestive organs

C30—C39  Malignant neoplasms of respiratory and intrathoracic organs
C40-C41 Malignant neoplasms of bone and articular cargilae
C43—-C44  Melanoma and other malignant neoplasm of skin

C45—-C49  Malignant neoplasms of mesothelial and soft tissue

C50 Malignant neoplasms of breast

C51-C58  Malignant neoplasms of female genital organs

C60-C63  Malignant neoplasms of male genital organs

C64-C68  Malignant neoplasms of urinary tract

C69-C72  Malignant neoplasms of eye, brain and others parts of central nervous system

C73-C75  Malignant neoplasms of thyroid and other endocrine glands

C76-C80  Malignant neoplasms of ill-defined, secondary and unsspecified sites

C81-C96  Malignant neoplasms, stated or presumed to be primary, of lymphoid, haematopoletic and

related tissue
C97-C97  Malignant neoplasms of independent(primary) multiple sites
DO0-D09  In situ neoplasms
D10-D36  Benign neoplasms

D37-D48  Neoplasms of uncertain or unknown behaviour

1 25



- O ARl kA (AR C18, =A% o C19, AP C20), FA(EH
D12.0-12.6, 3 D12.7), AAF2]|95(2% Dol

AFer 2 i oliel ANECEY D4, A DY FO2 e 2

O AJCC B&, 73 (& 2-6)
— 1 A e a5 A 257 A A 2 AR Y
(Tis) o2 B3}
— 1977 A& E7HE AJCC 1333} 237kA )= TR 28 ]A] i FdsHAl F9alns=
5 T1 0 &2 BE319 o1}, 19873 UICC(International Union Against Cancer)
o et ol stels WHOS| Haele ot g as et 2asAe A

95 TisE HAISHL, Hustea AR A1 TIe= 4333

(& 2-6) AJCC T Staging of Colorectal Cancer

Primary tumor (T)

X Primary tumor cannot be assessed

TO No evidence of primary tumor

Tis Carcinoma in situ : Intraepithelial or invasion of lamina propria

T1 Tumor invades submucosa

T2 Tumor invades muscularis propria

T3 Tumor invades through the muscularis propria into pericolorectal tissues
T4 Tumor penetrates to the surface of the visceral peritoneum

T4b Tumor directly invades or is adherent to other organs or structures

O Japanese classification of colorectal carcinoma
— ‘Japanese society for cancer of the colon and rectum'oj|A] W33t Al7] E=ofA=
7]2% O 2 Vienna ClassificationS 551, AU QAR &l FHuhy
Zzog 2 Eb‘L
~ ofeféh Eolis 2 olgil o), ZAHACE 451 old S Mol Al
Agio] sol, Aok WelsAEatel o2

26 ,
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H2E As7|A B9l HHIE HY

@ 2 71=

O R AE AR 23P71A el Higt Al (1)(2008)
7

- tiergEleeloll e 2RISR Esle] SE L 4 A7 EE mEeld

— tieelele] Alst Ao |HE] AtelolA w=1to) Sl sl Al iRt oldE

O W2 ARE 913t 237|7] 5ol gt At (1)(2012) (& 2-7)

— WHOOIIA] 2010 7hAE HEE Aoksko 24 20080 AR Wgof A HAe
Qe A =95 FUS.

— Zeu ol FES AlRHL T Bl | AR HuhfelEo] e =0
gt AirAtollA] /32 sfjof gtk -§Eo] 20080l 16,2%% S 20120 A=
5.3%% ghaxsto] W AE Thol| el disll /2= EFsh=dl thet o]Hdo]
% o Zopxl AR IS,

- A "] UE2 o Altke F8 AMAR FEkl s

A

%
W
X
N
o

=

(& 2-7) Result of Questionnair for ICD—03 Code of Colonic Epithelial Neoplasia

. _ ICD-03 code (n=208)
Organ Diagnosis

/0 /1 /2 /3
Colon / Rectum  Adenoma, low grade dysplasia  205(98.6%)  1(0.5%) 2(1.0%)
Adenoma, high grade dysplasia 3(1.4%)  205(98.6%)
Intraglandular adenocarcinoma 207(99.5%)  1(0.5%)
Intramucosal adenocarcinoma 2(1.0%)  195(93.8%) 11(5.3%)

% The Gastrointestinal Pathology Study Group of Korean Society of Pathologists

O oAt F&A7 Haok(2012, HE2)sts))
- Wz}, o, Fdla), BHeja 5 2 SEjolA didels AEOR She YAFEo] Hof

27
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A7 Y SEA Yot IER0{TE oS T thet EETITI|E H|C

=

S dhgere] Ae NRe g ERUR ANLS AAFES,
— of7]A] Tge] SPHETL AICC TNM 50l 2AA5te] Qo] Hukiae Fu Hursts
o Z8E A (pTL ol ST, AT AT HuE(

AU A Fed 4 ARdFETs) O Hoshee.

O St - ARIEF(KCD) Al6=} 7)7g 3241(2010)

- WHO FAIQ-ARIERCD)E 7122 HelE AR2H BAK 47)2] A8S 25
S 9%
P2

i3t 2k B7r} ICD-0-34 AlRalEo] x| 9L
_ gl A AAET Qe 2 el A 1 et Eopha 2ol gk,
wheba] thA9] In situ neoplasmol] Th3h A7t WEsHR] otof AAujujerEe Zaln|=

AR AEY, Hufuieol it 3 &5k o|eh

— o]3l0] Sejufe} Az A 71| Bz 7| A olo|A] ahiaie] Zaglo]
3 QS
O SR - Aol B s AW ad 2]24(2014) (3E 2-8)

A

— YA AR AREARS] A ER XS AHsh] 23 AR = 20089
20129 = Aol AA W SIAL, 20149 4 A E S

— ool ZWFH XA = ml=, T, Ayt 9= 2 mARE 59 29 A-AE
Farskal, el AREA 8 713 A Awekelo] ARe) o i 5o S
AA vt AAe sk & o ST =2 ARA & 5 oS

— oA At e Ko RS asl= RSN 28 FuAERR SEE
UAE 2} 5t8] Az oFd o S ARSolE E5kAL of 7]l A= i
7SN} Aefetol] thelh 77t i HofQIA] obA] sl Z=7t gler, of 7]l
2 o 5 /30] H.

— o] T3t R Aol Exhs o7 ISkAIRE g Foll "/ AIAIS] PrllolE W Sk
geffoll wet Y5 FA A E(behavior code)= GEt = QloB 2 WAL T ¢l

Ao oA Belstt) = Aol Qo] Al B WAo] ST S QLS



H2% Ashy|A| EYo| MEtac

(X 2-8) Epithelial Tumor of the Colon and Rectum

7= Morphology Code
Premalignant lesions
Adenoma 8140/0
Tubular 8211/0
Villous 8261/0
Tubulovillous 8263/0
Dysplasia(intraepithelial neoplasia), low grade 8148/0
Dysplasia(intraepithelial neoplasia), high grade 8148/2
Carcinomas
Adenocarcinoma 8140/3
Cribrifomr cqmedoftype 8201/3
adenocarcinoma
} 8510/3
Medullary carcinoma /3
Micropapillary carcinoma
) . 8480/3
Mucinous adenocarcinoma
. 8213/3
Serrated adenocarcinoma
. ) . 8490/3
Signet ring cell carcinoma
Adenosguamous carcinoma 8560/3
Spindle cell carcinoma 8032/3
Squamous cell carcinoma 8070/3
Undifferentiated carcinoma 8020/3
% SI=HAAY-ARIES A¥AY XIFAM, 20
@ CHE Fatet ZHE= 2ofoll chet cistEzlsts|2] Mot (&E 2-9)
0 e oAE 15t £817]4] FEEo] digt A9k (I)(2012)8 71202 3 (F 2-7)
Za

0 ASH o84 %“é%—%k(DlZ /0), A5 1R, AR 4F H HUULE 2

AREIFEDOL, /2)02 E5R3

(H 2-9) 23P7|Ha| A2 M2 e Mot MU= FEHEF I=et ZIHIE

0l

Colon / Rectum Adenoma, low grade dysplasia /0 D12
Adenoma, high grade dysplasia /2 DO1
Intraglandular adenocarcinoma /2 DO1

Intramucosal adenocarcinoma /2 DO1
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HEH| & (Neuroendocrine tumor)?| 28 7|&

0 WHO Classification, 2010 (WHO International classification of diseases for

oncology (ICD—0) (& 2-10)

{E 2-10) WHO Classification of Neuroendocrine Tumors of the Colon & Rectum

Neuroendocrine neoplasms ICD—-0

Neuroendocrine tumor (NET)
NET G1 (carcinoid) (8240/3)
NET G2 (8249/3)
Neuroendocrine carcinoma (NEC) (8246/3)
Large cell NEC (8013/3)
Small cell NEC (8041/3)
Mixed adenoneuroendocrine carcinoma (8244/3)
EC cel., serotonin—producing NET (8241/3)
L cell, Glucagon—like peptide—producing and PP/PYY—producing NETs (8152/1)

2ok, TEE ALl AESH] 3Eeks] Holla vt deitow AR 22
o] oJu| 9] AIAUYEH] £9F (Neuroendocrine tumor, NET) .2 Rty o] HAE S
- 2As o F] §ARY S0} Ki-67 YAHE ol Tk 245H 5 Gl

G2, G3% BE&55hy G13} G2+ Al UEH] £ (neuroendocrine tumor, NET) O &
¢F£(neuroendocrine carcinoma, NEC) 0. & E=3} (% 2-11),

O oS Hole A ¢l 7Ied wAIjlol A7 WEndETes

(H 2-11) §|&2 2 HE MAUWEH| U2 X583 B8
Grade Mitotic count, 10 HPF Ki=67 index (%)
G1 1 <?
G2 2—20 3-20
G3 >20 >20

% European Neuroendocrine Tumor Society, ENETS

30,



RE

H2% Ashy|A| EYo| MEtac

UhtH] S 2 FHol wet gaet 4 Fd e 2

c

— 8= Ao whe} midgutol| Al G2 3t U (enterochromaffin cell: EC cell NET,

serotonin—producing NET)¥} hindgutollA] S-2l3t &KL cell: glucagon—like

peptide— producing and PP/PYY— producing NET)2.2 & 4 &

— 2RO 4] BRAE= NET2] oF 80%7} L cell marker & 3PLFS B3l L cell type o2
dHA S, AT ol F2 Zem HAEY JlE

~ 9010¥ WHO E-E0JA = L cell type NETHF /108 71 ¢] T2 NETS BT /38

oh=t
=R

- A7y, ¥ He 9 2294 grade of mE AR 2571 8le

O AJCC TNM &, 7% (3 2-12)
- 9, &%, W 5 A7 et HrE e 710l oE.
— o A AL AR whg UHEX] 9FO 1 staging systemS WHO 2010 E-F-0f|A]

TNM staging system

— Yoo

Shat, AZUEH] el AekEolA] AHg S
e

o S+
=2 =
~ WHO 2010 E54te] 245t 538 o FUAR 7 &ehes sl9e.

(& 2-12) AJCC Staging of Neuroendocrine Tumor in Colon or Rectum

Primary tumor (T)

>
T0

T3

T4

Primary tumor cannot be assessed

No evidence of primary tumor

Tumor invades lamina propria or submucosa and size 2cm or less
Tumor size less than 1cm in greatest dimension

Tumor size 1-2cm in greatest dimension

Tumor invades muscularis propria or size more than 2cm with invasion of lamina propria or
submucosa

Tumor invades through the muscularis propria into the subserosa, or nto non—peritonealized
pericolic or perirectal tissues

Tumor invades peritoneum or other organs

For any T, add (m) for multiple tumors

» 31



As7|7 & SEA HES TS
S A - AR Al6A; 7178 31A](2010)
— WHO Classification, 2010 7]&<

0} O
o 4.

malignant potential) M8240/3 7}2A|=0]= FK(F4

tumor, NOS) M8246/3

ST, 2k el thizn] ) W2 AR 2577 9
0 REELY AT DY AWHQ01) GE

{® 2-13) NET of the Colon and Rectum

047t ofjofet TITtoll chet BEEIEVIE K

& W22 ot NET| tigh

AU EH] 92 (Neuroendocrined carcinoma, NOS) &

ot

M8240/1 E3FAI8T oA 2l 9] 7HA| o] E Z9F(Carcinoid tumor of ulncertain

M8240/1 A|2])(Carcinoid

H

R

0l o
AT

2-13)

Neuroendocrine neoplasms

32,

— Neuroendocrine tumor (NET) NET G1 (carcinoid) 8240/3
NET G2 8249/3
— Neuroendocrine carcinoma (NEC) 8246/3
Large cell NEC 8013/3
Small cell NEC 8041/3
— Mixed adenoneuroendocrine carcinoma 8244/3
— EC cell, serotonin—producing NET 8241/3
— L cell, Glucagon—like peptide—producing and 8152/1
PP/PYY—producing NETs
% ot=HEAY-MRIER HYHIAY XM, 2014
— o] A F Aol &= 2010 AW - ARQIE = of 323HE] x| ¢IFE WHO Classification,
2010 7188 83
— 2y A& (colon)T A (rectum)of theh EF77F M= HE o] QA= &
— I3 "Rectal NET G1 ©|9A] 2717} lem mITte] il @3 9 283 JWo] gl 9ol
YHPAS /1 B R 5 P 2450 vhgo] 2obA AR FejrF =
55 3 glo]A|out 7|z =i, o] ZEakEell= 3Z3tEO]QIA] Yot 2 A RA
2 718 AR BESHY BHS FI UL
e FERE DO LR ERE
- A2 AT Wi o] & HAR SsbA aEE A4,



— i AR WAl
Aot Jupshsof =t o] o] o] ol oF 99%9] 101 AEEo] Hilwal
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pis=d
- &5 AR5 ARSHAY 2em oo I Holo] §ijlo] SR
— 2000¥ WHO #-570lli= lem o]sfo]al ety Hupshaof =gtem dkglao] gl
AL ok o7 FA5H oLy 2010 WHO 250 A= L cell type?l 3% /1 &2
TSIl YAl WE /32 Shal 3l
— lem o5}e] A7Fo] AFEnR] Fdolzt %_}Zlﬂ}i thid Hol& dovl= 457t

5sle] glo}H 2000d WHO B34 GPIOR BRp|HEis /1 02 s Ao)
gtk 2.

— 184 2010 WHO E-F0A= L cell type /102 Stth= A o) 274 grade,
e Sl et T 710l k& 2 oY} L cell type XHoh= Rt HRo]
U 7l SdEo] A ¢, 11 9] BE UhE NETES /3802 Wsh=tl: B
o|Ho] whE.

A A $9 zszbg%%iz sojo] oat oghelsts)e] Aok

et 2
L cel type2 /192 & Tt 1cm 0]TH0|Z G10|HA & ZIR0| gl 4L /102 &

o
-1 9lo] 9= /302 8 © L cel type Eolo| HlX| gots 22 J|FEoR Mgy

— Zpagoll MPABH= 417 thnlEepe] thitio] L cell typeO 2 AelA 9IS Hekslol
L cell typeo]@A] lem mlgho] i BeHAGo] Gl G AZHEHIFRS /10

e Ajtek A

fu
ok

A

— TR BAIA L cell type AT 4 Gl 412 EARS} Bt A 7]2o]
Gl Allolm, wheb L cell type TSI 23 Aol FAR 712 A48T
2 A

— 2} L cell typeo]e} Ik lom ool 7Lt Bt Heo] YA Glo] ofd 5=
/3% BRE, 9P 7143 ulel o] 2010 WHOR RN o} 254 92 247}

7] woll e BR7IEe] Y5 +4dE 7HsAde] Tk &,
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A7 Y SEA Yot IER0{TE oS T thet EETITI|E H|C

— ARo] BE AFYEY] FFL /302 EREI Qo) dFy) uf$- Fol YA
=
=

o iem o8] AAFe] HE AlAYEH] AYES

At 34 BEE A gk
/3 SPHOE BRIAL B NS /0 PHOZT Hiaks AS Fope] AR
PSP AABAS 1) HYSH gt weky

HI3™ &tz 7)&I=2QF (Gastrointestinal Stromal Tumor(GIST))

1) e 71259 Ho

O 9Pt 7]145%S Cajal 7|AMIZE B2 1O AFAZ2EE 7], KIT &2
PDGFRA E¢1¥olof oJ3f] Ft= 9Pte] 7HAZ 2] (mesenchymal) 7]€2] £

0]
0 O 90-95%0A] c—kit §hH GRAolu] Sl WY, AN 5O EAF)
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2257 2
O Spg 7B ARk JEA o a3 24 =
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Fr,

O BRAELOlS HIE X O] 50-60%, A% 20-30%, tiA 10%, A% 5% 1 9| 5% &0.&

O v A =58 Z2oFo|x|ut A atof| A ¥AY5)= S-(sarcoma, mesenchymal origin
malignant tumor) % 7} &35t RE S39] oF 595 A}A|EH

O b dAto] SXE 74 = AR, Zhofu Jef Fo=0] 2] 1
Rk GAEE AAZF E7Fs AU AL Aol Rl kR &Lk HhARA
Azl Z WkSSHA] gFol 1 o7t Wi =R

O vt ot 71 8ere] ST e 54 Al AlS AAZF BrA AL o] &

A 4= Q= FAYAAR] imatinib(Glivec)©] 7H‘£H‘?ﬂ A L5 et A58

O YA 7|20k nju A & Lof| 2Aeh4 Zet 7

b |
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3) & 7|H Y 2] 7IE
O g E=AH - ARIEF A6z} 7§74 1241 (2010)
— GIST 7} T3] oM, o4, BRI AER Uloldl ISGE 2-10), 2+ 47
oy oHE WA= AT 44 7]Eo] A
(& 2-14) 230717 7|25 MME HERRaCe} Hkas
FEIRE
T2 Malignant Uncertain In situ Benign
M8936/3 M8936/1 M8936/0
Gastrointestinal Gastrointestinal Gastrointestinal
Gastrointestinal  XIZZE  stromal stromal stromal
stromal tumor  (SE{S)  tumor(GIST), tumor(GIST), tumor(GIST),
malignant uncertain malignant benign
potential
C15 Esophagus D377 Esophagus D130 Esophagus
C16 Stomach D371 Stomach D131 Stomach
Xeze __ o
(29)) C17 Small intestine D372 Small intestine D132 Duodenum
T T
C18 Colon D374 Colon
C20 Rectum D375 Rectum D12 Colon

X

rol

REEE ARIER, 2010

O National Institute of Health(NIH) criteria: GIST workshop(2001)

(¥ 2-15) Diagnosis of GIST malignancy based on tumor size and mitosis for defining
risk of aggressive behavior in GISTs (Based on the NIH consensus meeting)

Diagnosis Size (cm) Mitotic count
Very low risk <2 <5/50 HPF
Low risk 2-5 <5/50 HPF
Intermediate risk <5 6-10/50 HPF
5-10 <5/50 HPF
High risk >5 >5/50 HPF
> 10 Any mitotic rate
Any size >10/50 HPF

GIST, gastrointestinal stromal tumor; NIH, National Institute of Health; HPF, high power field

» 35



A7 Y SEA Yot IER0{TE oS T thet EETITI|E H|C

O & workshopo| A consensusE F3] =% 7|&2 o231 242
— 4 risk group: very low risk(<2cm and <b5mitoses/50HPF), low risk(2—5cm
and <b5mitoses/50HPF), intermediate risk(,5cm and 6—10mitoses/50HPF or
5—-10cm and <5mitoses/50HPF), and high risk(>5cm and >5mitoses/50HPF
or >10cm regardless of mitotic activity or >10 mitoses/50HPF regardless of

the tumor size),

O 22 7ol BAglo] TFL 7|92} mitosisE 7|20 & AIQHH o] 7|32 ol %
of| 2o st =gto] Wekar 2007 ©]%o] Modified NIH criteria’} A= 32

O AFIP criteria(2002)

— 3 groups

1. benign(stomach <5cm and <5/50 HPF; intestine <2cm and <5/50HPF)

2. uncertain or low malignant potential(stomach>5cm and <10cm and <5/50HPF, intestine >
2cm but <5cm and <5/50 HPF)

3. malignant (stomach >10cm or =5/50HPF: intestine >5cm or =5/50/HPF)

— NIH criteria®} 2] 542 7|9} mitosis 2Jof FF| 92 Hde F718t] &

o olFoke] ABAHS E9S

0 91Tk /| A%e] AYIE Rolo) Yiet targeistale] Aot
- FIE AP LA YT G AL (DE0DE VI E2 T,
~ 9o} o] GIST(SIT 718%P) = A%H 02 gl st §oi/t A28 3%
ooww et 24 A, AgEnkom HBke A Hojr} ofgli, 25071
A7HRE 217) ThE AR YEPAS HolA obx] oS Zhelw A3k
.

— o]& =7to]| ZAs}A EH?PQQQQ 2:317] Aol A et 714 FoFoll tigt
collective review 2} 2] 2JAE2] consensusS 7|22 3}, AFIP criterias 7|qt
O7 GIST Atk ZE Fojo izt #E S AIteHAS (G 2-16).
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H2% Asp7|H Sgo| FgHc 3

[SHa] SR MRtet AS7|A 7| REXHGIST)| MME HENERIE
=

Size

Diagnosis

Mitotic count )

r=
0=

Gastric

Non—gastric

£ 223 ICD-0-3 (MHIAE)

size<2cm

5/50 HPF Very low

M8936/0 (D13.1)

M8936/1

Al D37.7
AZ D37.2
ARt D374
%t D37.5

2(size<5cm

<5/50 HPF Low

M8936/1 (D37.1)

MB8936/3

A2 C15
A C17
A%t C18
X% C20

size<bcm
5{size<10cm

6—-10/50 HPF Intermediate
<5/50 HPF

M8936/3 (C16)

MB8936/3

AlE: C15
AZ C17
Z% C18
ZIZE C20

size >5cm
size>10cm
Any size

>5/50 HPF High
Any mitotic rate
>10/50 HPF

M8936/3 (C16)

M8936/3

AlEE: C15
AXEC17
Z% C18
& C20

X% 2t

0z

=
71 BYe

| 37|19 mitosis & S8 25 E

oo
ro
AT
E(T
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Tubulo/villous adenoma, high grade/

F -

ol
al
K0

KO

§

4

§

M1E

adenocarcinoma in situ of colon and rectum
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K

0 20085 2013W7HA] =

ol e Ha1A 2

F 71014

o

=0
°©

HO2 AJCC 7] <f3t

o8
~d

)
%

El

Tis(AAHE] 4= &5

+ DOL(F el 1] of] ut

==t

2
M8010/2, M8140/2, M8263/2

0 A

RlcE

[2(A1AF2] A1A8E) o

[e]
Fdo=y

3-1, <3-2)9

i
3t

e |

eyl

No. of cases(%)

Code

130(563.7%)
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NET AEtFE
— Type |, II ECL NET M8240/1 (D37.1)
Stomach (<1cm, G1, no angioinvasion) (serum gastrin level 2Q1)
— All except /1 M8240/3 (C16)
L — L cell type (<1cm, G1, no angioinvasion) M8240/1 (D37.2)
Small intestine " except /1 M8240/3 (C17)
— L cell type (<1cm, G1, no angioinvasion) M8240/1 (D37.3)
Aopendix — Tubular  carcinoid M8245/1 (D37.3)
PP — Al except /1 M8240/3 (C18.1)
— Goblet  cell carcinoid M8243/3 (C18.1)
Colon — All M8240/3 (C18)
Rectum — L cell type (<1cm, G1, no angioinvasion) M8240/1 (D37.5)
— All except /1 M8240/3 (C20)
Pancreas — Non—functioning microadenoma (<0.5cm) M8150/0 (D13.7)
— All except /0 M8150/3 (C25)
NEC M8246/3
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Diagnosis MME SEf223E |CD-0-3

Size Mitotic count >
(risk) Gastric Non—gastric

size<2cm 5/50 HPF Very low M8936/0 (D13.1)  M8936/1
Al D377
AR D372
mr D37.4
mr. D37.5

2 <size<5cm <5/50 HPF Low M8936/1 (D37.1)  M8936/3
Al=: C15
AT C17
2% C18
ZIEE C20

size<5cm 6-10/50 HPF Intermediate M8936/3 (C16) M8936/3
5<size<10cm <5/50 HPF AlE: C15

size>5cm >5/50 HPF High M8936/3 (C16) M8936/3

size>10cm Any mitotic rate Al C15

Any size >10/50 HPF AZE C17
A% C18
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