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Stomach, antrum, lesser curvature, endoscopic submucosal dissection (ESD):

Tubular adenocarcinoma, poorly differentiated (1,2), with

1) Gross and micro type: Early gastric cancer (EGC) Type llc
2) Tumor size (or greatest dimension): Carcinoma: 12 x 12 mm
3) Tumor site: antrum, lesser curvature
4) Histologic type (WHO classification): Tubular adenocarcinoma
5) Tumor differentiation: poorly (G3)
6) Lauren classification: Intestinal type
7) Extent of tumor invasion: Submucosal invasion depth: 2 mm
8) Margins:

- Basal resection margin: close to the resection margin

- Lateral resection margins: Uninvolved, 2.5 mm free from the closest carcinoma
9) Lympho-vascular invasion: Present
10) Perineural invasion: Absent
11) Subepithelial lateral spreading: Absent

12) Additional findings: Chronic gastritis, moderate, with intestinal metaplasia
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7) Associated findings: ulceration with granulation tissue proliferation

8) Subepithelial lateral spreading: absent

6) Clear resection margin: proximal: 4.3 cm, distal: 4.3 cm
2. Stump, labeled "4SB", resection;

5) Perigastric lymph node metastasis: absent (0/33)

2) Submucosal hemorrhage (A5,A6)

1) No residual tumor (A1-A8)
3) Lymphovascular invasion: absent
4) Perineural invasion: absent

No tumor invasion (B)
* pPTNM stage (by AJCC 8th edition): pT1b NO Mx

- Totally laparoscopic distal gastrectomy

1. Stomach, distal gastrectomy:
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Definition
of
Non-
curative

resection

1. lymphatic invasion,
2. positive vertical
resection margin,
3. vascular invasion,
4. Submucosal invasi

on depth >500 uym

.vascular infiltration,

. >3 c¢m, predominantly

differentiated type,
pT1a & UL(+) lesions

. >3 c¢m, predominantly

differentiated & pT1b
(SM1),

. >2 c¢cm, predominantly

undifferentiated,

. lymphovascular

invasion

. deeper infiltration

than sm1 (> 500 um)

. positive vertical

margins

. ulcerated features

in tumors > 30mm

or with submucosal

pTla & UL(-) invasion
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