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Subepithelial mass mimicking gastric diffuse large B cell lymphoma
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Gastric neuroendocrine tumor
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Apgo] MAAZ0]| Uit EAD
Rectal Schwannoma with endoscopic adventitial dissection
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Gastric neuroendocrine tumor
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Gastric metastasis of renal cell carcinoma
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Cervical nodal follicular lymphoma in a patient with gastric ulcer and
perigastric lymphadenopathy
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Borrmann type IV advanced gastric cancer mimicking early gastric cancer
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Esophageal perforation induced by forceps biopsy
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Early gastric cancer-like advanced gastric cancer after endoscopic
submucosal dissection
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