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ATLAS of Esophageal Endoscopy

Hx 8%
Sentinel polyp
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Stricture caused by reflux esophagitis
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Squamous metaplasia of the gastric mucosa
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Glycogen acanthosis in Cowden syndrome
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Extrinsic compression due to subcarinal node metastasis
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Aorto-esophageal fistula due to aortic aneurysm
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Reflux esophagqitis, LA-B
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Mixed paraesophageal hernia with Cameron ulcer
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Laryngeal cancer detected during surveillance endoscopy after endoscopic treatment of
early gastric cancer
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A HE| U (EZ AR, £1F Ee| 1t 10x 7 mm 3712 HoA0|ROM MEHE tubular adenocarcinoma, moderately
differentiated >> papillary adenocarcinoma, moderately differentiated (about 30%) O|ACH HXHA SH0|D ST - HH AL
AHO| GI0fM He|oHN 2t HH| 2 HEotn 7| Mol A ptE g 2T ESD 39 <, SH Wl =HLHAZ BAIE HH & 525

22t 3 (corniculate cartilage) 2t A4 A Z(cuneiform cartilage) A Mol 1.5x 1. cm 27(2] Het 87|87t A ACHR S 2
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AFZRD). 2584 TO0)| HISHo] Ao AR B2 7o AR M S B LHAIZ HAOIM DRI HALS ARSI well
differentiated squamous cell carcinoma® &QI=| UCE 107HE T AHE LHAIE HAFAIEIE SEHoz ATEQLS I St
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Laryngeal cancer detected during surveillance endoscopy after endoscopic treatment of early gastric cancer. Z7[212f
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Early gastric cancer in the background of chronic erosive gastritis
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“Afew atypical cells (D-PAS positive cells), favor signet ring cells” 20| AL}, 2/ 2 £2t0| = I EHS2 “Afew atypical cells. Based
on histology, malignancy (signet ring cell carcinoma) could be considered in differential diagnosis.” FICt. LHA|Z HALS Al
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0j2ty 2IF 2t 7|9 (erosive gastritis and early gastric cancer).
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Familial adenomatous polyposis with cribriform-morular variant thyroid cancer
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354 0] ALY AT ZF X3M0f A LM BF0| LA ACHZE AFZI). Total thyroidectomy with central (anterior compart-
ment) neck dissectionO| A/ 1.5 cm, 0.8 cm, 0.3 cm2| ZY0| AU H, 25 papillary carcinoma (cribriform-morular -
variant) %2 A HO[= UL Ha| 2ol A “This tumor is associated with germline mutations in APC gene (e.q., familial-
adenomatous polyposis) although rarely associated with somatic mutations. Clinical work up is recommended.” 2 Z3}0]
CHESLHAIE BALS AISSHACH CHE TR0l ZIM 10071 O] A4He] 311 X2 sessile polypS0| AT =0 QU Ch4=0] T A= 25
tubular adenoma®iCt. APC REIXE AAL0HM frameshift mutationO| 2 1= QUL

Familial adenomatous polyposis (FAP) with cribriform-morular variant thyroid cancer.
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