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Stomach polyposis in Peutz-Jeghers syndrome
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스티커 노트
이준행: 포이츠-예거 증후군은 산정특례 대상입니다. 소화관의 다발성 과오종성 용종들과 함께 (1)포이츠-예거 증후군의 가족력이나 (2)구강점막, 입술, 입 주변부, 안면 피부 등에 멜라닌 색소성 반점 등 둘 중 하나가 있으면 가능합니다. 상염색체 우성 유전질환이므로 가족에 유전 상담이 필요합니다.
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Borrmann Type IV Advanced gastric cancer
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이준행: 보만 4형 진행성 위암이 강력히 의심되는 환자에서 forceps 조직검사에서 암이 확인되지 않으면 진단 겸 치료로 수술을 진행하는 경우가 많습니다. 그러나 이미 전이가 있는 경우 항암치료를 위하여 조직을 얻어야 하는 환자에서는 EMR을 시행하기도 합니다. 한 곳에서 EMR을 하여 암이 확인되지 않는 경우도 있으므로 2-3곳의 EMR을 동시에 시행하는 것이 어떨까 합니다.
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Rectal recurrence of the gastric cancer
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“Stomach, subtotal gastrectomy: 1) advanced gastric carcinoma, Borrmann type 3, 2) posterior wall of antrum,
3) signet ring cell carcinoma, 4) diffuse type, 5) 4.3 x 4.5 cm, 6) extension to subserosa, 7) endolymphatic
tumor emboli, 8) metastasis to 13 out of 31 regional lymph nodes (lesser curvature 7/19, greater curvature
6/12)." & = YR YAIXZE BT 0|F XL A740] QUL 212 H F717t 7Hs0{tte Sz AXIE A1
ol ARAZHAE BIICH AAF Zah= ChS ot 2UCH “The CF 200s was inserted up to 17 cm from anal verge. The
scope was not advanced to proximal portion due to obstruction. The constricted mucosa was hyperemic,
edematous and easily bleeding by touching. About 5 cm sized mass like lesion with surface nodularities

was noticed on the 5 cm from anal verge.” &3 Z&ZAR= signet ring cell carcinomaiCt,
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Candida infected gastric ulcer
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1740 GIT 69M| 0440] 5= T ARG HISO0 MR AES 2HZACE LHAGIRICH, MESHAt M2 giRICt S
0| USUCOL SO B2 A| HHO| 146 mg/dIZ H2H0| XS UATIQUCH, QLIAIZIM IRIAE CHotof
m 37|19 210 ATH0| HESH 7F HAVL UARICH HAO FUL H1 FX| 42 AUl 1 o7t et
| AEZ(exudate)0| FZA H0 AT YR | Mok o7t WM0| UAUCH ZAHA Hik= 1) Candidiasis,
. pyroli—chronic gastritis, active, with lymphoid follicle and erosion0|ACt. CT HAIS AEGIRHOH 22 22
oA 218 2F 1.5 cm 2| wall thickening0| ZEZ T STAE HX[X| LUTE,
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Candida—infected gastric ulcer

A0l ot D |FEE Mt X[=2f 2= 7H2] PPI X|2E SI¥CH 65 T FHEZAA0IM HA= BIE 02 Ha(QIC
ol

Y B2 Mo XAl T2l T2t M(fungal colonization)0| SEtzl= ZR7t Qltt, ZiCictAE0 | st delayed
healing gastric ulcer0| Cifet 2| Hu7t UUX|T ZH|CHEEE Y xR £200| LS OIXIX| 4=Ctar it HHIKo]
candidiasis’t SHIel0] S [ X| 2= S| HAYe 2 T2 EHA|(antifungal agent)E 58 2= SICt

ot 28l(Hirasaki S. J Gastroenterol 1999:34:688-693)0Al= Cksat 20| eigst Tt “Candida—infected
gastric ulcer should be suspected in patients with a gastric submucosal tumor—like lesion with a thick,

yellowish—white coated ulcer of unclear border on its summit, and this lesion should be distinguished from
malignant diseases.”
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Lung cancer with stomach metastasis
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B3M oA} 2Pt SMHo = SEA Sot0] URGIICH. K= 2F MRH 254 S5 (dyspnea on exertion)
S 7HA QUAUCH, LHAIZOIM A| 0] A2 AT UARA D AXIHA0IM YIERE] HAF Zut= MESH S (poorly

0

differentiated carcinoma)O|RiCt, &7| AYUZ Sfalot AlRHSH stomach CTOIA “right main bronchusOiiA right

lower lobar bronchusZ 0[&izl= 22(0f| central low densityS 7HX|2A heterogeneous enhancements E0l=
9F2.8 cm 372 mass7t HEHE . Right lower lobe posterior basal segmentdi] 2F 3 cm =2719] CHE mass7t 22,
Lung malignancy®| 7t5&0| 5" A74CE chest CTZ Y HAEZ SR IGIRICH 7 [2X|E ZEZA|A] XMESH MUES
Hatet 2=(submucosal infiltration of poorly differentiated adenocarcinoma), PETOIA Cid & X0|(multiple
bone metastasis)Z 2l2IGIRUCt, Chest PAUIME £E0| AHS 37| {2{RUCt

X 5}

NSCLC with bone, stomach metastasisZ 22 X1 SAUX|ZE ARGIRICY

ol

Y= TOIE & of= U Hote I et =

Xz =5 FEA HH07F RHX|B 7= {07 BA YA 2 QUC, @ H0IQ] MFX A2 multiple SMT-like

lesions with top ulceration0|X[2t single BAQI ZRE Q111 top ulceration0| 9= FRE QT LILHAIZOIM =7 |2/
7 | -

MZE(melanoma) SO|Ct, CHERQ| SiXl= ek A0l 10| HX| H7AE| 1

10O
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Ol HAVH UAHATIRIE T 20| THHO|X] 7L, 27| 2Ifat Tt SME Sttt 32= HEA| TE &7|2] 220
=K GAfel = X0[ ECt. 0] 2tkt= chest PAOIM EATHE HO[X| ZUTH= HolM ZIH0| 0242 32U

O|Z¥: 0| Bell= poorly differentiatedz Ligt=0l 22CHH poorly—differentiated adenocarcinoma® x|
poorly—differentiated carcinoma®lX| componentS 21 HHsH0t Sk=0 HEsLCt EH2|2 2561
E20| =RCh= A210] S/UBLICE
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27O SHHEl QPFI Hebys
Gastric antral vascular ectasia (GAVE) associated with liver cirrhosis
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B 710l ofet ZFEHES 71 64M| 010] Aot @ Ao FUAAOIM A 3.9 g/dLZ LAIE HAIS AlY 2Tt
A= SOt RO =otelof Craty 2X0| D2kgez 2Xoir UCH THFE HEZ 4 mme| EE

(
Z{round) BART ZHGINS [ A7 0] ko HUCH U HEH E<(easy touch bleeding) A7AE ERICH

RISt 9
7HAH0]| Sk QMEE EEAS(gastric antral vascular ectasia associated with liver cirrhosis)22 TSt
Ol=2 & E2tX0t STAXES 43| HIZoCH UAE X2 T BT SA2 SHERIC

o

GAVE= Z4| "prominent erythematous stripes radiating in a spoke-like fashion from the pylorus to the
antrum’C2 7= AXIZHO [ 2 IHZ0]l Jabbari= 22 condition2 watermelon stomach0 |2t £27(= iC),
[l(stripe)7} OtL|2t 7G| AKIE LM B0|7|= St wetd MEE S (antral gastritis)0 |2k &R RISt |
2l SEE= Ao EX0| 0 SRR = FA0IHAM T AV H A SFodet 10| EZ0ICH DF0iM T ol 2t o
SlHAM 7HESIE Shfok= 297t HCt, tHEE & £3(occult blood loss)2 Qe PHEMQI HZT N Bz RS RX(Tt

[op

7= o QA E(overt gastrointestinal bleeding)2 YO Z 4= QUCt, ZIHS ot ZEZAAZE EQSH A2 O X2t
ZESIHo 2= “ysually show fibromuscular hyperplasia of the lamina propria, intravascular fibrin thrombi and

anincrease in the mean cross—sectional area of the lumen in mucosal vessels' @} 20| 7|& =2 SiCt

0I=&: GAVES| X|20f argon plasma coagulation0| E0| AFEE1T UELICH 3 HEH ERBE M= Y&
catheter2t2 st QUELICH 313 £7h= reusable catheterS 7|Z2Z DHE0{XI 70|22 7|20
el =AU reusable catheterE Ch AIZ51H O1get CHRf0] Gi= A™YLICH THE 3|A] reusable
catheterZ LAl ARSH= BH0| QUXIBH ZAl electrosurgical unittlie HZAZIX| QL0pA 2kt ASflL|Ct
13/Z0| hHIULICH 71 A% 131ES AEE o~ U=S HH0{0F & A Z5LIT
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HAZZ AKX 2P =%/8 A
Immune checkpoint inhibitor-induced hemorrhagic gastritis

O|F | s erfstu ofnjrhst A MSH Ast7| Lt

==

QMAA B LA 271

52N 04822 non—-small cell lung cancer (adenocarcinoma)z I neoadjuvant CCRT (44Gy/22fx,
paclitaxel/CDDP) = right middle lobe lobectomy & adjuvant genexol/cisplatin X|2& EIUCH, JufatE &
|07 2 WBRT (whole brain RT, 30Gy/10fx)2t palliative pembrolizumab (Keytruda®) X|2E 2UCt,
SME EF0| A0T LIAE BAZEATRYE(IC, 7t MEFEC 2 LA QIeFHM =201 2fer $/H(pseudomembrane)

Of MTHEIOf RUAKATH. ZEHA = AlRUSHK] XU

X 73t
HAUZAX(KOf /st 22 B (immune checkpoint inhibitor—induced hemorrhagic gastritis).

HIE ZABARDE AJ[X] AR HE | MR St LIAE A oA 'HAAZAKKMof Slet S8 F 2= Lt
S0 JUSE &7 PPI2E AH|Z0(=(prednisolone 60 mg daily=2 AJRIGH it ZEhHE S0t S40] SMLULD
2 211E = Afetiot LHAIZOIM EAs R STHERACE

OfjAd

HAUZAMM= TGV IS0l 2 Estks 20|22 T HeE PAE0| of2] F7[01M TdlE 4 UCH tiyy, o2 8,
et 7IsHols S0 Sotx(2t 289 R 7Isoltt. ZAHMOM= lymphocytic 2 eosinophilic gastritisel

o

[y [ an
UAS HOICH 28 |26 UPAS B 4 QICH PD-1/PD-L1 SKK0f ol QA HE2 OIRE 2haist 4 QoL X[z
Tt BHH, CTLA-4 MRl A= & HimiLt A B S04 f LEH = Z27t

e
1M XI=E K50 HEe ERES Aliol=0| =70[ §lo™ AH|Z0|ELt infliximabs AZEBIC,

=
in]
0

AT YN =S M= 082 PPIE Aot 7247 S SXIQES H=| 0] A= 0[:20| HelH 2ne?

O|F&H: 0] Bixf= SM2TL EE2 QI9IOLt hematemesislt melenas AUUSLICH. WAIA ZAIN 27| S
MEQIX| MHHSE 27| blood woozing0| AU7| HE0| & SXIIM AZd= ZXE PPl loading=
SHEQTIK= GiE A ZELCH S 29 PPIE 2+ =2 HFE F0folH SESILCH 12|10 AHZ0|ES

A5 B0 220 wat infliximab S A ZEsiot sl SRS LIC
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24 52 A
Acute phlegmonous gastritis

O|F | s erfstu ofnjrhst A MSH Ast7| Lt

==

%Act. LHo| AUOH H=R s

(tenderness)o| SIMGIRL, =5 CTOIM 7 TEHoz Aot 20 Uz A

thickening)0| QUUCH. LHAIZ A0 I7F Mo = Aok adnt 852 B0
g) |N\M . o O T L1 O =21 = M

ZA(diffuse edematous layered wall
2HMOl exudeZ B QTN LA

"

TO
longitudinal ulcer7t ZEEIICH 2XAMME HYn SSH AH AAH0IACKH. pylori-chronic gastritis, active,
with ulcer).
I 5 24}
24 248N 2% (acute phlegmonous gastritis).
aAIE FAIoIH ceftriaxonedt metronidazoles FHoIRCH EXF SH0| S0 E[FSIUCE, =M HIY HAl=
SAooiC}
0o M

ofjAd
24 BAN 92 M HI20] Olsh LIS 2N ZIEO2 SR0| HISIS0IA ARisiof Sl HE| 2SR B

(o)

[=) T
HHS ool IEE2 RIS+ U= AEH Zeto|ot, I8 QIXt= 1fedt S5, HAXIoH MEHAIRHAZE0 A 2,
A EY DY AEM JHEA| &5, Oy 245, tigy ) HERAOE S22 ARE) S0l
1} CHE 4E EAMC| Sl = by T0| S| 35t #0232 4 gl= 9% ot
Q| ESD & 2MisH B3| QlCt. Streptococci, Staphylococci, Haemophilus influenzae, Escherichia coli-S0| &8t
HOIHO|H 2 ¢ ME 2E 54 2 YN HiUo| A SYECH =Y MK FHE SH== o7t BeLt Mefvt st

x|
ol AT EM=0] BRE 4 U0t

st o 32 & AAMIAM cultureE EUAI=X] OILE L-tube OlA aspirationsiA cultureE ELHAI=X]
I Lc

O|F&l: CultureE EUX|= EUSLICH. 2& cultures ofH £2 A Z20, LIAIZANIM =EIC2 cultureE EUE

A2 A2 Lo| OtdLICt, Transfer mediate ZH|%|04 UHOF RILICH X5|= Sotn UAELICH
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o
EBV S/ YUY AISY A4S

QWA U LA A7

O5M| 'FHeJ0] AZ! LHAIZOoIM HAE 2 ol AHCZ OJ2|=(RUCH AEHAF k= atypical cells, suspicious for poorly
differentiated adenocarcinomaiCt. AIZ HA(LEZ A0 RIRIGHE ATt 4 cm =712] 7|& a7t AU
SRS UAUCE. 0 HAL| 222! MIST0l| Ofx| FEIFHIEH 1 -3 cm 372/ 871871 R 7 UUCE, IA[GHR
=2 sttt 8712 ZEAAK= tubular adenocarcinoma, moderately differentiated (cytokeratin AE1/AE3
positive) {2 H 0|LCt 297 HAGIEYL RAGH 871252 RAHAE= gastritist0 ULt &2 MG

XICH g 3

EBV negative lymphoepithelioma-like carcinoma. &&0|A] subtotal gastrectomy A=Zo=Z 2IZ EAGIFUSLY
22X 221 Al proximal margin0| 1 cm HEFOH LAEFEIRQL 7171 total gastrectomy® T2tSIICt 2| 2t
advanced gastric cancer, lymphoepithelioma—like carcinoma, Lauren indeterminate, 5 X 8 X 4.8 cm,

penetrates subserosal connective tissue, resection margin negative, no lymph node metastasis out of 40
O|ACHAJCC 8" pT3NO). AU 0]2f= & ot o2 7 &es Bt Epstein—Barr virus 20|t

o

R YuEY2 RASHo=z HIIF FARGHL 2Ry (S JH OIZefE fIBYe2 SMT-like cancer &
SILIOICE, OflF= UBMHRl Y ECt, 0] B2XE EBV 342! o= HUHCZ 027t LI Gastric Cancer
2016:19:852-859).

=»

2FY: YEY ANEY AEZ2 ESDS oh Z20| UK SSLICH
O|Fdl: =Y AuEY LEL2 tHEE SMT-like cancer® E0l= 47} U1 EST indicationXE 2H ALt

oM Xz 8 2 M A S M2 UG
H2H0| A2 10 =21 SMT—like AT AU TS| 25 AR G2 B 24 HAF 201 2= 2=
JUIBY YT TTHEU=0], A0 2810(1 50| GO #&51K| §UEH E9= UAMSHCH ESD

o
O] glaUt, o & A0l U= Y JuEY U&= case report o &2 UsLICEH
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IN DEPTH CASE ANALYSIS

T2, LAIE A

AX|: HAoHE =4

« 37]:3 %X 3cm

FA: Pale depressed lesion

o BAZ: MA Ao A 9] edges CHA S2H56HA|2t flat round depressed lesionO2 ZEMEICE BA HIE2 7 U5HK]
2 EPME|0] ALt tumor island= SICH FH F2 blwA HAQI| SIMEHRS| Hat & 2717t flat depressed
lesion0i| 25104 THEE|0] AT

LHAIZ ZIEh: 7|92

c 2&8:c

2] 9 (T A7

HAO| edgelt IS0 ARESH ZXIHAR= tubular adenocarcinoma, moderately differentiated2 20 E[QICHAR 2).
CTOIM 27 [ A= TEE|X] It T SOLE R 0| A7AR SIACHI™Y 3).
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I8 2. WAIE ZE

Tubular adenocarcinoma, moderately differentiated

x=

e $FE0| FHol HR AL, HAE 2ol Ed42e Mz22 F52 gt F7lE 3 em 22 2B 25 2

—
T5 2HE St =8 fIYeR A7 ENESS 7 IES Eloil WAIE Erlek gX| (2 X2 HS 126t A

HN=El= =X X 2E HolQlth BE AN E(subtotal gastrectomy)2 AlUGIAICHAR 4).

12! 4. Subtotal gastrectomy &&| &

A& | Zukz Ofehet ZUTH HE 4 cm, Haof Zete S5= & U0| FIH Hol= GI/ICHI™ 5).

ol

A
T=

Stomach, radical subtotal gastrectomy: early gastric carcinoma

1. Location: lower third, center at body and greater curvature

2. Grosstype: EGCtypelic

3. Histologic type: tubular adenocarcinoma, moderately differentiated
4. Histologic type by Lauren: mixed

5.Size: 4.0 X 3.0cm
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6. Depth of invasion: invades mucosa (muscularis mucosae) (pT1a)

7. Resection margin: free from carcinoma, safety margin: proximal 1.5 cm, distal 10.5 cm

8. Lymph node metastasis: no metastasis in 33 regional lymph nodes (oNO) (0/33: '3", 0/7; "4", 0/7; "1"
0/4; "11p", 0/1; "12a", 0/4; "4sb', 0/0;'5", 0/0; '6", 0/2; "7", 0/2; "8a", 0/3; "9", 0/2; "4d", 0/1)

9. Lymphatic invasion: not identified

10. Venous invasion: not identified

1. Perineural invasion: not identified

2. AJCC stage by 8th edition: pT1aNO

3. c—erbB-2(HER?2): negative (1+)

4 MLHT: intact

)

1
1
1
1

(B) Akt 9I240] 2=,

(C) Tubular adenocarcinoma, moderately
differentiated
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202041 HAIS] S0| HSH A7 QAT LAY X2 UATIRXIZ O HIQ GI= 71912 LAERIRO| MRS S0

IOt G3: 23t3 MU(well or moderately differentiated tubular or papillary adenocarcinoma)0| H0]
AUOHM LHAIAG AZio=Z HMulst ER0| QMZX| &= 21 2 cm 0[5t SOM Aot 2F 7|2 AL EXles
HUsItHE S 48, dHeE: 585).

S T G4z Bt 2AY 27 (Y| LIAER = SUMS S0 siiFeict, DlEst 2A 27 (Y| LIAEGR = SUESE2
oot G| HF = QAT

O =
1)HYol gl =27 |7¥ 2 cmE =1 }ofE HUAOIAHLE, 2)#HIY0l ASHM 27|71 3 cm 051! HAUC 74? LAY

Sdle =7 | 47101 3 cm 3719 flat depressed |e3|on0|0*i AU MSE(HEIR G3)ol= =L
o= (7ot GA)Oﬂ oHEfofLﬂ =0lct. QIA' = Ia depressed lesions HYCE £ 017t (HL0ICt
2l SIEGIK| 21 G4—-20f= sigsictn =
cmz %ﬂ I%7| WZ0|ct, ZLEM o| 7474I7¥ %4;*8%04 il/\5 3 cmOlX| & Of 2 & AT FZ=|
518t depression0|7| R0l EXl= LIAEERE thil =X XEE HolQICH 2 P52 oht Hotst

S5= Zfote A2 OfLIACL} O 7|Z0| OKE0KES! A=0|n WA X=7t gX| %2 $Xl2t= B2 1est
OIRACt. Olofl thalAl= ESD AlEXt0f et 2740| CHE 4~ QUTHT AZHEICE

fol 0o W ro
%n g Héﬂ Mz

— Ir
Q Jton
o =
D a
ie;
D
19}
145}
()
(@}
D
25
(@)
D
mjo
™
_52
M
0 4
re
E
|'O||
»
~
§

il
-
Jal

(=
gl

r

2| Z1k= 4 cm 37|19 muscularis mucosa cancer$=n Al ™ FHEGIHHE AL 1 cm A 2 7102 LRIt

A 017 XA,

ﬁ
0% O

0%

il
[>~
it
o
o
=

olZ8: U sf ol 3 x 3 cm 2712 pale depressed lesion0| A=A ZEIZAOIM moderate
differentiated adenocarcinoma@sLICh, Cha T201 HA0(t=d|, 0 HE BARIH ESDE AlZ50t
SIX|, &2 6ol X ojAE EEIEELICT

25N X 2o XMSRE HIZ a8 n2id 2 24Ut

JBMo= 3 cm7ik|= ESDE ol QL= 0] SXt= EAI= HiRE 20| FEleHA| S= 0] & Qa1 HAG}
A GAIT %‘i IX| 940} resection margin® Hat= ZE VICI22 4 20t K& HIZ a2 MEFIALICE
2= ® ZEHMOIME moderate differentiated adenocarcinomaZt Lt CTojM EEE 2=d
Mol= 81%% Ct. ESD af7| &0l EUSE M9l 2f atar Ql=d, 2HListH EUSE minute submucosal
invasion= 2i2I6t7 [= 72| (it HHSH | HEQLICH a2 ZupPt4 X 3 cm 271(9 T1 a muscularis
mucosaz LIgd ZZA MO 7t QUUELICEH, A717F 4 cm0|2 =07 | 20| 0] MEGIICHE
Mz0| SIELICE

=0t 220l deep mucosa 59| &t A2 EH glandE gdsk= moderate differentiated
adenocarcinomaRsLICt, 2R oIAIH 0| Tt 2IOF VIR | QiCtT BlOF SR ?

HIHM: M= A= 32 = 0Rls st Q=] M= Y A0l Sitfn = A 21, lic lesion@& E 1 EGC type lll
7

=
2i BXl= s A Eglrt.



e °© B o
M X M
2 o oo 0%

°
]
o2

Slmst LIAIZ ofSatA

 EGC type IZ7F O type llc@IH| HEM = 0| ACTII ok e7ie | SiTial Borinie?
: Type lic HH S0 ARO[ US &= UL, §lE = UX| S7HE2 et

D O XL UBUICH LRUOF Ml =2 O1EA| 2L 7r?

K= HEt Q0|0 M HISO| ST Mol #[f0] OfL2t H2isk=d|, THE e S 20| Sg ittt

: Slightly depressed & lesion2 E38l1 LIS & &2 U 1 222 27 &= erosionof sigst=
HEo| Ho|FEUCH T2 HL0| Tt 07 [5h = XL, DECt MMES| =22 M ‘ulcer

2h= HBIg MX| %10 ‘ulcer finding 02t E3iS Al=tle, £7(2f9 A2 50%01|H ‘ulcer finding’
0| ZEEUCt, J2hAf ofof nECt M0 of7 [k “ulcer finding’: ‘erosion’ + ‘ulcer’ 7t 0K}

g ANZ 27 |9l LA EH %< EGC 20| TXIZIEO0| 1L 0|H0i| #L0| AAUCH7 &= HHO| U7

201 “ulcer finding 0|2t AH5H 24 Z&LICt

. Scar Efl9| depressed lesion0|Lt, EGC type llli= &H| EGCE mucosa cancerdiA E& 10% UiXl=

5% O|2HIH| DEC =20 ZAIH ‘ulcer finding0] 50% H== FAHELICH ofof &S| 'H2 2JojofA
220 |2tE B2 QoM BE ‘Ulcer finding 0[2K12 3t 20| 07 SHAIGH |= SHLICY

L HYO[ UK HEE F21H21 71201 2fsiA TEGhM et =220] 2= UK s

DUl a8 A 2Lt i SRt BES iENEHCH Eel Ads = 1 HelSiK HI0] Utk ofH
0] wetd S F2] StlE X, O Ee o2 ZuM Aet T2otA =R Sa gLt

P M3] HrblME H2lMeZ “ulcer finding’ (RS & gsiAl= oMM Mz a4s BH| 7IEez M1

W= %%'—IEL

» e[ HYol tisiMz 25 O A2lofM 25 =obv [= OEX|2t OF~| FeloiA Falot ot & R20] U=

o2 M7= T}
F2LH1901| WE Ofeta S0fM BRE L0l S+oln A0l Zelnt Azs Liso F4 o] =57
CRA] B ZAIEE| 0 2SS lohiELIT



ENDOSCOPY ATLAS OF GASTRIC DISORDERS

IN DEPTH CASE ANALYSIS

2| T S QRIS MY

Helicobacter negative fundic gland type adenocarcinoma

ol

O|Z | s aiitn MuASHd A5yt

=l

J

EndoTODAY 273
« YU2 HEE de|TEIEQ 2 AoH de|THE 24 YIUS 1 - 5% D|EHo|ct,
- HIEREY #2|3F8E S4 A2 BEXIMZ(signet ring cell carcinoma), IMAME Mel(fundic gland-type

L

adenocarcinoma), Zu2st= MU(extremely well-differentiated adenocarcinoma), F=MolAl Hadlisk=
nEsiE QEMR(well-differentiated pyloric gland cancer)0| QT

IS M2 FFL ARl BoiEat AR EGC llaz 2EEH WAIZEHE = ole=

Ol

Ct.

J 1. HAE &A

X[ HHAE TPt S Z(saddle area)

« 37|:1.5cm

ZAZA: flat elevated lesion

SAZ: QHAIR i B8 Z0f O 1.5 cm F7|9] A243i0] B flatdt elevated lesion0| QT EHS 0 of2!

unevenstl Y&Z Ho[11 F 72| hematin0| £2=|04 Tt Background gastric mucosa= S&0|C,

13
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« LHAIZ FIk: adenoma (r/o EGC)

- 2&81a

English description (ZXl2 24): A 1.5 cm, flat elevated, triangular lesion is seen in the high body along
the greater curvature on the posterior wall side. Raised surface is slightly uneven and hyperemic with
several hematin, Surrounding background gastric mucosa is normal

ZZR|AA Ao} Atypical proliferation of fundic glands, suggestive of tubular adenocarcinoma, well
differentiated, fundic gland type

EndoTODAY M2t Suggestive of2t= EH2 HE 70% 0|4 0| Q& mf AFZECH, WAIE S0t AZ0A MBS0 (Lt
2t Z2 neoplasiaZt A= MR ZEIHAM suggestive of malignancyz BE1EH Az &2 45 £ 25
Ha| Zupt oz Soll= AR HEE0(CH, ZXAAOIM suggestive of malignancyz2h= E80| QICh= g 242
C-codeE B0 4= AU=7t01| thollAM= =2t X7t Tt EX= A=iof w2t T2 st Tt WAIE |0t Ade
2= Zelo| AlMfels A= suggestive of malignancy”t LI2H Al&0|Lt & T0[2te YT C-codeE RO0feitt
Lt A2 QAIGEK] S5t A=A ZRHA Z1k7t suggestive of malignancy2 E15H U C-codeES EFalT

SN AOCHUIN AS flat elevated lesion@Z HEHO| 01 247t unevenstX|g 2AE Eais5tn B 71| hematin
0] 20U ZYOZ HEMEC= FAMNO2 THEQICH Adenoma?) 7tsA0| O =Cha FEGIROL ZEZAA|A
atypical glands, suggestive of cancer0fl sigot= A740|A11 WefA] HA2| 7FE5-40| 90% 042! HARICH Stomach
CTOIN ¢ & ZZH 0| AAR QACH LG SUAANN Sr|TEH ZEo| SL SN AFY AAR QUL
sllz| AR SMZAAE 24, pepsinogen 12 41.4 ng/ml, pepsinogen Il= 10.5 n/ml, pepsinogen I/ll ratio= 3.9,
2| 7L Giemsa staining E2l= 240(iCt

o

SHERI o2 ESD7} ZIMEUCHAR 2), SETH FA42 ofX| ULt TIHUAIZ ZAELE HH0| E0E 250(R
hematin2 HO|X| 2IUCH S7IE XA EXi2 I 878 HHO| SU0| 27t Si=E 250(UCH NBI GA0IA EHE &
ZAIO | ZUQ| A patternO| CHA coarse®t YA0(RUCH HBTHE SIX| EUEE microdt SHO(Lt HEH HIIE
TS 2= QoML Spray coagulationg 01&8t marking & dual knife2 circumferential cuttings AI2st
IT-2 knifeE 0[&3104 submucosal dissection= ALt RFEXO=Z HX|E flap0| HAE B= LA0(R7| HE0
submucosal dissections 80 — 90% A[SH AIOIA AOF7F EX| §IUTEH, X[AS 0[ESH traction method =2 snare
resection0| ERSICtD IHEAT  snare resections AJMGIACH, Coagraspers 083t X[@s & X HASE
27{6111 Al=2 OIRTt

SI01E A0IM 2 H20f| =0 A1 U= 300 umZ7iR| EoIE0l BieE 227t E2 |I-Y0IUCHIR 3, 4).

NS

Hon

Ol
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azl 2. A) White light endoscopy. B) NBI, C) Submucosal dissection2 90%7 12 Al&liSt = snare resections of7| 217, D) 2X2t X[&2 25
O 25

a2 3. 2= 1/32 o fund|c gland0| 2= 2/3= fundic gland type2| {IL0|CH EHS H =& HAXOI foveolar epitheliumOIAT! LR0iIA
O}

erosion= 20 fundic gland type 0] EHH =E|0f QUACKO| ARIOllE (X 2 EHIZZ9| cytological atypias AIGHA| QL0 &AL fun-

). &
dic glandE 0|2= MIE2t SARICE GlandQ| 22 =+=I5t cystic dilatation, branching, back to back arrangementE 20 structural atypias
FEIGIRAC.

A=)
=]
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L

" -
e 570 -

. S
J2l 4, o5 2SS H0l= BEE cellular atypia? b AlGHK| 22 dilated gland Q401241 deep resection margin 50 um HEC| 2|2 240t

ZIE He | Zutk= o2t ZRUCE

ESD: Early gastric carcinoma

. Location: high body, greater curvature

. Grosstype: EGCtype lla

. Histologic type: tubular adenocarcinoma, well differentiated (fundic gland type)
. Histologic type by Lauren: intestinal

. Size of carcinoma: (1) longest diameter, 18 mm, (2) vertical diameter, 11 mm

. Depth of invasion: invades submucosa (depth of submucosal invasion: 300 um)
. Resection margin: free from carcinoma

. Lymphatic invasion: not identified

. Venous invasion: not identified

0. Perineural invasion: not identified

1. Microscopic ulcer: absent

2. Histologic heterogeneity: absent

- — = O 00 ~ O O =~ W N —

237t £2 fundic gland type?| MYUOIUX[PH MOBEECZ 300 um invasion0| =04 ooz FI71XQ1 = 0]
Uiot 25t 49| 2 LHAIE ZUtetEE Z2HoI¥CH, Als 447iK| FEUES oln =0 ML AAR AT Me = H

HO| Ha| FEE 2PN 25 SH0IAT

otz

=
(1) &2|F=E0 =22 H0| Gl= HRolM Zdst=s A-UIEY Y
IS HEE d2FHH S H2f)at(2) 1 Z2|THEH ZH0| AR
Fl2folct 28 d2|F9H Sd #1021 £ o= &2 2l

EZO| A del=8H dgnt 2= e, 2|29 S Y2 B2, €2 ole] d2|3HE 54 2
F of
O

— = =i
S&0Ict.
&2 2njel da|F8E Sd Y B=E 0.42-5.4%=2 S, (1) P2|2HE S8S 0EA Ffst=710il it 6=
S0 1 Hl=e= 0| T2l B EInt, 2EMSUEE dUE we'e 5ol 240f 2ol 5749 7IE - 1) Mt X|=9
E ) :1

SE2|TEE 1gG 24, 3) 22 ZA 24, 4) CLOtest 24, 5) #IE
DS de|THH B 24F0| Gl= #Xk= 30.0% (188/627)0|141 2712] 71z — 1

16
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9% 8IS, 2) | HAIN BATIEOIL 91 OS ~2 27Kt Bl THIE(0f =B E H0| St BRH= 5.4% (34/627)%C
(2) U0M ZIHE HTOINE B SHEB0] LIAZ AZIOE 24 MEHS BERs TN 2487 IS 271513 1f
SB[ THtE| S4 9Iof0| YE0] 0.67%2 2| takect Wt (3) o ) LIRS 19 olptoz
281 27 S2Ix| 942 o= MZtEr

( ) |l:IEH:IM o-||E|_|:l_t_||}'E~| oM 1O,OFO EHQP SA_K_E_IE_QEEHJ-_

T O = O

=]
o
ot
o
'—_l
_‘l'I_TI_
]
:

« HIXINIEZ R (signet ring cell carcinoma)

« YXME M(fundic gland—type adenocarcinoma)

- 2T MU(extremely well-differentiated adenocarcinoma)

« FEM0A Eacke DRstE REMU(well-differentiated pyloric gland cancer)
0| & Sell= AN ol sHFeiCt FAMZE AH| YAl MU(chief cell-predominant type, gastric
adenocarcinoma of the fundic gland)22% E2[= SF0|ct, A7[7te] YMERFEHTANN S0t 20| JUS £

QUOLE O] ZR2H0| S STIOIMT LAIS! 4 Ut FaoMs O 2R20| STt YHMS More dajzste b

O —1OoO

X, X7 HHSN S 2Kt 7IEYMEY F5(familial adenomatous polyposis, FAP) SIXIAME RITHE 4 QlCt
LHAIZH01| A BtiAHO| TG ATI|SIE O 2 AT EGC llalt EGC lla+IX{2 20|10 BHO| Mot A2 S QU0o] 2ol A7t
Eetot AUt O 7= QoL S EHY 20| QRICH AIE Ers2 Rz 4 11 olgE= 0

-

33 5. A% LHAIZ|M 22i|0] ESDZ X| § d2|FHEH S ARMY MY
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(A,B) Olympus GIF-H290 LHAIZ. SMAE S=Hol 0.6 cm F7(2] ZA7t S2RHe 8718 YAV UAZICH, U2 A7t =50 20|10 &2
hematin0| £2I=|0f QI ZEIZAAE 278 ARSI atypical glands with high grade dysplasia, highly suggestive of tubular adenocarcinoma
of fundic gland type, well differentiated= LILICH (C,D) Pentax EG29-i10¢ LHAIA. Indigocarmines 27 £ AFRIOIA RXIAALZ QIS sl=Z87t
HEEICt ESDE AR EIE #2| Auk= tubular adenocarcinoma, well differentiated of fundic gland type, Lauren: intestinal, 5Xx4 mm,
invades muscularis mucosa, negative resection margins, L/V/N (-/-/-)%iCt.

=»

gl O A 12 LE0iM Felsh= LHEYLICH WHO 7[Z0ilM= well differentiated adenocarcinoma
2 BSL=X St

0|ZF&l: WHOOM= Wz 22 Mozt o17| 20 ‘well—differentiated E 20A HHIT QUSLICH LEUM=
WHO 7 7I&1 FH6H| MEMoZ K| XHHS 23 Mool =0t WHORE 1:12 Df&ol| H2i2
Z=H0| s

O|&Z: EZ2 X[ XM MA0| M7 FA HH XS0 QU= HH F77t AUp=C= H2teh 2=H(SM
invasion)0| AURELICY
2| FEE S HIAMY ALY XI=0] CHSH AIM[otn 72 A1 LIEC 2 off U2 =0 E A E&L Tt

O|ZF&l: 2 A2 &2 9= Aot A0 2tz o7t S0t E1ED QoM =2 Holst 0fge2 Shktol
AE At st

REF@ICINCES ...t e ettt e ettt
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IN DEPTH CASE ANALYSIS

2| ITOFAITI|ZOF OFE
— O O OO Oo

Lymphoepithelioma-like carcinoma, LELC

=8 | MATIHE

o|=d g MSEE Ao |t

oL i-HI= [ ] =l

EndoTODAY 274

+ Lymphoepithelioma-like carcinoma (LELC)= BA| 2] CA HASHHTH?
SMT—like cancer?| 8t ZR0|Ct,

» Lymphoid infiltration2& Q15104 ZZZAt ISM0| 7 k5351,

+ 85%01lA1 EBV ¥0|1 0 2= £2 THOICH, EBV S40l= 027t LIEE o~ UL

N

—

ogl

S QIR 2Ol ZS7} BTt

LHAIE &

(az)
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

QAR Sixlots ABt
« 37|:4cm
« A Mass with central ulceration

« BAA: 4 cmQ SMTRF |6t L2202 8715 S massZt 1 1 S| XIE 2 cmel HIZ0| QUCH, HIYQ| edges
H|WA sharpstX|2H X AREL 3A| k0l overriding £790| A2 SAIRE] 7A| &efmt 11AIRE] 12A] 208 &2
blurred=|0f RUCH. HAGHE ATt 4 cm 719 7] AVt AT S4I0| ST UACH 0] HAL| L0
NS0l OIR| S RSt 1-3 em =712 R 70| 87127t URACH. AL HZ margindl o= &7|F = H|w A
= N Folo2LH E%JI 222 E0|1 FHE (iR HEGIX|IH A2 unevenstH Mz CEE HAO|X[TH
AR BAIRE 7A| BiSE2 of7t SEME|] HOICH 0] ulcerative masset 1 cm HE oA YHISE A0 1 cm
71| &2 dome BBt SMT SAHHASO| 2 7 EQICt

« LHAIZ ZIEE: (1) AGC (2) SMT-like lesions around the AGC
« 28 Borrmann type 2

« English description (ZXl2 14): A 4 cm, round, elevated mass with 2 cm central ulcer is observed in
the lower body along the lesser curvature, The mass has a similar appearance to a submucosal tumor
with central ulceration. Ulcer base is mostly smooth with partial erythema and uneven surface. Ulcer
edge is relatively sharp, but overriding at 3 o'clock position and blurring from 5 o'clock to 7 o’clock and
11 o'clock to 12 o'clock positions are observed on the first picture. Ulcer margin is edematous, softly
elevated from the surrounding normal mucosa. Several other mound-like masses, measuring 1-3 cm,
are noted proximal to the mass in the mid body. There are other smaller dome-like (SMT like) lesions in
the mid body along the lesser curvature.

« ZXZAALZ1}: atypical cells, suspicious for poorly differentiated adenocarcinoma

U 22

O5M| H&0| ATILIAIZOIA HAE 2R oM AHOE QIZ|=(RCEH REIUAL But= atypical cells, suspicious for poorly
differentiated adenocarcinoma®itt. LAIZ A’ 1C, 1DYIA YAGHR e Sttt 87|18 2AAARE= tubular
adenocarcinoma, moderately differentiated (cytokeratin AE1/AE3 positive) A2 0|20 ZE HOGHELS
FABL 87 |EE0| ZEHAL= gastritis B0IACH CTOIAM ZIZA H0l= SRACE,

25U 22
+230IM subtotal gastrectomy AZICE S EAGIASLE ZA| 2421 Al proximal margin0| 1 cm H=JCH
Al=QIEEE9} 717K total gastrectomy 2 HESIHC

H2| Z1Kagl 2-4)= advanced gastric cancer, lymphoepithelioma—like carcinoma (LELC, ZZUMTIEL
(e]

t5), Lauren: indeterminate, 5x8x4.8 cm, penetrated subserosal connective tissue, resection margin
negative, no lymph node metastasis (0/40)0IACHAJCC 8th pT3NO), HIYE 0]2f= MAKEL! o2z S AleS
HRICt, Epstein—Barr virus: 4, c—erbB-2: 84, intact MLH10IRICt,

EI

21



fIEet LHAIE otSatA

38 2. £2 SIS0 2Zsh= 2 27t QU SY2 HUF0| Qlo1x|T SL0| ==E0] UX|T HIZ2 Hak2 Foolu ZY2
=1
[=]

=) 2 Fak ot ool Z4
| BHEEICH Main mass2t 22 Ho{Zl 042 719| & Hoj2|So| 2ot Z20| ZUL proper musclet subserosal areadl| £

(0] ALt

3 3. Y Fatnt ZUo| ot siHM 2ol= £20ICh 722 HUS= 2ot Y ME/H YR ARE0 A3 muscularis mucosa® B9 FU
MIZ0i| 215101 expansionZl0] A2 FE S Fef= HAsIS HH 2ZE0] Ut

12! 4. Irregular sheets of polygonal tumor cells infiltrated by numerous lymphocytes
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

o

Lymphoepithelioma—like carcinoma (LELC)= ZREASfMOZ HIQIFY RAlGHD SEFd 7S 71X 025t

[B0Ict, Medullary carcinoma 22 gastric carcinoma with lymphoid stromaZ= £2k= 0| Z&k2 (1) EBV
tH0ILt (2) microsatellite instability (MS)2t AT ATt EBV LN Sl G, 292 f(proximal stomach)of
S|, MHest & EBVE 718 IZ10] 2Jat0] HIMImIF 240 Eillok= o= MZIECE MS| 2 Sail= o3, 1,
N0l S5t A S 5-15%01A EBV 20| 1T LELCO| 85%0A EBV 240 (X[2t 0] B2il= LELC= 275t
EBV 240(2t= Ho| EXo|ct

oy o

> Tlop

(@)

LELCE S=S SHIsH 2Atst 87| HA(ulcerated plague—like lesion 22 saucer—like tumonz &= A7t
o 7= papillary growthE 2010t MatekEEt QA AL(SMT-like gastric cancer)22 LEILEZ = SICEH LHAIE ZXt
MAME= =7 2R0| 27| HZ0i| TH0| 0f2iE 4 UCH 2 Ee| AA0IN 7 20| SiMstr B MZ= cords
£ Yot 2L ECHirregular sheets of medium—to—large sized polygonal cells associated with a prominent
lymphocytic infiltrate).

EBV &g LELCO| o== Z&ZE ot M2 H022 EV[7F H2 Seol M &A= MRl ole= 0t J2(L =
SelxE EBV 242 oll= tHEC= of 27} LiE 4 Tt

G S

0]

2 5. QFIAE THEEQF 4 cm 37]9] CHA 22 HOF 23 ZISHAM Qjotoa MEtE|9in XXIHAK= tubular adenocarcinoma, poorly differentiated
%Lt Total gastrectomyZt AL T & S Hal= CrSat ZUCE AGC, lymphoepithelioma-like carcinoma, Lauren: diffuse, 4.4x3.2 cm,
extension to proper muscle, negative resection margin, no lymph node metastasis (0/67), EBV in-situ hybridization: positive
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2t LHAIZ OfS2ta

2 6. YUMAIER CHEHSE| 5 cm 27|9| protruded mass lesion0| U1 1 FUL 247t FH2E|0f /Lt EGC type 1 £ AGC Borrmann type 1
9| 7i5M0| QICkn TSI T ZXIZAR= tubular adenocarcinoma, well differentiated %L} Total gastrectomyZt AIREIT & S Hal= O
I} ZUCL EGC, lymphoepithelioma-like carcinoma, Lauren: intestinal, 7.7 x3.7 cm, extension to subserosa (SM3), negative resection
margin, no lymph node metastasis (0/37), EBV in-situ hybridization: positive
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

O 7. He MR o9l 3 cme| 87| + = EY0| YW1 HIEZ
FEOMT SHER FHO| AFY 8717t & 2HEED ZXHALE tubular
adenocarcinoma, poorly differentiated $iCt. Subtotal gastrectomy7}
AT & S Hal= ChSt ZAUCE EGC, lymphoepithelioma-like
carcinoma, Lauren: intestinal, extension to submucosa (SM3),
negative resection margins, metastasis to 2 (number 5 nodes)
out of 36 regional nodes, EBV in-situ hybridization: positive

O|F&H: LHAIA A71S HH elevated lesion central ulceration®! Zd ZOLt, (A& 1C)0f| X2 HEXH S555
LR HI7IX] M8 SU0(|UE ZRYULCH PathologyE EAIH (3@ 2)0IM E50| YE2ES necrosis
7t UM ulceration0] T U= 20| QoL tumor YZS A B2 Mo ZZI0| F1 QELICH 22HM
half ulcerative, half SMT—like HARILICH ZX| A742 (a3 4)0f & Lt=0|, 30| & 21 cytoplasmo|
U= MZZSE adenocarcinoma0|il, aHo| A1 FI5tTT cytoplasmO| 72| gl= 22 lymphocyte LTt
ZZE0f| lymphocyte &0 B12 %2 lymphoid carcinomad] sidsk= ££0[2F lymphoepithelioma—
like carcinomazt HHeILICH Ao Cidet SHIE 2 4 U=, A, BUlM= elevated lesion central
depression0| 20|11, (a2 6)0M EX0| elevated lesion centralo| 27t depression®l A7t MY
T, (a8 7y PRI Borrmann type 2%t 27 CEEXPH HioH| 20l I8 = UASLICH
J2iA lymphoepithelioma—like carcinomas &He| A7t 0| ZEeto| entityE & H22|X| SotALt
XA HEGH| X 223 lymphoid inflammation, chronic inflammation@2 E1E 7Hs-40|
=SUCH T2HM XHRF RRAAE sHA TITE 4 Rl AetlLct

REF@IENCE .. ...

1. Min BH, Tae CH, Ahn SM, Kang SY, Woo SY, Kim S, et al. Epstein-Barr virus infection serves as an independent predictor of survival in patients with lymphoepithelioma-like gastric
carcinoma. Gastric Cancer. 2016;19(3):852-9.
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IN DEPTH CASE ANALYSIS

g 7IAEE MELUEHISY

Normal gastrin neuroendocrine tumor

o1FH | Ko

-
&
&

u AEMEEE 2807 |t

EndoTODAY 2%

. Q| AALNEHIBUO| X|2 YA Z2™0ls Ao 3719t 2 3K gastrin, AN Y, H2|SN 53 52 1sitt.

- 83 gastrin0| ZAR! X3 ¢ ABUEHIEY0A B4 F7|7t XOH(1 .5 cm 0lsh) LIAZENIES Al=gt 4 QU
A& & el HrHA 2 o, fods 29 o 2 B2lEi grade 52 12610 F7F £& KRS AT

[ O
55 ofk| %2 ool M= F7 11 SEHARER0IC

. SIx|: QAL S

« 37|:1.5¢cm

« A flat elevated lesion with central depression

79
L

-I-I.

2AZA: 1.5 cm9 round flat hyperemic elevated lesion@Z 1 SU2 ZA SE2H6HH 220 Tt S=SEE
S W 87|2(KE, bank)e 22 nodularstH LIE2 hyperemicoti[Rh 252 FA Mokxd 2ot Converging
fold= SICt.



ENDOSCOPY ATLAS OF GASTRIC DISORDERS

« LHAIZ ZIEk EGC

2R latllc

English description (X2 24): A 1.5 cm, round, flat elevated lesion with central depression is observed
in the high body on the posterior wall. Central depression is irregular with indistinguishable edge and the
ridge surrounding the depression is nodular and hyperemic. The lesion is relatively well-demarcated
from the normal mucosa. Converging folds are not observed.

« ZX|ZAA}L ATt carcinoid tumor

EndoTODAY Mzt LiA|Z otAZA0oZ gadenocarcinoma®t neuroendocrine tumorZ® H2517| 022 S20]Ct,
CHEEC| neuroendocrine tumors S0 7 [RIGIEE WAIZ X REIAAL| oIZe 7 =Lt LR neuroendocrine
carcinoma= WAIE AXt ZEZAI0IA poorly differentiated carcinoma (£& adenocarcinoma)2 E1El= o7t
O||:|.
M .

Wy 22

ABM| 'EHo| /F BHH AT LHAIZOIA EE 9 MEUEHIELC X2E Plot0] Z(UCH HAIZ [A| A2
2ot ZXIHAL Zok= carcinoid tumor@iCt & gastrin® 23.5 pg/mLSCtH HA 7IAER] @ AMALHEH|ISE
37|7t1.5 cm H=0|H Y2 =E ZU0|2=(a8 2-A) RUXC=E a8 K25 HolKCL SiXl= WAIZ ZX|
HotiCt, ESDE AtotCHa’ 2-B). ESD = £& E2| Auk= et 2RUCHaR 3).

Well differentiated neuroendocrine tumor (carcinoid tumor), 1.6X1.5 cm, confined to mucosal and
submucosa, mitosis: 0/10 HPFs, choromogranin: strong positive, synaptophysin: positive, Ki—67: positive
in less than 1% of tumor cells.

|2

o i

>

o
=

i

12! 2. ESD for a neuroendocrine tumor in a patient without hypergastrinemia
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-

2! 3. ESD ZH| ntiE AA

<
T
o

Jal
N

A B |X| LT 11 = HAOXof M A[RSH LIAIE BAM ESD BHE 22 X0t 7|87 HAZQID
IAMOIA well—differentiated neuroendocrine tumor?Zt =21/ CEA| QIZIZIRICHAR! 4-A). CTOIA SMIAR
POIE2 3X2 5 cm EZA0| HELUT(aR 4-B), 68Ga—DOTA-TOC PETOIAM ZstAl uptakeZt =[RUCt

0

B B
o
=l

[
o
T
e

J21 4. A.LHAE, B.CT, C.*Ga-DOTA-TOC PET

2E U
Total gastrectomy?t AIRE=IICH £E He| Zut= O3t ZATHIR! 5, 6).
Stomach, radical total gastrectomy: Status post endoscopic submucosal dissection (Well differentiated

neuroendocrine tumor). Metastatic well differentiated neuroendocrine tumor (G2), LN '3.5" (1/45: '1", 0/2;
2", 0/8;'5",0/3:'6", 0/4;"7", 0/1:"9", 0/5; "8a", 0/1: "11p", 0/0; "12a", 0/0; "4sb", 0/0; "3.5", 1/15;"4.6", 0/6)

1. Site: LN "3.5" (perinodal extension: present), extension into gastric serosa to mucosa
2.Size:2.9X1.9¢cm

3. Grading: Mitotic count 3/10 HPFs

4. Lymphatic invasion: present

20



ENDOSCOPY ATLAS OF GASTRIC DISORDERS

5. Venous invasion: present (extramural)
6. Perineural invasion: present

7. Resection margin: negative (safety margin: proximal, 3 cm; distal, 18 cm).
Tumor deposit (size: 0.56X0.3cm), LN"3.5"

= 2 lanreotideS F2fotH Aut &

mjo
o

L AT,

e, - - -
aﬁsm"? L "’:— 55

»?;"‘

AZALIRH[EL| FoH Mo| Ao LTMREH HO2 perinodal extensionO| ZHEFEIC

=EE

T2l 6. 1HiE A7, Typical solid nest and tubule structure
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of=2

Q| MAUEHISUE Mxt S7tot QT ol EMfsk= UIRH| M & HEEQ| ¢ MBLRHISAQ| 7|120| &= ME=
histamineS £H|5F= enterochromaffin—like (ECL) MZ0|C},

P ABUHREELR MSHCZ Rindi S(1)0] Moteh 2ol mah 1, 28, 3822 LE=C}, Rindi 2 "twenty—eight
cases, none metastatic, arose in a background of body—fundus atrophic gastritis and hypergastrinemia’
QF 20| HACZM FF0] UM Y=Y 0| O SRFX|, FF gastrin0| Cf SREFX| SHolX| 1 ULt x4 fIF=
SIXfotl hypergastrinemiake CH Mgz ERdl= A2 24Vt gt #1544 fg AdE gl €9 gastrink:
HA0|H 3o 2 EFch= A0| Efgoict, 18 Y154 /F A2 UCLE EF gastrin2 Fa0(7L, Y154 §F 4710]

2111 gastrin0| =2 4= =40 | 2SIt

A =20l M= ©Y gastring ELF SR8 7|ZCE =Lt 2H gastrin0| =W 18, Ha0|H 3¥e2 E=oit g1
H=of ZHEA0(7| HE0[CH 2018E MAMSHE DIESE w47 s N3 ¢ MELIRHIE0 tist ==2(2)01A 3¥<
ol= "biopsy—proven gastric NET and a normal fastmg serum gastrin level'0|UC}, ANz = St
2 gastring 25 126104 A=of et MEsHA| MEet 4 UXIEH, A7 =20M= sttel HEAQ! 71Z0| Hesioz oy
gastring &= 7[&2= AEi5t= Ao|Ct

Udtro= 2| MAURHIEAC X = BAl2 & astrmoﬂ oI5t Rindi 270 2t Z2trict, MEXMo= TIIAE %@(1%)8
dut a2 2 LHAIE EilsS XMEolk= ol 2 B | M JTIAERIN(ET)2 AHO| 310 o2t LY | mi2of $EMES
AHSIRICt, 282 multiple endocrine neoplasa (MEN) type 11t #t21= SaIS0|C. 2120l= 40| Sl= MOIO|
LTS Sol0] A2 MGUREHIEU0| L= o7 HLE, 0 22 &8 gastrin0]| 2™ LIAIE ExleS AEotH TIX(T
S gastrin0| ZAo |2t 2F &2 Alci= A2 A XE = AZE 0| T

X2 0] ARUIZHIZUOIN 2 gastrin| BAOIM SE 912 R20| Tat £ J4K| 482 TR 4 K1), AR
P15 F120| B pepsinagen 31 58 20l 2 %r 1800 Z5101 LIS XI2E Dafet 4 I AR
£2 pepsinogen 410l O3t Q54 9I20| F2teK| QO AIRWHO tisto] DGR k2 4 GiCt. AToks Y

L =
gastrin0| F&2! 22 9| LIEUEHIS 0 thotod LIAIE X IE% AlE=sh= Z007| H=20|ct, HEAM=F RN 3239 g
JIAEE 9 MEUEHIEY & 2280]| st LHAIE x2S Aleier 21K 1o | HIZTH2).

Alg = I3y M2 Helofd HHA 2 o, Sodg 2 o2 2 H2[ef& gradeO|Ch, MEURHIEXC| HalofA
grade= mitotic count®t —67 index2 ZXNSICHE 1)(3). Als & BHAS 37171 1.5 cm 0[510|1, He|[sido=z
ENHAH0| S40|1, S 2H0| gl G10[H ZAAEA Zut HEZ S 4 Tt G20] teiM= =2t2| KHX|7t U=
s=5 Hole 897H 2L G | H6H)Hi o2l Slo] =2 Holth, Sdl= 1.6 cmats 37(2} =20l ©2 T36id Als
S pa2 HAXIE SN a2 BX] D He[SHo = THE 2iQIXP GIoA] Bt HEZ ofiCt Ol s~ E &
2T MO 7| 2GS T 9| 7'é.ﬂ‘&OI Q0N total gastrectomy £ palliative SUX|ZE F7I6IRAC
# 1. Grading of neuroendocrine neoplasms (NENs)
Grade Mitotic count (10 HPF) Ki-67 index (%)

G <? <=2

G2 2-20 3-20

G3 > 20 > 20
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o
>
=
A
fol
N
_‘:

AMALNRH|IZS MIE 23l=7t £22 neuroendocrine tumor (NET, grade0f 2t NET-G17t NET-G22 LI50E])
2 neuroendocrine carcinoma (NEC)Z 720 It &2 M 23t=7t £2 NET & G3E E0|=

T-G3)0| YHAMI NECR2 H|:5t LI Ol E HOICt SICt (4) 0|2 QIot0] Aa7te| UA0IIM ¢ AELREHISUS

12 SXHK|T Q. EXk= MZ2& 1t graded] T2 NET-G1, NET-G2, NET-G32t NECZ L1 &8
mef I7AESI Hal TIAERIYoR Lie = HAS| 37| B2 I 5= 12fef JiRIARI algorithm=

OBt
02
=
=

X 2. Personal approach to gastric neuroendocrine neoplasms

Classification High gastrin Normal gastrin

WO-NET G1 Observation (small, signle or multiple) EMR/ESO (small)
EMR/ESO (small, 1-3) Wedge resection (small)
Wedge resection (large) Gastrectomy + D2 (large)

WO-NET G2 EMR/ESO +/— additional surgery (?) Gastrectomy + D2

Wedge resection +ladditional lymph node dissection (?)
WO-NET G3 Gastrectomy + D2 Gastrectomy + D2

P-0 NEC Gastrectomy + D2 Gastrectomy + D2

Lanreotide (Somatulin Depot, Ipsen, France)= somatostatin REAZ 1, 7I2A|=0|= St 226
UolLtz YUBHY R=, 2, FHlE7tsotl 1=2 Bl 2 Sk 28t =4 Il &= Hojd ¢ - & - #
UCH

MBUHRHELL X2 2= =2 MESS 7K1

=30 & M Tylofl= 7|=9) 1|n—953|9_5f0|_qu ADIEAEIEL 22 |0f| Cish ZI8lEE =01 ®Ga—DOTA-TOC
(*Ga—-DOTA’-Phe'-Tyr’—octreotide)E 0|83t PET ZAIE AISIRCKS). “Gaz '"CLt °F2t 2| A0IZZEE0|
T PS4 ATk AFO| Tt ®*Ga-DOTA-TOC, *Ga-DOTATETE (*Ga—-DOTAO0-Tyr3-octreotide), *Ga—
DOTA-NOC (*Ga-DOTA’-Nal—octreotide)2t &2 “Ga-ADIEAEIE RAIEE & T 4 1, AELRHE0]
S01M0|, x|z BEE Yoot 4 gAs=0| Brt R&3ICt,

Gt 3
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%! 7. ESD & &0 HY gastrin ¢ MZALHEHIEY

A. XIS =80il 1 cmQl round pale flat elevated lesion with central depression0| QAT ZEIAAK= well differentiated neuroendocrineg tumorict,
S gastrin2 34.7 pg/mLE HA0|2UCt

B. NBI G4

. Miniature probe EUSOIAf Z=2 Hatof 281l hypoechoic lesion0|AT subtlet submucosal invasion0| ALY,

D. ESDE AR50 MetEn MatskE2] 1.0%0.8 cm@l neuroendocrine tumor®il MRS S40IRACE. Mitotic countZt 2 -20, Ki-labeling index
7} 3% —20% 2 G20]| HHIH20 lymphovascular invasion0| AL, Subtotal gastrectomyZF AIBYEIAT ST} 3771 21| 25 HA= GIRACt

S FX A SO AL A2 ST

==

(]

J2! 8. &2 X|=8 B gastrin 9 MALLRHISY

A. HIEE 2ol 1.5 cmel round elevated lesion with central depression0| QICH SRRt 87|52 A= blurred €l0f Yl EH&S HO|X(Bt 1 4
17|12 ZHS FARYNY B0 HUS SHet SMT QH0ICh ZXZAL= carcinoid tumorRiCh 2 gastrin2 58.0 pg/mLE 0|k

B. 2% ¥4 Subtotal gastrectomyE AREGIRCH 2.0 1.8 cm2| well differentiated neuroendocrine tumor (G1)ACH MaE1} Hateks0l| Fe0]
Q411 mitotic count: 0-1/HPF, Ki-67 labeling index < 2% STM X0 |= GiQICH 8 X ket SOf gt AZAL QUL

REF@IGICES ... oo
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IN DEPTH CASE ANALYSIS

HUS0l| —otel H#Ald =28 27|

Superficial spreading type of early gastric cancer limited in the mucosal laye
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

a2

x| FHEE =
« 37|:6cm
« A flat depressed lesion

+ BAZ: B2 HISI2 EA 2 Olo} W 2017} bl A FASH) 4104 9UC

« English description (ZXI2 14): About 6 cm, flat depressed lesion with spotty hyperemia on the
background of pale mucosa is observed in the mid—body on the posterior wall. A few, small, nodular
lesions can be seen within the depression. The border between the lesion and normal mucosais blurred.

« ZXIZAF 1} Poorly cohesive carcinoma, signet ring cell type. H. pylori (+)

A HAE ACE o|FRUCt MYLERL MSRoIM AllSH ZEZAOIN 2 |TEE MU,
Ao | T SHAAE 24939 U/ml, EIX| S4 (8 U/mI)0IUCE. Pepsinoge 1
26.7 ng/ml, pepsinogen 1/2 ratio= 4. 092 S A= AY A2 BIQIC

0.
>
ro

5.8 ng/ml, pepsinogen 2=

JL4

>& U
Subtotal gastrectomyE Aot HAHEE0] Lot He| Zut= CSut ZRUCKI™- 2) .
Stomach, radical total gastrectomy: Early gastric carcinoma

1. Location: middle third, Center at body and posterior wall

2. Gross type: EGC type lic

3. Histologic type: tubular adenocarcinoma, poorly (poorly cohesive) differentiated
4 . Histologic type by Lauren: mixed
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. Size: 7x6.5¢cm

. Depth of invasion: invades mucosa (muscularis mucosae) (pT1a)

. Resection margin: free from carcinoma, safety margin: proximal 3.5 ¢m, distal 9 cm

. Lymph node metastasis: no metastasis in 42 regional lymph nodes (pNO) (0/42: "3,5", 0/11; '4.6",
0/5; 1", 0/2; "11p", 0/2; "12a", 0/2; "4sb', 0/0; '8", 0/1:"6", 0/3; "7", 0/3; "8a", 0/2; '9", 0/7; "2", 0/3;
"perigastric LN", 0/1)

9. Lymphatic invasion: not identified

10. Venous invasion: not identified

11. Perineural invasion: not identified

12. Peritoneal cytology: negative

13. AJCC stage by 8th edition: pT1a NO

+ c—erbB-2: negative (1+)

* MLH1: intact

+ Epstein—Barr virus: negative

o ~ O O

J2 2. a8 MEEt 2

oAl

BN 225 27| (superficial spreading type of early gastric cancer)2 19423 Stout S0il 26t XS 1
EXN J& Fel7 Hn =L, JHDFOW 2SI M L= HAlelES Wt Lo HWalioh| HXl= =2 S| o|ct
BAS 22y 27 [9Ye| Hol= A0 CIEX(2E tiye] ER2 HIRSIC, 0lEst ZAY, Hdlet 2iF, LA 0|7t sS4
27| UECE O

Kitamura &(1)2 &30t ©42l & 25 cm? 0|4 HEMY 22y XV |/YUCE FoBINE M 279U 5.5%=

O
M=
APBISE, Olist g0 46.9%, Helst U0l 62.5%, BEE Tl 21.9%90. X
g x7|oigto= Holsie] 20001 1RSE 3U7F ANMSHRUNN Say

| 20

=
Lo
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|— 7:‘ 5 cm O|A|‘O|
3,112FE 244¢t H}
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

QI e Al EA9| HPE RG] 87| 20l MBS oz 5l +=F0 M 271 ZHIE oLt o HE =
S E2| 20| M=0] ER0IT L2 o7 U7 | THZ0|C,

1%l 3. Distal antrum £E{ pyloric ring2| CH2Eah M&Hofl Z21 2k 5 cm T712| ZA} Hatet &= }_7I-r|°*(+f 0|ympus AIZEl, 2 Pentax AFEl)
& A& B2 EGC, lle, signet ring cell carcinoma, 5 cm, invades lamina propria, negative resection margins (proximal: 8.0 cm), distal
1.0 cm), no lymph node metastasis

5| At LAAIZZAOIA LZAE et

A) 92t HDFOI Efi Fr’é* Evalin WHE 229t AR TS HAVL LAZRICE A= 11 S2HSIUC B) LIAISHE AR A7
C) 2UTHE ATEE 7|, D) Indigo carmine 22 £ H4A HHS I intestinal metaplasia BHECH & O 2726H BXCH E-F) 2= © clip-
ping2 AIMGIICH 4 S XZE 2] EGC, tubular adenocarcinoma well differentiated (80%) and poorly (solid) differentiated (20%), Lau-
ren: mixed, 6.5 X 4.0cm, invades muscularis mucosae, negative resection margins, 1 lymph node (#7) metastasis our of 25 nodes
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A) QIXIGHE S0l 2F 5 cm 2719 flat depressed lesion0] E2IC} Edges sharpah base= uneven, hyperemicatH wHl=Hl white exudate
2 F0 QICt B) M} cRZ o2 8E asymmetricsiAl 2 702 21 fold 7t converge©l QL=0 #HA0] edgedllM abrupt cuttingS =0|1 QUCk
C) Fold7} Gt= 20l M edge”} pale, sharpahi 6401l HIGH0 AR SI2El AZ40| & ZEAIEIC) 42 S £IE B2): EGC, tubular adenocarcino-
ma, poorly (poorly cohesive) differentiated with signet ring cells (about 40%), Lauren: diffuse, 4 cm, negative resection margins, no lymph
node metastasis
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