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DIAGNOSIS OF EGC & AGC 
  

 

발표_ IM R3 오진명 



Gastric cancer 

• Male 
• 18.5% of cancer 

• Cancer mortality 13.1% (2nd) 

• Female  
• 9.0% of cancer 

• Cancer mortality 11.9% (3rd) 

• 5 year survival  
• Localized stage 94.6% 

• Distant stage 5.7% 

 





Symptom 

 

 EGC AGC 

무증상                     80% 
속쓰림                     10% 
오심, 구토                  8% 
식욕감퇴                    8% 
조기포만감                 5% 
복통                         2% 
위장관 출혈             < 2% 
체중감소                 < 2% 
연하곤란                 < 1% 

체중감소                  60% 
복통                        50% 
오심, 구토                 30% 
식욕감퇴                  30% 
연하곤란                  25% 
위장관출혈               20% 
조기포만감               20% 
속쓰림                     20% 
복부팽만감                 5% 
무증상                    < 5% 



TNM classification (UICC) 

 

 

UICC/AJCC TNM Classification, 7th edition, 2010 



Early gastric cancer 

• Paris endoscopic classification 



Early gastric cancer 

• Fold 

          Benign                                       Malignant 

 

 

 

 

 

 



Early gastric cancer 

• Fold abnormality • Invasion of depth 
• M 

• 점막주름의 중단 

• 계단모양 함요 

• 변색 

• 불규칙한 가늘어짐 

• 펜끝모양 가늘어짐 

• SM 

• 함요내의 축소소실 

• 곤봉상융기, 결절융기 

• 주름사이 연결 

• PM~S 

• 결절모양 끝이 융합 

• 제방모양 융기 

 

 



Early gastric cancer 

• Fold change 



Early gastric cancer 

• Fold change 



Early gastric cancer 

• EGC type I 

 

• EGC type IIa 

 



Early gastric cancer 

• EGC type IIb 

 

• EGC type IIc 

 



Early gastric cancer 

• EGC type III 

 



Advanced gastric cancer 

http://www.cancer.go.kr/contentfile/cif/cifimg/0302_AGC_72dpi.jpg 



Advanced gastric cancer 

• Borrmann type I • Borrmann type I 

 



Advanced gastric cancer 

• Borrmann type III Type II 

Type III 



Advanced gastric cancer 

• Borrmann type III 



Advanced gastric cancer 

• Borrmann type IV 



Histology 

 

 

 

 

 

 

 

 

 
Kim WH, Park CK, et al. Korean J Pathol 2005;39:106-113 

 



Histology 

1) Specimen type 
• - total gastrectomy 

• - distal subtotal gastrectomy 

• - proximal gastrectomy 

• - wedge resection 

• - endoscopic mucosal resection 

• - other _____________________ 

 



Histology 

2) Main diagnosis 
• - Early gastric carcinoma 

• - Advanced gastric carcinoma 

• (- Multiple gastric carcinomas) 

3) Location 
• involvement 

• [ ] esophagus [ ] upper third [ ] middle third 

• [ ] lower third [ ] duodenum 

• center 

• - cardia - fundus - body - antrum - pylorus / 

• - lesser curvature - greater curvature 

• - anterior wall - posterior wall - circle 

 



Histology 

4) Gross type 
• EGC-I 

• EGC-IIa 

• EGC-Iib 

• EGC-IIc  

• EGC-III 

• Combination of above ___________ 

• Borrmann 1 

• Borrmann 2 

• Borrmann 3  

• Borrmann 4 

• Unclassifiable 

 

 

 

 

 

 

 



Histology 

5) Histologic type 
• Papillary adenocarcinoma 

• Tubular adenocarcinoma, well differentiated 

• Tubular adenocarcinoma, moderately differentiated 

• Tubular adenocarcinoma, poorly differentiated 

• Mucinous adenocarcinoma 

• Signet-ring cell carcinoma 

• Adenosquamous carcinoma 

• Squamous cell carcinoma 

• Small cell carcinoma 

• Hepatoid adenocarcinoma 

• Undifferentiated carcinoma 

• other ______________________ 



Histology 

6) Lauren classification 
• Intestinal 

• Diffuse 

• Mixed 

• Indeterminate 

 

7) Tumor size 
• ___ x ___ x ___ cm 

 

 

Vauhkonen. BPRCG 2006;20:651-674 

 

 

 

 

 

 



Histology 

8) Depth of invasion 
• - (pTis) 

• - invades lamina propria of mucosa (pT1a) 

• - invades muscularis mucosa (pT1a) 

• - invades submucosa (pT1b) 

• depth of submucosal invasion: _____ cm 

9) Resection margin 

10) Lymphatic invasion 

11) Venous invasion 

12) Perineural invasion 

13) Pre-existing adenoma  

 

 

 

 

 



Histology 



Take home message 

• 무증상 조기위암  조기 발견 위한 내시경 검사 

• 진단 : 내시경, 조직검사 

 

• EGC : Type I, IIa, IIb, IIc, III 

• EGC/BGU 구분 : Fold change, edge & margin, surface 

• Indigocarmine 

 

• AGC : Borrmann type I, II, III, IV 

 

 



Thanks for your attention 


