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. BGU active
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. BGU bleeding stigmata
. EGC lIc
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. Adenoma

. AGC B-2
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Metaplastic gastritis
Lymphofollicular gastritis
Helicobacter-associated gastritis (spotty redness)
GIST

Hyperplastic polyp

Reflux esophagitis LA-B

Barrett esophagus

. Superficial esophageal cancer



22.

23.

24.

25.

26.

27.

28.

Advanced esophageal cancer
Herpetic esophagitis

Hiatal hernia

Sentinel polyp

Duodenal ulcer

Duodenal ulcer scar

Duodenal cancer
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Subtotal gastrectomy: Early gastric carcinoma

1. Location : middle third, Center at low body and greater curvature

2. Gross type : EGC type lll+lla

3. Histologic type : tubular adenocarcinoma, poorly differentiated

4. Histologic type by Lauren : mixed

5. Size : 3x1.2 cm

6. Depth of invasion : invades submucosa (sm1) (pT1b)

7. Resection margin: free from carcinoma. safety margin: distal 7.5 cm, proximal 1.8 cm

8. Lymph node metastasis : no metastasis in 26 regional lymph nodes (pNO0) (0/26: "1", 0/0;
"3",0/3; "4",0/6; "4sb", 0/0; "5", 0/0; "6", 0/5; "8a", 0/2; "7",0/1; "9",0/0; "11p",
0/5; "12a", 0/0; "12p", 0/4)

9. Lymphatic invasion : not identified
10. Venous invasion : not identified
11. Perineural invasion : not identified

12. Associated findings : ulceration
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: lower third, Center at antrum and lesser curvature and anterior wall
. invades submucosa (sm2) (pT1b)

3. Histologic type : tubular adenocarcinoma, poorly (solid) differentiated

Subtotal gastrectomy: Early gastric carcinoma
2. Gross type : EGC type llc

4. Histologic type by Lauren : mixed

5. Size : 1.9x1.3 cm

6. Depth of invasion

1. Location



7. Resection margin: free from carcinoma. safety margin: proximal 6.1 cm, distal 3.7 cm

8. Lymph node metastasis : no metastasis in 16 regional lymph nodes (pNO) (0/16 : "3",
0/3; "4" 0/0; "5" 0/0; "e" O/1; "7", 0/0; "9, 0/5; "8a", 0/1; "11p", 0/2; "12a", 0/0;
"4sb", 0/0; "1", 0/4)

9. Lymphatic invasion : not identified
10. Venous invasion : not identified
11. Perineural invasion : not identified

12. AJCC stage by 8th edition: pT1b NO
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Endoscopic submucosal dissection: Early gastric carcinoma arising from adenoma with high

grade dysplasia

1. Location : antrum, greater curvature

[\

. Gross type : EGC type lla

w

. Histologic type : tubular adenocarcinoma, well differentiated

4. Histologic type by Lauren : intestinal

5. Size of carcinoma : (1) longest diameter, 6 mm (2) vertical diameter, 4 mm
6. Depth of invasion : invades mucosa (lamina propria) (pT1a)

7. Resection margin : free from carcinoma(N). safety margin : distal 8 mm, proximal 4 mm,

anterior 10 mm, posterior 6 mm

8. Lymphatic invasion : not identified(N)

9. Venous invasion : not identified(N)

10. Perineural invasion : not identified(N)

11. Pre-existing adenoma : tubular adenoma with high grade dysplasia;
1) gross type : elevated
2) size : 26x15 mm
3) resection margin : free from adenoma(N)

12. Microscopic ulcer : absent

13. Histologic heterogeneity: absent

14. Associated findings : gastritis cystica profunda
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Subtotal gastrectomy: Advanced gastric carcinoma

1. Location : lower third, Center at antrum and anterior wall
2. Gross type : Borrmann type 2

3. Histologic type : papillary adenocarcinoma, moderately differentiated with focal hepatoid

differentiation (40%)

4. Histologic type by Lauren : intestinal



5. Size : 3.5x3.5 cm
6. Depth of invasion : penetrates subserosal connective tissue (pT3)
7. Resection margin: free from carcinoma. safety margin: proximal 4 cm, distal 1.5 cm

8. Lymph node metastasis : metastasis to 8 out of 38 regional lymph nodes (pN3a)
(perinodal extension: present) (8/38: "3", 1/9; "4", 5/12; "5", 0/0;, "6", 1/7; "7", 0/3;
"9", 0/4; "8a", 1/1; "11p", 0/0; "12a", 0/0; "4sb", 0/1; "1", 0/1)

9. Lymphatic invasion : present

10. Venous invasion : not identified
11. Perineural invasion : not identified
12. Peritoneal cytology : negative

13. AJCC stage by 8th edition: pT3 N3a
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Total gastrectomy: Advanced gastric carcinoma
1. Location : upper third. Center at high body and posterior wall to lesser curvature

2. Gross type : Borrmann type 3

3. Histologic type : tubular adenocarcinoma, poorly (poorly cohesive) differentiated



4. Histologic type by Lauren : diffuse

5. Size : 4x3 cm

6. Depth of invasion : invades serosa (pT4a)

7. Resection margin: free from carcinoma. safety margin: proximal 1 cm, distal 10.5 cm

8. Lymph node metastasis : metastasis to 7 out of 60 regional lymph nodes (pN3a)
(perinodal extension: absent) (7/60: "2", 1/3;, "3", 5/18; "4", 0/11;, "5", 0/0; "6", 0/3;
Il7l|, 0/2; ”9"’ 0/6; "8a”, 0/3; II11pIII 1/3; "12a"’ 0/3; "4sb"’ 0/7’. II1III 0/1)

9. Lymphatic invasion : present

10. Venous invasion : not identified
11. Perineural invasion : present
12. Peritoneal cytology : negative

13. AJCC stage by 7th edition: pT4a N3a
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5) WHA|Z ZIEE gastric MALT lymphoma

6) =& gastritis-like type

[eH 4]

MultifocalStl dA = 22YSHX[TH F=H MO ol M {E2&+= FE nodularityE

20l= s YLICh

=X HZSIMAIL (O MALT

= = = =
lymphoma). 2tef of Zetoz A0 0|22 H H|=ot d72| Z&0| A0 & =Y

fl
1
£0

o = O
otat=tE DS AlL (O multiple synchronous gastric cancers). O EEBH OFEX| @to ™
Qo

=
£ CHE Chatd Zes DL chRt of Lok FEjdE|ety A2 12§ ROFEYA

—



(%|: gastric cancer + benign gastric ulcer). OX[Z 22 TS o= 0| 95| SA

of 2ot ZLE UL Jae Has (1) €d L2 23 /A5, iy,
ojzky, H|:‘.5—’8 HSL7F OfL| 1, (2) nodularity, discoloration, erosion S CHYFst A740] &
oA Hojen, 3) ChEdol2ts S 125t MALT lymphomaE MR ZHE

sfioF & I—| Ct.

HMEHo=z 2 MALT EZEQ| LA|ZH E-E2 'EF0| gle A02tn ZFEX| L Hf Y2t
SLCH 0 Crefet RS JHE = USLICH WAIZE EF0| CHYstE2 SUE 2
FH2 QX2 M= LIEMZE Cha1r 20| L1 AELEE (1) gastritis-like MALTomas,

(2) multifocal atrophy pattern MALTomas, (3) multinodular MALToma, (4) ulcerative
MALTomas, (5) polypoid /mass-like MALToma, (6) EGC-like MALTomas. & Z& 27t X|
MEotHM ot EASHH 225t= Djgtd Iga X "EjlE 20|l= 897t 7t

o BEUCL

19908 23 9| MALT 2 Z30|2t= 20| MZ FEE A0= ¢ E2FS (1) 2k
247t glE MALT &3 (MALToma without high grade component), 2) 1= 45 7}
Il MALT E1ZZF (MALToma with high grade component), (3) 0|2t AL B-AMZE

(diffuse large B-cell lymphoma, DLBCL)2| 3 22 FESIJASLICE O T F HRMO| of

gots 1 2AE 7T MALT EZZF2 Helicobacter pylori M@ X|=20| 23t E2
UX|TF CHEE2 DLBCLRF H|=xot dUE HYL|C mMatA %20= 1= 247 gl
= MALT EZF S extranodal marginal zone B-cell lymphoma of MALT2tX 210 Lt

MX| & &2 DLBCLE SH3st JUSFLICH 2013 ESMO 7+0| =2+l (Zucca. Ann Oncol
2013)0fl= ChSob 22 AZ0| AEFLICE "It should be noted that the term 'high grade
MALT lymphomas' is no longer accepted in the current WHO classification, hence cases
with solid or sheet-like proliferation of transformed large cells have to be diagnosed as
diffuse large B-cell lymphoma." O|0j| [}2} HXHC| 2E 2| MALT EZFE2 low gradeO|
O DAXNE AGCR FAMSE RS EO0l= Z2= SUCh Hs{or LT AGCRE FA
oF DFOIN| A ZAAOA MALT BEZZCE EINE|M DLBCL with MALT componentE
o| 3l oF erL|Ct.

QILHAIE Z=EAHAMO|A lymphoid hyperplasialt lymphoid aggregateZ Lt2= A7t %
SLCh Ol 4% WAIE |t 240| 7t S LTt DLBCLO| o|ME|H SA| xHASH
Of rLCt ¢ MALT EZZE0| oMEH ozt AZHH Of{F= JA2EZE short-term follow
ups SHUA|R. LHA|E 70| B 2(E eI 2H3| lymphoid hyperplasialt lymphoid

aggregateE2 LI2E dRes AMA ool IX| USZLLCE 127018 (B2 671E) & MA



=W SEYULL 2E 4% d2[3LHI FP0|H K=ot ASLCE

ZHNE @ MALT 2ZZ0| oAk

rr

212t HANN 27) HEQ EHANE o1 &
(@]

x|
Al4SHA| 7] HEEFL|CH 2Hef BTt 2-37

Alof &e2|ZEFEOf CHet =HAAME Al h ol &
M 7Y HEHQ 2-3X0AM =HHAE ofH SE2YLCH 1 ofY CfEd F20 Chidt
of 2% Z=HHAS ot A2 HIHGAYLLCL MM =471 =HHAE ot=F
Hots 427t e =2att Y2 YL

SHl= ZEHAO|A ‘extranodal marginal zone lymphoma of MALT. Helicobacter pylori

identified/2 Lt H. pylori MIE X2 E A|ZfSIH&LICEH
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1) /K| MG et

2) A7|:1.5cm M=z

3) FA: Multiple SMT-like elevated lesions with central ulceration

4) B4 Hlzoh 37(9] CHEd 8719 H20/BEM O Y0| =50 UA=H =7
#O0l= &2 Y =0/ EEoIH LHLof ln df= #Elz Jo o HlY
2E =M e &7IFc 782 Rk /X HuH &2 Fo: A2l 2=
2oto| A= SHSIC §7|F BH2 OS50 area gastricae’t 35| 2HEE[X|
ot etol BE He W2 FHOHA| fiot FHOFYU2 HnH FYo|d fold

thickening= giCt.
5) LHAIE Tl Gastric lymphoma, r/o gastric metastasis

6) &= &: Multiple lesions with various morphology (EndoTODAY &)
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HEZS2 MEY M2 Chet 255 20|, €2 MEY02t: WA|EHo =R
P,
o

o| giojM E&SHA 2FELICE DLBCLL| 2 XN& Ch2ah 0| L+

o> pe 12
e ox
n
Am

-
n
=
<

ass with ulceration similar to AGC B-Il, (2) Ulceroinfiltrative lesion similar to



AGC B-lll, (3) Very Bizarre mixed elevated and depressed lesion(s), (4) EGC-like lesions, (5)
Multiple lesions with various morphology, (6) Diffuse type: similar to AGC B-1V, (7) Others.
Sile 50 siYst= 82 CrEdd "ol % SMT-like elevated lesions with
central ulceration®! @7} BSLCH 2429 SMT-like lesionE2| 27|= H1H ot

EREH M4l ZRMA 25 JtsELCH

r|r

o
—

QoD HDH flargt FL7t BELUCL BER FHo 8|8
YAULICE Dty HY : 5

oS0 21 22t2 JYSEY Lol Bl

=2 oA

oM o

S0

Xt

X}
T E795I1 central ulcerationO| $Xst Zd0| &= A74YUL|CE 0|0 H|s| ZtEM
(GIST)O|Lt CHE HUSHEXZ 4-5cm Ol HMEZ I ulcerationO| Hdst= 42H0|

L|Ct.

oy 09

$Q

Multiple SMT-like elevated lesions with central ulceration2| EE CtE ZEZIITIO 2 gastric
metastasis/t UASLICL. 0|l CHEM QI LHA|E A740] SMT-like lesion with central
ulcerationLICl thickened foldLt diffuse infiltration2 2 LIEtLI7| = SIH, SMEQ| 42
black pigmentationg 2 = JUSL|CL SME TO0|E HLstH HEE EIE7] 20|
O TIME HEfO|N @[TO[7t HHEE=z, CHE F7| E&o| gl 20M multiple
SMT-like elevated lesions with central ulcerationO| U2 [If @ITOIE AEX|Z = U= B

FE B ¥sUoh

Z X AAMO| M ‘EBV-positive diffuse large B-cell lymphoma, not otherwise specified’ 2 L2t
U SAX=E ARSIAS L.
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1) 2IXl: Lower body, posterior wall
2) 27]: 4cm
3) =4 ulcerative mass

4) R4 =R edges YEoHH SqATH XATAE2 ZYO|CH MHEHZE edgelM
spontaneous bleeding0| Zt&EICH =5 FH M 2o §7|F= HuXN F=H HO
Of H|3t0] 1cm O|2tez Z2tet A4, et=F A 7(0 HISH Cra Sich HEgd g7|%
O HHZ area gastricae’l A5 HO|l= H4& HYO|H LHEFO AW gICH HIE2

thick exudate2 HO U1 unevendsli EQICt.

I'ﬁ

5) LHAIE EIEH: Gastric lymphoma, r/o AGC B-Il (less likely)

6) =5: Mass with ulceration similar to AGC B-Il (EndoTODAY &%)

[5H 2]

Ulcerative mass 2! L|C}. Ulcerative mass@} ulcero-infiltrative mass= -5-7|—'?'—7f FHEM H
qBto2 Ol FLk infiltration ot= BEE Lt = JUSLICH SHNE 7|87 FLX
U0 FH2 ZHSH GAHE 71T YA BAUO|H FAHALE ulcerative massE £ 7| HEEFL

—

Ct.

Ulcerative mass= 32 70ME 259 HIQF 20| E 4 XI&lM 9
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i)
40
o
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O
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FL|CEH f2kA H[E LHA|E 2740| DLBCLE

=
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AMZtS

o
=70 Xol7r 7| W2 YLt

=

St ZZAAMOIA diffuse large B-cell lymphoma, not otherwise specified, germinal

X ZAAMO|M adenocarcinomaZ} LIQCtD AA =2t Ze= Q

center B-cell type'2 2 L2} chemotherapy

LTt 10Hi= EICh:

e &g o
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1) fIK: /AME A
2) A7|: (diffusect HO|EZ EE= 37| Ag2 LRSHA| PEELC)

3) F44: Pale, glistening mucosa with visible submucosal vessels

4) B2 Pale, glistening mucosa with visible submucosal vessels 27400, & & ALZIO||
M e B2 Aol BHEEX| fb=rCf fIMF CHEtel FE0| ZF AHME HOIC

a]
Focal lesiong giC}.

5) LHAIZA ZIEE: Chronic atrophic gastritis

IET2 EMO| foveolar epitheliumd} 1 OF2{Q| gastric gland2 T & LICH X F2t
8t2 basophilic chief celll eosinophilic parietal cell2 TEE LS -E—H|3PE
oxyntic mucosaO| 1 @IHEE HAU2 7IAEEE ZH|St= pyloric mucosaY LTt #%

gastric glandQ| AE HYYULICE HEPHO| foveolar epithelium ItHES Lo7|7|= E*

ale, glistening mucosa with visible submucosal vessels=
QIFZ0| MRPLICL MYRERRE SINEE AsHol
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Ol 827t BRI maXe=z 5k HEE =+ USLILE A=FF A=



O Fxo| ¥matdol sttxl7| OtAYLICE Y=Fd Y2 UWAIZLE F et
T A2Lt FHOetE2 LHA|E AN 2tABILE| D s L o

=Y g2 F=E TERM AR A Z2R=2 IS d¥2 2O
F=E Felt el ATt atrophic border YL|CL Kimura 27= ?15d ?182 1
Heof 2t H2HH(closed type)dt & H(open type)2Z LimL|C (3 13-3).
HEROAM  AZSE fIF0 %—E—Oﬂ SESHR| $ueH mHMd, 228 ZE5o
CHOEZE LR SEHelet /10 U™ jghxo|n 1 He|o m2t C-1, C-2, C-3, O-1, 0-2,

0-3 2 LhsUCh flof 3718 ‘E‘-s*OI X AUA=OHE AFEO0| Hel HO|X| 2™ O-

3QYLLEC-1,C28 25,C3,0-12 6%, 0-2, 038 328 FSI7|= Lk

C-1 2 =29 7t *14 ofefof =kl ZLlM o] £2l= pyloric mucosa 0|22

UM EO| oxyntic mucosa ELC} 2 Cia HHg) Eo'l—lﬁf C-1 k9| &3t /=4
o

&
g2 8¢ 2402t E= A0 O F5 & USLILL

o

a2 13-3. =M Yol Kimura 5. F-Mo| X|of ot

2t closed typelt open type2 2 Ltz L|Ct.

o0 ?I=d ?18e SSE=E GUIoHAT Ra[Lfete] &

ek g,

== )

02

1

OJ_
o LS
0|2t 5 focal lesionO] Q=X 20180, Q=M QAU AZL Kimura 222 20|H

of
Elis

oo
T
n

A

AR SN YS Wots WHO| ABLITH BALHL CHEEsjzAl

of MTMZM, PG 12t PG Il & ZHX| HEHRLCE PG 12 ¢ ME0| 22Xt chief celldt
mucous neck cell|A] &H|Z|E=C| H[SH PG £ chief cell#2t OFL|2} pyloric gland, 20|



EHY 950

Al gL 3 23 PG | X

ot PG |, PG Il H|&0| ROFELICE PG | < 70 ng/mL, PG I/l ratio < 3.00|
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(http://endotoday.com/manual/sulmyung.html#AG, accessed 2021-7-31).
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http://endotoday.com/manual/sulmyung.html#AG

SHl 14

1) Q1K HEE
2) 37|: (diffuse® HHO|DE HE2 37| JFS Wastr YLt

3) FA&74: Multiple scattered nodules

>
—|II
r}d

:2-5mmE CFASE 37]|2| pale flat elevated lesion=0| (= metaplastic nodules)
H ™ ZUSHA scattered =0 QULCH

ol|2 LI, oC|7t BOIX| ZECH= feedbackO] HUE S YLICH H =

o 22| A0 metaplastic gastritis AFRIO| LI2EELICEH A2F7|L{OMOAM WA|Z DS
2 T2 AES0AE #2 e, 22X 2o tiRE22 ot M3oE2 BHE 1
EX| AUt ZTEOIASLICE 2Y WAIEES of 2X] X3t 2204= AL /Y

ol H ogig =+ UASLICE

LHAIE oAte| YEOAM HEE2 I3A 4 SFE L= = AU AE). F 79 =0
UAE two by two tableg W3] HMAR $HEE focal/diffuse 0|11 CHE Z2
benign/malignant =2 LICt. DiffuseStil benigngt #o| CHEE P LICt Focaldst
benigngt HO| CHEE UMY LULICE Focaldt malignantst HO| CHEE LICEH

DiffuseStd malignant?t Ho| CHEE= 2T 48 Zlld AYLCE 0] Ze= diffusedt



1 focaldt ¥ = ¢ . 22l 29| focaldt BHO| TESH7| M2

=
of diffusect E= TIESHA| Zot=

Gastritis Borrmann type IV
Lymphoma
BGU Focal EGC

malignant JEE.lcle

ra

Diffusest EE2 X BA| 37| 5F0| of@SHCE of S /Xl= IR0
RO Olg2R EAHSH| OfEgULCE 37|= HEsHCE /82 378 2
lsHCE d8Lt d ted 3718 M F= Ao
LICE 22 4y Tdg el g0 gt 37| S82 oA HEolet=
Ag HYULCE HFo2 2= FASH 10cm, ?IHF2t fundus7tX| 2F &
o of 3
a

= o
— =
Oof AL 15cm ZE=H HEeLot 71& MK P= A2 =g O[]

rE
°

r|r
O OF
)

iffuseStH A malignant®t &4

LI I 1o

52 |:|£E
>

DAL|CH XM= ‘multiple scattered nodules'Z 0t EJ}ELICE 22 LHAIE
EE0|0f FAAN BEAAS FO0{AM ‘metaplastic nodule=0| scattered T/ 0
olfl= MYHELCL 7| noduleO|2t= E30| ZX| LICH Noduled I3H
|2 & 05ecmOilAM 1em 37|9] 2 ofH AS ZLICL ™M S2o 87|%

plaqueO| Ct 77h2 E&Y/LUCH = mm Zzo| HESHA 7|8 25017 LT
2Lt OFRLE  metaplastic plaqueEt® H2X| &Lt 2 QL|ct HAHEE
metaplastic noduleO|2t1 2|2 27t UASLICE Sydney system| = nodularity2t= &
o7t UELICE A= 0| SX| 2LX|2 metaplastic noduleO|2tE EHS AEiSIX| A

= leHtt

B>
Y
|.|-|
ro ki

mn ¥ o M
oot
e
> &%

H

Ol_l

Metaplastic gastritis= Helicobacter pylori 281t HEEl lymphofollicular gastritis?t &
Ol {2 £ JUELICL Lymphofollicular gastritise H2& 2| lymphoid follicle®| 2|5+
o7t 7|l 211022 StLtstLte] Z-E2 HluXN X 745 2250 AU
metaplastic gastritis@| ZHEE2 & O palestd A7|7t M2 Ct21 2E|7| & o}

H
O K| EA 2EElE 40| ASHLH (AEF).

O
H
[

--
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ME P

Impressions  intestinal metaplasia"2tl ML 20| AMLCE  O2{Lt  intestinal
metaplasia= 7Y # LWA|E TIE2 OtHLCh WA[E ZttHo=z Hotst 80=
metaplastic gastritis 2 L|Ct. ChronicO|2t= &0= WE5t= ZA0| 2l R LICt Metaplastic
gastritise 25 chronicO|7| 2 RLICt. Metaplastic gastritisOl M8 HYst 2ERH2

Ot%| flsLth

=
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1) SIXl: MY
2) A7|: (diffusest HEO|O2 HE2 37| Adg2 =QBIX| &LICH)
3) FA: tiny scattered granules

4) B2 1-2mme| H|W& 7ot A7|2| pale granule=0| scattered E|0] ULt 74

granuleE2 M2 SEX| 210 H[XP 2tHez xSt QUL
5) LHAIZE ZIEE lymphofollicular gastritis

6) &= &: granular type

[512]

Lymphofollicular gastrtitis= LA ZO|A S& 22O 22 granuleS0| T YE2t XSt
FO|M ZrEE= HHYLICE ZEHA M= lymphoid follicle?| &gt Mbam by
g A0 BEELCH f2l= HA 200 B MY0|M= goose-skin appearance
2 FEUCL 2-3mm 0]g2| 2 YAZ O|RO{T! HEHE nodular type, 1-2mm2| %2 ¢
Xt2 O|20Z HEWE granular typel 2 LimL|Ch &H2 0] H0|A Z3IH Helicobacter

pylori Zt 0| [HE BAEIZ| Zutz FFPED ASLCH

Lymphofollicular gastritisE ¥ &0A&= nodular gastritis (224 ¥
ZAE2 05-1.0cm dEo| &7|HHO| ALE5t= 00|22 ZEE {82 A2t 2O
M HEot 0|l§2 & EUCt HEE9| lymphofollicular gastritie 1-2mm2| &2 AXIZ

O|20{Zl granular typeO|22 granular gastritis7t &t 80{YX| ZELICE Od2(10 A



& A= nodular gastritisetl ZSHH metaplastic gastritisE {22 L|Ck o2 A2 Z

28 <{gol2k= o0l #of =X fotM 2 oEH HIX| M3 J[EOME
x

ol

lymphofollicular ~ gastritis2l=  &O0{2F MEE  AFMELICL 2Lt 2017HREH=

lymphofollicular gastritis?t 22 IE0|2t= &0 E = Cf interchangeabledtH AHE3}
0 UELICHL Lot 2|7t OHE ZITHEES AR8Ste AT HRZTEISHA| QT MZH3H7|
HZJLCE CHEE lymphofollicular gastritise Z=&/SHA A740| M2 ZFICto|n AFY 9
g2 LHAIE setazdo| oot ZItto|E2 ZAFY Y0l o HIEZASICHE Y8 FEE
ACH= HIt Sydney #F9| nodularity= metaplastic noduleg Zstd QUL M2 AX|

27| BFELICH

ZX|H0|+& lymphofollicular gastritisOl Al Helicobacter ZAARL X2
Oof UX| &%ELCE A2{Lt lymphofollicular gastritis7t (Z2) ZHAHO|
drg = A28 = LYAIZ HAOIAM lymphofollicular gastritis 274

O AL Helicobacterd| Lot HAIS Aldstal H=Hoz X|=zdt= 20| FgLCh

2018 S He= LO|Lt ADHEH YOl Ol SHXIOIME “ofgt MAS SHXI7L 2E"SH=
100/100 ME=02 X2g += ASLC

oA MoKz 20|= BtEAl 24D 7| HAurea breath test)E ARSI XM A
SOEE =QIH7| HHELICH 27|3A BH57|2 A& S QAWM 24 7| HA
E AN = Ues A2 OtgLICh JHRIC[RME SIX2RE MES 2ot FE AN
£ Hiff= Efe 7 EyE

A, MALT HZF, PHLOIL HOIX[ZHLO| ol 20| M Helicobacter MmX2E
5t [ of = che ot 2+ Mystn Ug Lt

(http://endotoday.com/manual/helicobacter_01.txt, accessed: 2021-7-30).
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http://endotoday.com/manual/helicobacter_01.txt
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1) IX|: Fundus
2) A7|: (diffuse?t HHO|IEZ HEZ 37| Ag2 LQSIX| ASL|CH)
3) FA74: Spotty redness

4) BEAZ:1-2mm 37|19 BAZ 22 H3t flat reddish area?l diffuseStA| scattered &/ O

Helicobacter &g O/£0| 2 LHA|E AW WE 250 Z 7|=&0] JASLCLCH
Helicobacter M QI0A LAHE|E AH2

tortuous fold, sticky mucus, antral nodularity, xanthoma, atrophy, intestinal metaplasia &

Diffuse redness, spotty redness, enlarged

0|0, Helicobacter 24 <I0A ZAL|E A7 regular arrangement of collectin
g g g

venules (RAC), fundic gland polyp, hematin, red streak, antral raised erosion & 2 L|LCl.

Spotty redness@t diffuse redness= Ct& 2&E= BEAHYLICE IE 270 7[&E A2
ofgfet Z&LCt 7HEA FJA F2 MEo| 0|otd H3l0|H diffuse redness, CHEd
=TAsE F2 YHEO|H spotty redness2 TESHAHE A YLICH O] Sd= Lt 20|

O M spotty rednessZt MEStLICE 2Lt 2|8 O ME =2 25 diffuse redness2



- Diffuse redness refers to uniformly reddish mucosa with continuous expansion observed

in non-atrophic mucosa main in the body.

- Spotty redness is marked by irregular red dots of various shapes and sizes.
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Spotty redness1t diffuse redness 2740| & M '=gd g0zt £

27| guch 2L EEO|L € 5 AHE ZHL otdol, EHX| subepithelial
petechiae HEQ| A7icz TICHHO| 'Ed0l2ts YEES =20/ A2 HAESHK @Ctn
MZEStLICEH REZ|L2tM 3 LHA|Z A0tE RECE WotREe #=IXIL B2 40N, o
XHO|A 523 Y AlZto] £5ot HiE o AHFY M 'sdd Y oj2tn LHELH
SIXES 37| =2tH SZRSHA AEstn MX[0 20| e Fofut HAME HEd=

B9E B HEYLL.

Helicobacter &¥d IO|AM ZAZ|= A7 & xanthoma, atrophy?t intestinal metaplasiat=

oty Zgel Adez EZ2/Ste A2 EfFELCh iy ThEDt HOiEl= JHE2EAM

dig|ZEH 543 dYe AZHCE diffuse redness, spotty redness, enlarged tortuous fold,

sticky mucus, antral nodularity €2 ¢adte A2 HESHX| YELICH HIE atrophylt

intestinal metaplasiag €2Z FE2 T7|7t ZdgE A2 ofHX|E R = EE 7|&E
o

oz gdi S Lre EErNe gt 27| E YL

2 CHEE Helicobacter 4t at 2B E|0f UASLICH 9/ Aol 0| OfE FEofAM
atrophyL} metaplasia= =& 0|1 spotty/diffuse redness, lymphofollicular gastritis 22710

20l= Ol e =gLch

Adt™ ol HZX LYA|ZO|A spotty/diffuse redness?t SFEi5tH  Helicobacter-associated

gastritiset= ZIEHHES At o

Mo ZoE 5

Al

of

8% HS HTLICE Enlarged tortuous fold@t sticky mucus?t
o
=

ne
Ral
il
o

e

£ 7 USZLICE Enlarged tortuous fold?t sticky mucusZt

Mo @eE w43 NN SYe ofHE T PEejor U 1Lt
lymphofollicular ~gastritis, atrophic gastritis? metaplastic gastritis= Helicobacter-
associated gastritis2Et= 801 & AHESHA| ORYA|L. Generalst 8017t U1 specificst &

017t AEZ Mo = specificet EHE AHESH= A0| EFL|CL

X YA ZO M spotty/diffuse redness, enlarged tortuous fold2} sticky mucus

[
7} S XSt Helicobacter-associated gastritis2t= TIEH2 £0{5hk= 4% HelicobacterO



Ct. 2020 <2|Lt2t 2|ZA8tE ZH0|E2tRlo M= O|of CHSHol HALE RHdte ®EH

eAx ot MXF B2 MEZHS0| Helicobacter-associated gastritisO| Al Helicobacter0Of| Cf

AAet XgE & A2 dHotn AEUCE  Lymphofollicular  gastritisOfl A& &

Helicobacter ZAAtQt X|2E A|ZHSIA Al 2. Atrophic gastritiskt metaplastic gastritisOfl CH

SiM= Ot 2o[740| CiYsHX|T, XM= HwXH FH2 2HXH0M  atrophic/metaplastic

gastritis 22740] EO|® HelicobaterE dAMStY X|=35t= 0| FCt A2ZietL|C} 2018
e

HEHE YOILt 2ehdH Yol ot SAOME "ofgt TAS At RE'Sh=
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1) fIX: ?IH &5 CHE

2) 37|: 4cm
3) 44 round mass with deep central ulceration

4) 24 Hy mHeE HO 3 2o 52 Y0 HEEMH 1cm A7|9 S22 A
2 ulcerationO| UCt ZY HHE 2 A= sharp, linear, curvedst H Y HIEf2
f

necrotic debris?t UL ZA2| fundus B0 7k=11 B2 bridging fold7} & QILCt.

~
O

oz
0%
18

oz HOl 2 87|F YO0 At ALO[Of bridging foldE THE1 U=

ol Au|stE (subepithelial tumor, SET)2 L|Ct X|S0]| 3-4cm O] 0|1 Z0 =t

AL ulcerationg EO|1 UASLDZ ME 20| WE FZFO|H leiomyomaCh=
Ct =

== OE T/ JUoEEoAME

[—

ra

g o

Ral

GIST (gastrointestinal stromal tumon0i| t&etL
central ulcerationO| 7}s3HX| 2 20| A 2| Hl== GISTZI 24 Y LCt,

(o]

HMOtst= % (submucosal tumor, SMT)0|2t 2 E ESL|CH HAsE Ut AIOsEY

Op
rlo



interchangeabledt?| AFEE = U= EOJYLICE Carcinoid?t granular cell tumore= H 9
E 9| lamina propria®lA 7| JIStE2 ALt 2|09 HUSHHM (submucosal lesion) OF
o ISt M (supepithelial lesion)QLICE 8 &I basement membrane OF2{7t

lamina propria®|7| MLt dAH0= 2efHe=z= HUSHEAO|2E =717 WE0 50

i ol¢el S[AS2 HEE HUSHSY0| =L WAIZS M2 Hies ddEHS2
SIOotEL0[EtE 80& 7| HELICH XM HUSHS 0| HefL T

oM 1cm Of5te] A2 FEYSIEY0| THEH F 7HX| 0
u]

Qt ZZMA[FYLICE (1) 1em O[3te| 22 HIUSHE A2 Of 5 =k 2
ZHAME & Eae e A Z5LULh 4= varix?t 1cm

El= o7t Aol gleBz =
a

= A
| 52 3 O 2 FYSKBYNY Holk YL} AUt

7t 22 & O, ZEEAL = =R
AtdsheE BALE QJAELCH Z20|2HE vascular lesionO] QM E|H ZEZHAE SHX| 27|
HEEFLICE 2) 1cm O[3tel %2 HAUSHEZAO|M XZOtHAZEES A= 7to|E2tel2 gl
SLCL A oz dFMe ot TS & &+ giCte O|fE A2 FUSHS 0N
ZSOHHAIEE 91510 22|El= of7F BELICH a2 &2 HASS L= =30t
WA ZE stoete g2t ZITto] of@n, & US| M= stomach CT7t § |elg
T+ UASL|CH HUSIES LM RSOHA|ZSl BET2 Xt 2 SEE St 2AE0|
71EE e o g2 A ZSUCH oMK H|Z0f ZAILC

Zalet 20| FEist AERI U BR0es TF2E edgel| A7 AFZ/ON X HAE
AEeL|CE Oz 28 2HZ2 necroticdt dR7t Hoo 2 XASN 2HXI0| It
FR= WX ASLICE 33 ulcerationO] A& GIST 2N HAUSE A2 HIEA| A=
Of EREULCL Ne =8 HH=2 fto itz o2stn JUELICL HEE wedge

resectionO| A|E L|C} Ulceration0| A= BF= potentially malignantO| 22 LHA|E H
Has K| 2&LCE O] 3 0AE= wedge resectionO] A|HE|ALD x|F | A=

Of2f et &t=LICH

Stomach, high body, wedge resection: Gastrointestinal stromal tumor of high risk of
malignant potential by NIH (2002) and moderate risk (16 %) of progressive disease by
Miettinen (2006):

1) tumor size: 4x3x2 cm
2) mitosis:  69/50 HPF (high powered fields)

3) histological type: spindle



2| H(SMT-like gastric cancer)&

ol A 7t

8) resection margin involvement: absent
=
o

6) cellular atypia: moderate
7) invasion into mucosa: absent

4) necrosis: present
5) cellularity: high

ME ot A= Of MEYLC

L|C}. 1-2cm O]
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(http://endotoday.com/manual/sulmyung.html#SMT, accessed: 2021-7-31).
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http://endotoday.com/manual/sulmyung.html#SMT

1) X fIM5HE =4

2) 37]: 2x1cm

3) TAH: S

4) B2 2xlem 37|19 mHO| YXE &F0| AHEICE EE HEQ| area gastricae?t
EMASH ZxEe FA0|1 FH2H white exudateZt EXE[O] QUCEH ZH2 neckO
ALt 1 K52 &3 H|=otct. FHO| 5mm 0[5te = 7H9| hyperemic sessile

6) &5: Pedunculated

[eH 4]
&3 (polyp)2 Ctel o|0j2 ALEE UL H2 Q0oMe 7|8 48 2F 50|t
S

1 2E &= ELICH AGC Borrmann type 1, EGC type 11t HEASEZ X H2 20|29
Q

8
gEUCL gL 8852 £ &2 2[0|2 AEEDh Yar HYSEY0l ofd &

0| =g 2t ot Faf
718 HAaE &F0|2tn gurch &2 209l 852 FE hyperplastic polyp, fundic

gland polypdt adenomatous polyp & LICt. Zt= metaplastic gastritisO A 20|= E&fst
b 87|E metaplastic noduleg 8£ZF0|2t1 B2 ZL7t =0 0l= HHEHESHK|

of
EELICE ME0M 2 =2 AN E2O[X| EE =& /s O =

o

™

o
mjo r|r

&30[2tn

ok



FEX| BAICH

5o 2Re NMEHL2E Yamada =FHO| O|EL(AZLICE 87[9 7[A[R7F =40[1
2tDFSH Yamada-1d, &712 ZIAIR7F 0422 ZA 7} RATSHX|2 HESIK| oM
Yamada-lII&, &712 7|A§7F EHESHK|P F(neck)0| QIS Yamada-lIE, &4
(pedunculated)O|™ Yamada- 1922 EFELLCL ZZ20|= sessile, semi-pedunculated,

peduculated2 L+ 497 O B2 A Zd&5UCL

-

Hyperplastic polyp2 1-2cm O|&Ql L= ZAXOE adenomatous Z2 cancerous
changeE HO|= X7t UFLICE MM 1em?Zt §28 BH=S A[™dt= HO| o
gLtt. E&2 hyperplastic polyp2z dZstn JHHR 022z EFEAM=E=S o =
resection margin FdQl Y= Qs FR7t UL M2t 8FEMsE Moo= =
HAME St= A0l ELLICE A2 hyperplastic polyp2 Helicobacter XM# X& = %t
OfX| 7L} SIA{X|&= Ol= UAELICE Fundic gland polyp2 SH3%t Z 27t OofLH S HK

=0 ER5HX] gLt

nHd &30 gt &3FEMe  Fo= ChkEmr 201 2%85tn ASFUCH

(https://endotoday.com/manual/sulmyung.html#polyp, accessed: 2021-7-31).
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HAIZ A% 2 302 ME SIZA01M S H = B B AlS 242t 2
(= B4 1AZ 3) BOILE SRH(RR, TRE TH)E OMAID, Al 3AIZH 5 (= &4 2
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https://endotoday.com/manual/sulmyung.html#polyp

1) K 3 A=

2) 37]: 2cm O|&
3) F274: longitudinal mucosal breaks

4) A SHEAE squamocolumnar junctionOf| Al A|Z}SHO] MBto= ZA ®2 M T4
1 7l hyperemic erosion (= mucosal break)=0| Z&EICE O0|F mucosal break&

=
M2 SYEA BeCh FH A U2 o5l AN Just da250| Ho[X| @

LS T

5) LHA|ZA ZIEH: Reflux esophagitis

6) w7 LA-B

[oH-2]

2000 O[FOls #-Ak IRz Qlot Al &=48 AL DHE LUK
(“Savary-Miller 27", ANZ& HYD OS2 &S L5727 AR 7] W20 mucosal
break2t= 7HE0| Nt RASLICH ("LA 7). O mucosal break2t= ME2 HE2
Foldt= oM oLt Ojgta 22 =R (slough)®Bh OfL|2t discretett

erythema ZSSH7|2 SIRELICEH AX SEEl= mucosal break?| E2[= "an area of

]
r

o

slough or erythema clearly demarcated from the adjacent normal appearing mucosa" & L
Ct = HYO[L} OJ2H0)| of3t st A® OtL|2l clearly demarcated erythema™ (2|4
mucosal break0 £gtL|Ct. O] J&o FaH2 71 eEE LHO|EZ mucosal breakzt

FE= A2 ol 30| glgLth



Mucosal break= linear (7t =%t HEHQY), triangular, round, ovoid & CYgH ZYS 7}
o a
°

o
A £ ASUCLCE GE junction®| SC junctionO|A] A|EtSHO A27IX| AZAE|E= &

= f
OF HAE|X| 22 mucosal break= UEL|CE LA £F & mucosal break?| Z0|ef ¢1£H
g 1235t dRMH AMEHS LA-A, LA-B, LA-C, LA-DE 2F5t1n Q&L|Ct sHREAIZOf

R
>~

12 HZAEl confluent mucosal breakO|H LA-C 2 LA-DO|Z, ME AZAL|X| Qi
H LA-A 22 LA-BYLICt LA-AQ} LA-BE Lty 7|82 smmLLCt.

|0

Confluent mucosal break@/X| OtIX| OjOfet BAR+= confluent SHX| A2 A= THEISH
C

4, 5mmZt ERA=X TS| oW LA-AZ 2F/SHI| HELCH & ot TEE 57

pom = = 4
HCh= ofzt 1t TEhE St A0| ﬁ'—l':f IMEARESIE2 WHAE 270 maf X
=25t= Z0[ OfL f%’goﬂ M2t X|25t= Het0|BE2 LHA|F TITHo] &M Lt Hedt
IS LICH &2 O|fE HHS| mucosal break?t AS Moot AF7H AzHo|gts ZIE
2 EYAICE BF¥F mucosal break@!X| OtHX| EFZHSICHH mucosal break?t Ol AS
2 THEReEA|CE

At GERDO| ZGTHot X|Z2O0|A mucosal break RFE HZ TSI AESLICE THS
M5 @otstes o] @M Z22L| T Mucosal breakZt %l'Fj E 0| el £
Std, 40| g™ FSHX| @i=Cte= Cheot A0 MEELULCH ooz 254
AFd AE=FO| ofF MStH TS 1Y %'\ﬁl—l':f

& (reflux esophagitis) Y LICE 2740 mucosal breakO|1d
A

=)

&2 Oj2tol7| W20 Oj2td M= (erosive esophagitis)2t= ZTHEHS ALESHE
o A
[ | (=]
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MGt reflux esophagitis?t mucosal break?t 1= H|O|2tY HFZES (non-erosive
reflux disease, NERD)E Z2ot= 7HE R LICH (GERD = reflux esophagitis + NERD). 2}
M Xl MR S0 Aes SRO|M LHA|E ZIER2 mucosal break?t JALH IF
A AME=HO0| mucosal breakZ7t @1 HAQILICH NERD At & LE-+= hiatal hernia
£ Sttt UA=0 o 4= ZUX|of 7|&8 FA|7| HHELCH

TH M HYO| A FHAML YUt HES0[ EO[X| e A2 A=t H

A7 WEYLCh IHl =0 Qe 2K sl 22 O[3 g LLt.



1) |IX: SHRAE

2) 27| maximum 6c¢cm, circular 2cm
3) &2: columnar mucosa

4) BEaA: sEAT HO0| & columnar mucosaZ HHPLIAS. 0|2 QY
squamocolumnar junction0| 24Xz EY2Z upward elevationZ|A&. 7t& =0| 22t
b X2 T SA| WIEE 9A| BEIK| tongue-likeStH 2 EEOZ O|ECH A 8
Al gtgtof X|E 5mm 37|, 5A| HEO X|E 2mm2| columnar islandE£0| UZ. EH2

hiatal opening0| €&l H4Ef2 HO0|1 1E &0 FE0| 222 Aol 2¢.
5) LHA|ZA ZIEH: Barrett esophagus, sliding hiatal hernia

6) =& Prague =& C2M5,

[512]
HHEEIAE = A SHEo| HEAMLZL |FALZ XS AN E HHL| s (specialized
intestinal metaplasia)0| EXdt= A2 2 FOELCt. E=El= 2|0|= goblet MZE
atstn QL= A2 2 Z3 intestinal metaplasialt H[SSHA #oH AYLICH F Az
o 7p fFEAOHE el U ZXAHALE SHA intestinal metaplasiaZt L2tOFDH HE

ot
2 HIEO|ZtD HRISIH Z2HSHL|CH HIEA| Al REIZHA

1z oxr H
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ERYUE WAIE ofyTte
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4) BEAA: HAaEe HuN 2 20H gHS HESID 52 MX BHgE Ho|l
oMW Hab HMOtnto| AA = HWAN FESIHH CHEE linear curved EO{QoLt AH

5) LHAIZE ZIE: superficial esophageal cancer

6) = b

[oH&]

WHAIE AP 20 Az HHO| X E mstr|= OfESLICh 71 ot AEol 3%
lower esophageal sphincter?t 20|11, incisor 27cm F£2[0A CHSMZ (aortic arch)O|Lt
ZtF7|2HX] (left main bronchus)0fl 2|$t indentationO| EO0|2 2 ®1gh = UX|P HE
o A upper incisor teeth25E 2| HZ|1 QXS HA|SLICH Alzo| X|EL & 25
cmLICt O|F 11245l0] A7[E A FHAL.

ZHMXE0| impressiong E0|X| Rt 227t BUE EXMYLICE FF4 4l LHA|
oM Lt A =0 single, focal lesionO| AL stAt oto| JhsMHS TEfsfof THL|Ct

O 2tXte H#IfE MEYO|IASLICE LHA[E TITHO| =7[AEQ (early esophageal cancer)



7191t =7 M2 O Zo7t ChELCH =792 E=FE Holet st d9t
=2 dYsts0 =otel FYLICh =V|HEYS S Sot0] §ZE TO| fitks A
of =lEl Z20| =¢tel 80YLICE WAIE HAE Sot0 E=Z& Ho| §fE & =+
Hefz LA TEE2 BEAY MR ofY =7 A=elX| =HRlsHA] Z3H7|

HINE AMEQt LHA|A A2 1) Faint hyperemia, 2) Change of microvasculature, 3)
Eroded/ulcerated, 4) Mucosal thickening, 5) Coarsening of the mucosa, 6) Multiple white

mucosal plaques &2 L|Ct CHEE ZO/gH HSI0|D2 MHES| HASHK| o™ =X|7|

Lo—

+2 AASYLICE NBIOME ZMOZ HO|D Lugol YME SIH unstained areaZ =
gLt (ag).

&l Lugol chromoendoscopy

LHAIZ ™SSR 20| AYEIRAD squamous cell carcinoma, moderately differentiated,

18x7mm, invades lamina propria (M2), resection margin free from carcinoma® Lt

THIE SYUCL



1) /K SFAE

2) 27|: 4x2 cm
3) &4 ulcerotive mass

deep
M=

4) Bad: 582 AR YZ2 FoD Y= 442 cml| massZt Y1 %%*ﬂ'd—oﬂ
+ exudateZt X|XZ23HAH EOHJUD 87|

irregular surface, erythema, mucosal friability7t & QIC},

4T rr

ulcerationO| QRQUCt Ulcer base

5) LA ZIEE Advanced esophageal cancer

6) =& type 2

of 3= MIoM= H=olzts TEHYS & A ZSLUCEL dgLr L L 22
o2t L0l A= AN MEOME #AY
@]

AMER (superficial esophageal cancen®2 THE Alzde=z L+0f FHFS 20[1

| o
UqELICE &=7| MEQt (early esophageal cancer)2te T2 LA|ZG TITHOAM AFESIR| Q&
SLICH 27| MEA2 BIZHE H™O|7F Qe Z0| =QlE Ol M= AO|EZ LYA|H
TIEHO M= AN L BEXfH0[2t= 8O0{E &LICHL
A 2R+ Y HTLCH ZEd Azde XM i FASHA 2T typel
2 283510 UELICH F2|= ulcerative mass 2 mass with central ulceration0|2 2



HEO| XEF2 25cmYLILE. O SHOM M=o = XFH =5 X OXEZ 37|
£ 2cmZ Eot 250| BUASLC L T2 =0 Hotd & o 2 A Z5LIL

Ivor-Lewis ==0| A|AE|YPSLICH (O ).

A8 Ivor-Lewis =& £ resected specimen

ot

HE Hel= o3 23 37| 38 AcmAS L

A A
T=

Invasive squamous cell carcinoma, moderately differentiated, esophagus:
1) tumor size: 4x2 cm

2) extension to perimuscular adventitia

3) endolymphatic tumor emboli: not identified

4) perineural invasion: present

5) involvement of radial margin

6) negative resection margins (proximal, 3 cm ; distal, 10 cm)

7) metastasis to 3 out of 62 regional lymph nodes (3/62: "LC omentum”, 0/1; "RRLN", 0/0;
"LRLN", 0/9; "5", 0/6; "7", 2/15; "8u", 0/1; "R9", 0/2; "L10", 0/1; "G1", 0/2; "G2", 0/8; "G3",
1/17)

O] StXtofM BZEHE MOl 791} G30|A ZEL|JUSL|ICH 7H2 AJCCH [HE A=
subcarinal nodeE HeL|Ct G3& HEEXNQ HYH2 OofL|D MHMHMMSHIA S0 A
A8 she S HBQLICH (G1: common hepatic artery node, G2: celiac axis node,

G3: left gastric artery node and lesser curvature node).
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1) |IX: S8-518 A=
2) A7|: 0.5cm-1cm
3) F44: Multiple shallow ulcers

4) BAd: SORAZ0 28 = mm HE2| multiple oval to linear shallow ulcerative

lesion=0| UL HL2l BH(edge)= FSt, HiE (base)2 HESHH, HiztAlol A=F

2 o UCh FEAZOAE ucerS AOIO] A AR MR BEEDN URs ¥F
Ypo2 SEEOl ULk SHROR 3 4= AP0 AXD HES YO P HY

2 79| HX| &1 HEE shallow ulcer?t exudateZ FHO| QUCH

6) =& (MY 2FH-O0l AUSLICH)

3 A
oo BYS 7[&E0HY] o222 EMYULICE HEo2tn B27(0= AKX 1, Dj2to|2t
1 2270 3D =L

. FHO| oA 222 Y= 7[e517|7F oZEELILh O/ mol=
¢E M EAI7| BHELIL

SI2mA A= H (herpetic esophagitis)2| MK QI LHA|E A4S oF MO|M FLLICE (1)
The endoscopic appearance is characterized by diffuse friability; ulceration; and exudates,

mostly in the distal esophagus. (2) Classically, the earliest esophageal lesions are rounded



1- to 3-mm vesicles in the mid to distal esophagus, the centers of which slough to form
discrete circumscribed ulcers with raised edges. (3) These lesions can also be appreciated

radiographically.

LMo nAlcHetm 220l W=EHHM 472 WHA[ZSte| MOjLtojA ZEstdl HHE &2
LICt "S| 2 A A= H(Herpetic esophagitis)2| £7|0& 3-5 mm HE9| 22 AT E&
FX7F HOl=0 1 FHEE XS HO|Lf HH Ato[o] A2 FHo|oh X Fdst
MM =27t Ot £ YLz UMD YLY2 =10 FHERL A7 FsiH F
SIETELCH ofZt &7(2[0] UCE H Ll 7|XF= HgMol =2 FHY UA=H 8
5to] 2 HYES dESH7|= $ioh O] 2 HY2 AMEo T Wae=z dI|= Z¥0

sl2ma ATent Zgsor Bl Fse cMv AZHYLITH H2H2A AZHS vesicle
S HNSITI HMA A0l A7IXIB YOl margin0| Chr Satet 9m 1 29
Bfoj2i A7t QIXBILICL 248 AT aoh 3 0| S2HAY YEO| B Yo

-
o

clueZt ELCH CMV M=M= &7|E margin 20| ZXt7| MOl AL (“punched

out ulcer”) HY HIEO| HO|2{ATE X[ZLICH Zt= Candida A/Z=QO|2tD Hot= &

£0| AAl=, white plaque2 2® Candida A= 0|2t & 2= QUZAOL}, FHO| %7t
&7|E shallow ulcerationg 2 EH G|2HA AMEZHZ Mot = JSLICE

SE20A Az MV AEHE FESH] HEX[T impression0 'r/o herpes, r/o CMV’
t = HHds A2 OotdAR. Fyolstnt Ml dS0| 'r/o TB, r/o cancer’
2t M= A 22 d507] ZYULCH HE & Z2o| F20| OfFEOEtE, A &
2|& $+0| UGBt viral esophagitis (herpetic esophagitis, more likely)2t 20| SILIE M
= 582 7IEAICE @ OrZ0| Z2|® viral esophagitis (herpetic esophagitis, more likely;
CMV esophagitis, less likely)2 M= FELCH O5tE F HOAM SILIEE M= H20]
Lt

ot



1) IR YA EHE

2) A7]: (HE8Y =+ YsLIth

3) Fad: ?le| €827t diaphragmatic orfice 422 0|5
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Qo &
27t 9o 2 0|SE0f EQICk Pt fundus @180 st TE2 O|FHAM 22t7t
= 250(1 JUi¥ez AMZRR ojEsict dAY 25 2 Ot HO0{™ hernia sac
2 O|F1 /Ued 2 Z0l= 4 5ecm HEO|CH Hernia sac & EH2 Cha FOHN LHA|EZ
e 20| Ao ZESHA

= M inward® indentationE squamocolumnar
junction (=mucosal ring)0| &0t web X & ECQIC} (= Shatzki ring). Mucosal breakL}

Cameron ulcer= iCH
5) LHA|A ZIEE Hiatal hernia

6) =& Mixed paraesopahgeal type

[H 4]

Esophageal hiatal hernia (A= 25 &&)2 ¢l2l €F&20] 4o A-E3S & 828
OS2 Zepzt 4= LTLCE Sliding hiatal hernia (BF &Y%, type 1), paraesophageal
hernia (M =22, type 2), mixed hernia (22, type 3)2 LtE LICH o] Ho| CHE

20| BZo= 227t BRE type 42 FE27|& FLCH (A7)

ru



Normal anatomy

Type Ill :LE,:I AIE%_S_EI-II-O

Sliding hiatal hernia= AZ g3 FL0M AZE FAL0| EXAA Fe LHUMEQ
CH(phrenoesophageal ligament)7t ZAHYAMAM SHEAEet SAEHER, 92 4F L7
7t 82 WE 00Ky S0{7t= FEjQ S AULICE 7t 23t "Efol A=HIEHEY
LICH (3 3). & Ao oot 342 gl F2 4 JFOo| o 81 SME9 F
40| dojgu ot AzgIEE2 dFY Azgs do

o —
TLESR (transient LES relaxation)O| M EHFO| 7|Hez HAFE/D Q

Lt Chsg ozto)
herniaZt Qi AN BX ABIH UOILLICH LA-CLE LA-DZ} 22 A8t 4RY Ax
Yo Ciee EaE AZPTLY SHEO USUC 18 AzgIUe rE B
HAOIDY, B 40T 0|0 S, BT BAHL HS S& 25, AN, ANEHFL

o
M=ol Matof ofsf QL Aol FFI]O AFY +30| o4 QIxtz Mg

L|Ct.

A-ring = muscular ring
Ampulla

+— B-ring = mucosal ring = Schatzki ring
Hernia sac

\
) \ A8l Sliding hiatal hernia

Ot 20| sliding hiatal hernia?t 2™ LES SFEF2| squamous columnar junction %
7l web H|=S}A inward indentation® EO0|=0 O|E mucosal ring €2 B ring0|2t1
220, 0| 827} fixed=|O| FOIX|™M Shatzki ringO|2t TFLICt LES ATHO| 27t 85

StA ==k EO|=0| O|F muscularring 22 Aring0|2tl £ELICH AXZE O] &2



7} anatomicalStA EOHX|X|= ELICE WAIZS & O LHA|E MRS ofzh 0|1
Aqe ZotA 2 #ALICE Sliding hiatal herniaZt 2 I musclar ringd} mucosal ring
o ALO|(A L7} LES FfIt LALLCH7F HIEE7|sME A4 HiZez =50t o
22| ampulla 22 vestibuleO|2tl E&L|C} Sliding hiatal hernia?t 2 I} mucosal
ring (= squamocolumnar junction = EG junction) Ot2i £ E diaphragmatic orfice AtO|=
HiS27|sHqE 247t HpZdo 2 EE5HH O] B2 E hernia sacO|2t HEEL|LC}

Type 2 paraesophageal herniat EZASAL QICHO] &42 Q0 EF XHA|ZF S0{LIA
1 S22 9o gR(5EY /EER)/t BE2E WA F07t=

Gastroesophageal junctionO| diaphragmatic orfice@t Z2 level, & 8 =0|
0 AL L e EZ HEfYLICH MO|M= hiatal herniall 2% FE=2t L CHEE A
A M= WAIE dAt =5 B Ho| gla B Eo| & ChE dddE At & Ho| T
O0E ESCtn gLt AHY 2|7t 23] paraesophageal hernia2td &

2 L{C}. 4
= A2 HEZ type 3 mixed hernia® L|C}.

Type 32 type 11t type 27t 4@ AYLICE ATAEQICHO| =422 AME HetR7t
22 SEtEAM 23 AH7F AR O|F S50 ¢l EER7F 88 222 AN S0t

HE Lt Y=o 0|22 mixed hiatal hernia®lHl, 1'% paraesophageal hernia2t £
EE 427t EELU L 2Fs 2|0|Q| paraesophageal hernias 72| 211 CHEE mixed
typeO|”7| MERLICE K= mixed paraesophageal hernia2tl £211 QUELICE Mixed
paraesophageal herniaO A= hiatal opening levelOflAl ulcer?} g £ UELICH
Cameron ulcergtd £EL|Ct OtOFE hiatal opening=2 ZA7t B7F fI02HE S & 0[HA
ZIAXC A= He= A0l ot 2oy A2 MATIL|C Cameron ulcers CHEHEZECLCE

220 SEeLCh Y 4R =gof A F St

= —

0

o
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1) fIX: fA=FHeE
2) 37|: 1x0.5cm
3) FaH: 8F

4) EaA: AUEHEE squamocolumnar junction circumference@| 11A| 3025 E 24|
MRl XHX[SHE 1x0.5cm 37|19 8F0| UCt. EL’tol SEF2 Hn ot O &2
noduleM3 FOjLI2 ZH0|0, EH2 YNL|Q U0 OX ot &F2 mHIY &

StA| area gastricae/t £ IHO = EO|= A&0|Ct 0] &F1 A} °
1cm 7+ linear mucosal break7t U1 SHEAIEOo| Moto| Cf

a
oict. o] 8F ottez 2| & oiL7F 2des 2501 &30t Fob QU OHX| ¢

I:I

2

FE St E£0| FEA FE0T  ZEHOICH  Squamocolumnar  junction
diaphragmatic orfice22EH 1cm 7} 4BO=Z 0|FE|0f EQIC}

5) LHAIE TIEE: Sentinel polyp, reflux esophagitis, hiatal hernia

6) =& (sentinel polypOil= diYst= 77t US) Reflux esophagitis LA-B, Short

segment hiatal hernia

o O|XtH el WHA|E 79| SLtL(Tt &Y

HT
I->+
0P>|
@
D
=)
5
o}
©
o
<
S
rlo
E
|'ﬂ
19
du
11k}
rio
(o]



40M|

—

—

SHRIOI M LZAE X O,

LIt =3| 2|LteEtofA

K| QA kA Lo,

Of&fol gelofM 2

L

ol
il

==

=
EESET =

2474g

KHoi| A

S}
A

(hiatal hernia)?t 8l= 2

2-3 cm 0O|2t0|

—

—

orgel BEd oro|H 2o HHO|L

=
=~

X

She
g

.|

X
=]

=9

A
A

CHEZQLCH BEX28F9 fX=

LICt &

{ID
o3

e

[N¢

—

Jod

KT

ofr
~

_

od

rn
Lo

IH
g

ol

A

7-
O

o 270 S§=2of =%

.
o

o
T

L|Ct.

A0 E5LCH

a4
g

Ui

e
=

ChAl 20 22
Lct. MZ2H o

O 7t RELICH XSH2Z lineardtH HX|= 42

I

mucosal breakZ} X|

3

Al
—

-
()

SAHZAN M =2 P-CAB

(inflammatory polyp)2Z =2
o

OF

pey

2
=

o
72l glet

2 He=z X2ot7|= oilgLth gLt
M

=

AL
T

x

A
4

=2
[S)
=]

e
o

|-

—

F

-
(@]

o

Hlef= X[ =2t
=

O ZOrX|ALt §lOIX|7| &=

-
St

A
off CH

=2
[S)

=
o

H=x

KEH|
HH

-
(@]

ol
Aol BEX| ZotAELILY.

AZ|}LCHL wax and wane

=
E
AEoM Eas Bt QIsHH AE) 2831 olet &

L

L

—

E|ASLIC.

L

K
gl

b

0|
&



0
o 1ok
il




1) 2K HOIRIY PR, 48H5

2) 27]: 1cm
3) FTAA: ulcer

4) 22 Edges R sharp, curved, linearStA| 2t 2A 2 E 3A|BHIFX| blurred &[0 U

2 mucus?| overridingO| QUL Margin2 edematousStil base= YF white exudateZ

S0l QoLt HA™ flatSICh Fold Biste= QiCH

5 WAIE Ttk HO[XRE HE

[oH2]
MO|X| &2 CAt B2 E (07l H7|0|H landmarkZt BEHK| 940F |X| 7|=0| OB S
LICH, HE ZAAKIO| 71712 QUHEE 6A| Histe ME o 5| HE 10A| Histe S

—

A
o =0 2HENE el superior
=]

::
—v—

duodenal angle (SDA)O| /2| TP

WS ADL 3A WS Cfpoz
a0
ATHQILICL TROE 27640 CfE, A%t0[2t RE2E HO| RAAHXK %7 U0

‘THREZOIL; 'A0HE I 20| REI[= L CH SMS XE 2K & Oo[X|g +&
gt BABE FELICL F2 ATlE A4 228 oA M= TN X7t L|C}



posterior wall

lesser
curvature g ;
pyloric
SDA\ ring
greater
curvature

MOIXIE HY 2H2 7|2T WMols ATt OFX7EX| 2 edge, margin, base, fold 2
=ME W2 AHS A|AHIO| [aF A1, A2, H1, H2, S1,S2 2 2F%tL|CH MO|X|E YL
YHSEC 2 £ Lol X2 A ZSLICE Scar R0 active HFO| ¢ HEfIt

oo =2 ylcer crater 2 7|2t fold o E¥O0| MZ SHX| QUoW IfHYH HUSZ

HMOXFHALS CHdez UlSt= of7F 20 ME DFEs & #HY0| A
S A4S kissing ulcer 2t £ ELICt

Stlle X FOoMes KXot 8522 WAIE HAE Ald5t0] 2a57| MOIX[E H 0|
LAZRAD AXEHE =X AAMO|A Helicobacter ZE0| 2QIE|RELICL 4 = 7Ho] BEE
g22F ppl £t 2 = zUHAME B4,

x|
13 2ol 1 A MaX=27F AdERAeH 2 E 4
Me MO0l MRS =HEH 517 HY geez HYS L

LHAIZ AL

& ZHUYAZ



1) 9IX: HOIXIY T

2) A7I: g Aol glgLth

3) FA&74: fold convergency

4) BEAA: MoK & LYA|ZE FHH ™HEHO| white linear ulcer scar?t 10 ME 1 S H
OSZHE FEO| 20| ULt MZ 20|l FEOZ QI AMO[X|E FEO| S7t0| =

2 LHFO0IN AT SO 2 outpouchingdte sacg E-dstn QUCH

5) WA Tk MOIX|HAHY Ht=o 2 QIoh MO|X|E 2 HA . Pseudodiverticulum

WHAIE Z=aAs XAl HHE Zh=0 &S5t M0 O|XAQl HatE mefstx| X

| HLOo[Lt MO[X|HH Ll LXHOl 742 ulcer crater I LILCE.
H 257 =2 a7 HFo|2ts TIES A Z0|X|T ulcer crater
7b QloiX|1 FE Bt HO @ fold convergencygts FAO

HES mMefoix| Rote ?é—?—ﬂ UAFLCL HO[X|E2 <o vloto &



MO AME F2 MOIX|E X 2 B ampulla of Vater HIZ Hoj| SHAMSEX|TH 3
Al
H

O[XE T& 2TZHOoM Z3| ZHELICE SDA

=

S S 2
Htsoz Qlst pseudodlvertlculu =
0| false lumen, & pseudodiverticulum & L|CF,

2t5k0| true lumen O] HICHZE

Pseudodiverticulum

/

v
\

ulcer scar  True lumen

1]

Duodenal pseudodiverticulum 2 HO|X|H#HFnt 2EE HEjZ F2 4O

base O fIX|5tH HLS| XRurEoM dRpp eH FHUO| FAXHM FEE=

pouch RILICt #HFO| oot = TO| HELHA USt= ZL0| A7 W20 HEe

Xz7t 74 E 220l ATE XF DA 2K =

2= HIQt Z0| 3tEHO| 2= SIEHY| true lumen O U EF HTHO| false lumen O

UAELICE True lumen 22 LHA|Z S HASHOFRE X 2 £7F HO|= A2 FHs LALICE
(o]

O L= =2
HL2| scar OlA] SZ= a2fe ROl FEO0| 20|=H oy Htzol SHo= 3lojst

ol

ulcer scar Lt 22 longitudinal erosion O] U= A= U1, scar Lt erosion & 2 F
8l0] fold convergency Bt EO|= Oz RUSFLICL HOIXY FHRE A= FE
FHOZR salt and pepper Y9l erosion 0| MATt A7t UM LEROM=

Almsa| ojgtolat £EUC}

e

FESE ulcer crater 7 UX| ULH HY Kze= EROSH|= pELCh H2[AEH
HoXlz Ho| gle™ oM H2|RAHEH HAE AldSHH FH0|H HIo¥s
AASHHAIR. HOIX|E HTo 2ot Hadoz 20| ot 32 24 =0
YL H2[AEEH NTZAZE YS0E 27FStD HY MO oW FI|ZH

2 PPI S QAIBHOF ot O = UL

>
oo o



S 28

1) |IX: HOIX|E FRUM H25=2 H0{7t= F2| superior duodenal angle =t
2) 37]: 3cm

3) F=47: Ulcero-infiltrative mass

4) Ea2A: MOIXE FROUA HM28E Ho7l= BRIE &Fol1 U+ ulcerainfiltrative
massZt UACH MassQ| HEHES A0 Y0 Ha MOIX|E Metno| ZA = HLWAN H
2ISICE Mass?| 7|82t e=822 ZA= of? =2YoICh =25 HE2 FE dirty

white necrotic tissueO|l & brown color?| %f
5) LA|E T Advanced duodenal cancer

6) =5F: Type 3

[5H 2]

HOIX[Fo= 0] AFHCh 2B Z=HAS2 MOXZME HIYD HEL = 2

LICE LHAIE description exercise workshopdt #|= Z0| IFJ0N E=MXEO| 743 B
O E2l= 2M7t |HY vt=nt MOIX|FLAULICE MY BHES Y2, HOo|X[HY
= HOIXEHLLRE R0Q%t= ZR7F WELCHL HOIX|FoE 20 Hdd = ASES
AX| BFAICH

MOIX| &2 AFo| YEALICH AT & 5-6 O EHZ Azt MA Z20[Q 75%0|1, &
T=HAO| 90% O|&2 AX|LICE AT B2 BE Azt ZTYQ 1-5%E AHX|stH



dE2 10UET 10 Ol5tYLICE 2T S0 H2 Olf= F=oHK| X2 Of2f et
#2 o8] X7 2oL

® Dilute and liquid contents of the small bowel: less mucosal irritation
® Rapid transit of intestinal contents: shorter exposure to carcinogens

® |ower bacterial load (particularly anaerobic bacteria): less conversion of bile acids

into potential carcinogens

® High concentration of the enzyme detoxifying carcinogen: Benzpyrene (a known
carcinogen present in food) is converted to less toxic metabolites by benzpyrene

hydroxylase (higher concentrations in SB compared to the stomach and colon)
® Abundant lymphoid tissue and high level of Ig A
® Alkaline pH

® Rapid turnover of intestinal mucosa

AXE 2 FLl Uiy {0 Xo|7F JASFLICE HOIX

ot

X0l = adenocarcinomaZt

2| ™0 carcinoid?t H&LICH Lymphomas 2|&0] H2 HO|X|TH MHXHoZ 1

AT MAS 1250] KSR HA FEHY 4 UKD, 34200 XS Lurxol
SILIAIZ HAFR WHSHK 2 4 YBLICL UHHQ AT LAIZO| BE Hol= Yo

=
>

[} =
enteroscopyLt &FWA|ES S510 MOIXY 345 Feto| 7tsd= HiMS

=1 0]

= -

SR ERJAXD PSS Sot0 g2z =HQlsiAE &

At ol W 7ed WE Mol 2
gots BHOFE O YLCE Whipple 20| AlHED XT H2| 2= or2ier ZUs
L|C}

Adenocarcinoma, moderately differentiated (ductal phenotype)



(1) Tumor site : duodenum
(2) Tumor size : 2.5x1.2 cm

(3) T4 : Tumor perforates visceral peritoneum or directly invades to pancreas and

periduodenal soft tissue

(4) N2 : Regional lymph node metastasis (5/28) : "LN16", 0/4; "LN12", 0/4; "LN8", 1/2;
"LN7,9", 0/2; "LN", 0/1; peripancreatic, 4/15

(5) MO : No distant metastasis
(6) Negative intestinal, radial resection margins

(7) Perineural invasion: present



