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Lymphoepithelioma-like carcinoma (LELC,
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F=A: Mass with central ulceration

BEAA: 4cmQ| SMTE Hlxet =402 7|8 &2 massZt R 1 L0 X[ 2cme| HYO|
AUCE H L2l edge= HIWAE sharpdtXA|BH & AREL 3A| 2SE0| overriding 22740] U2T SA|F
B 7Al skt 11AI2E 12A] 2082 #&2 blurred E0] UACEH QAXSHE 28H0 4cm 37|29
87 BA7F JA/UD SH7F =L JRUCE 0] HAol 22 fIMFZF0 R 7Hel OtX] &
Bt "ot 1-3em 2712 R JHe &7|87F A/UCE ML HEZ margindl| 3iFdt= 7%
= Hud FH Hd HUCZRYH S 222 ZY0|d EH2 OjF:2 BESHX|TH L&
unevendt MZE= CHEE FHO|X[2H & ARl SA|RE 7A] @& oF7t YX L[] EQIC} O]
ulcerative mass@t 1cm dE BOIT YHZE ATHY 1em 7] &2 domell H|=XBH SMT

FAF HAS0| B Jf7F EQICH
LHA|A TITE (1) AGC (2) SMT-like lesions around the AGC
=¥ Borrmann type 2

English description (ZX|& m==H):

(4 47

65M HE0| ATILHAIZOIN ZHHE Y ofd 2HLZ O [RUCt. ZEHA Zih= Atypical
cells, suspicious for poorly differentiated adenocarcinoma®iCt. LA|AE THZH(E C, D)OIA At
2 =g sttt 87|18 ZEZAME tubular adenocarcinoma, moderately differentiated
(cytokeratin AE1/AE3 positive) S0 O|ELCt Z2E HUSHEY FAIS 87|2E9 =X HAE
gastritis #O|RUCE CTOIM =R TO|= QUR/ACL

= X He| &3]
F=70|M subtotal gastrectomy A22Z fIE EHMSA2L HH =l Al proximal marginO]
Tcm BEROH MEETERl 7M1t total gastrectomy® 25 ULCE

oF Of
o O

oht

He| A= advanced gastric cancer, lymphoepithelioma-like carcinoma (LELC, &4t
%), Lauren: indeterminate, 5x8x4.8cm, penetrated subserosal connective tissue, resection margin
negative, no lymph node metastasis (0/40)0|IC} (AJCC 8th pT3NO). HFE O|2& HAHa of

g2 HA A2 2Lt Epstein-Barr virus: 24, c-erbB-2: 24, intact MLH10| Qi L},
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18 4. Irregular sheets of polygonal tumor cells infiltrated by numerous lymphocytes.
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Lymphoepithelioma-like carcinoma (LELO)& EZXstAHO=Z H|QIFLI FASHD EZH 7HE

o

747l 0|2 =tEl 2/ZLO|Ct Medullary carcinoma S gastric carcinoma with lymphoid stromaZ2=
22| 0] &2 (1) EBV ZHO|L} (2) microsatellite instability (MSI)QF 2|0 QUCE EBV o
Sl 29, 295 fl(proximal stomach)0l =%tH|, ZH&datEl EBVE 7HEl B0 2|5t ¢
MZ7} Zge|of 2Mst= Ho2 MZtelct MsI &3 Jale oM, 18, MYLo =oict e
& 5-15%0IlM EBV & HO| QUL LELCO| 85%0ilA EBV Z-gO[X[T, O Safl= LELC o= =7

A0
St EBV 240|2t= HOo| EF-O|LCt

LELCE a8 Stieh 2405t 87| A (ulcerated plaque-like lesion &2 saucer-like tumonZ
HEEE ZR7F B 7k= papillary growthE EQICE HASHES Y FAF IR (SMT-like gastric

—
cance)2 2 LIEILEZ| = ST WAIE A dH0ME = 80| B7] WE0 TITEHol o=
T URh 2 ge 240N ZHZF ROl ANt FY MZE cordsE FEStH ZZEIC
(irregular sheets of medium-to-large sized polygonal cells associated with a prominent lymphocytic

infiltrate).

EBV &g LELCOl Ol== EZE TO[7} {2 HOo|E= FHI|7F Z2 LEjoM ZAZ FHHE

== ECh agiLt = SHNME BY 282 Ol dUi¥ez 027t L & ALR(N)
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tubular
adenocarcinoma, poorly differentiated % C}. Total gastrectomyZt Al E| U0 ==

=1t ZULCE AGC, lymphoepithelioma-like carcinoma, Lauren: diffuse, 4.4x3.2cm, extension to

proper muscle, negative resection margin, no lymph node metastasis (0/67), EBV in-situ
hybridization: positive

J8. /MR /= Ho| 5em

/0| QUL EGC type 1 82 AGC

3A7|9] protruded mass lesion0] A1 1 FYS A7t =

Borrmann type 12| 7t&-d0| ATt EHEFSE = tubular adenocarcinoma, well

T= T Y2ls oSt ZR/UACL EGC
lymphoepithelioma-like carcinoma, Lauren: intestinal, 7.7x3.7cm, extension to subserosa (SM3),

negative resection margin, no lymph node metastasis (0/37), EBV in-situ hybridization: positive



LA D HEZYEME S=F FH

o

&
o ZFMH 87|87 H #EEI ZEZAAN=S tubular adenocarcinoma, poorly differentiated % Ct.
=& 3 Hel= O Z2AUACE EGC, lymphoepithelioma-like

carcinoma, Lauren: intestinal, extension to submucosa (SM3), negative resection margins, metastasis

i
Subtotal gastrectomyZ} A|ZHE| A

to 2 (number 5 nodes) out of 36 regional nodes, EBV in-situ hybridization: positive
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