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Borrmann type IV advanced gastric cancer
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

« fIX|: cardia=E HAGHE7EX] all circumference
« 37]: 15¢cm
« FA: 2= H|Z(thickened fold)
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« English description (ZX|2 14+): Thickened folds are observed throughout cardia and lower body,
circumferentially spanning about 15 cm. The valley between the folds appears to be narrowed and the
height of each fold appears shorter than normal. Gastric folds are coalesced in the upper body along
the greater curvature and on the posterior wall. Folds are not flattened after air insufflation on (Fig. 1A),
but somewnhat flattened on (Fig. 1B). The surface of thickened folds is hyperemic with accentuated
area gastricae, forming a mosaic pattern. Mucosa between the thickened folds appear uneven and
thickened. Involvement of antrum is unclear from the pictures, but proximal antrum appears not to be
infiltrated on (Fig. 1A). Ulcer or erosion is not observed,

« ZEIAALZDL: tubular adenocarcinoma, poorly differentiated
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adenocarcinoma, poorly differentiated2 2IZ|ICH. 1
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

A0 EE= B9V ERH, £+28 oiHel: curative resection0] 7iset 297+ A H=0|H
MEE0| i =L, =S A= XA 53 4ES0] 25% F=0[CH(1).
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Ol LA A732 5 H|Z(thickened fold)O|CHA® 5, 6A, 6B). ¥ £ B F/l= 3
mm O[5I21H| Btot0d 2R ZIBEA 200fA= 5-10 mm =2 1 0|M0IC}, HIE ZP20|M= 1 cm 01N F7iR FRE
7t} =E(giant fold)2td FECt, 2 20| Hlxet W= F/AKX|HEM HluA 2MMo= Halioh| Hels 2&= H0l=
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PA[GHRR} THEL| HER =2 29| MER0| JILiZ0| 21X3| EO0FN pseudopyloric ring= E0l= Z2= AUCHIR 10).
xS0l =0t BEH4Y TN {202t MZIsiioLt & & (oM FYo = THSIFHE MEENIK| 0| HRE R
QUCH HEHY Tl U0 MeE IR0 BHE UANE 327t BT area gastricae?t 53514 20 mosaic patterns
O|ZCHA' 11). U7t A= SAIZ0| H0IUE ER= T LHAIG S A7A0|A HRHE RIRld 9I00] SlAlE 2=
HEE CTUAME 36t SAHJT! A A740] TR 12). =2A| HiE XO|2 U6t HiZ0] TSt 20| PEEIct D
SAGH= ST QICt £t HiE 0|2 Sister Joseph nodeztl R2=0H| 715 CTOA £0l= 227 UCHaR 13).

SO Tl Aol 21F He| Auls 25 220l ZLE 0|25 2RI A7 EM O BT, 2Xl= LAIE 22IZAR)
ASA(false negative)0| 01 ETh= Z0|CH DIEst 220! poorly differentiated adenocarcinomalt signet ring
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

KR ST 8. AR Thet 80| 25 0h FCh XIS 2 mmo| RAZKIt Hlwal £ [f 742 8-10 mm FAUS
Y 4 AT FAE FEQ 7K ERIR0IM 26| 7Is0A s 2a= 22In) (C, D) 02f £50] HIXeh He=2 FAYXIEAM HluX Moz
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cm, invades serosa, lymph node metastasis positive (8/36) 2243 XA 2Qf, 2210] HIO|
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

connective tissue, no lymph node metastasis 22H4a Tl {2 AU AL YMISE FHO| FE0| 21 shoulder to shoulder 22
SIS HO[HA o7h & MK X2 OE Bol= 7| Y Al H|nd & mX|= AL (E, F) $IME TRIE circumferential 5HA| XHXlek=
14X13 cm, extenstion to subserosa, lymph node metastasis positive (1/47) 2843 TIsiM 2ot 37|9t Zlojofl Bl5i0] H|uX & mX|l=
AZA0|RAC

12110. Pseudopyloric ring

(A) 15X13 cm, invades serosa, lymph node metastasis positive (5/50) E2H4S TS Q2f 2EXjo|M f ZIREe HA HQI0| ZA7t SO0
BEE pseudo-pyloric ring (B) Pseudopyloric ring 210 22 0240 UK 0] 2A0|A] ZXHALE 510 signet ring carcinoma”Zt SR IZ|RAC
(C) Pseudopyloric ring =& ARE! (D) 22 2tXte] F4 pyloric ring
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

(A-D) Z=ZEIZAF A3t signet ring cell carcinomaZ LD &8 AJMGIHS I peritoneal
seeding0| UAH EX0|CH f= M PET-CT ZAIM $IQ FDG AZ7t 79| BETIX| h=Lt,
S5t Z0Ich. (£, F) REZAL Z1} tubular adenocarcinoma, moderately differentiated
2 LIRIE =a9] PET-CTOIA Lol hypermetabolic wall thickening (SUVmax = 8.1) AZ40|
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LHAIE 2 CT ZAIS EoITH AFE0| FH10 M2 SAITN 7 & IXX| = Avic2 EDM Tl QIS OASIRT CTOIA ¢/ bIE2t
1|—7|' URACE, ZEIAAA= 0] LIX| 220t SA| IHHS HRUUCE (F G) CHAl B2 £71 UIAEBAS 242 1] YRSE chet MHz0|
f. C-erbB-2 (HER2) 240|411 XP + Herceptin SUXZE

SIZE271 QeI 0] 29 ZEIZA0IIM signet ring cell carcinoma?F 221E 3T
F1E 671 = BRk= AMRGIRIC

(A, B) é*'%*’éﬂ
A0 QURICY.

O 17, T B0 TR et
(A) Obstructive reflux esophagitis (B) RIF20| HISZ0] U0 2EHE 2 ADER0f H11 22 k0| QUL (C) 2EHE= S0P Eolct,
(D) YA CHRIO| ST 20| M2 &% QT
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

2 18. HIH4E FI 9ot

(A) Pl BlwA 2 THX= G0 fHIF 24 SHoz £50| T2 F&1 50| MM DH(BRZ Fdsin AUt

HHE UNC|0f QU1 area gastricae’t Aot UE S 2H0ICE (B) Pentax Imagina i10c HLIAIZS] i-Scan A Fate
240t mosaic pattern0| G 336 HOICE 71T 1t SHP(0IM Z2ZAIE 5i910 25 Lo SRILUOn TIHH

HEES SIFOLE 28IH0|2 215104 0&CE ARSI
(SFAL: hitps://youtu.be/IpzEgQK2ME)

2119, 91 FHE XISk MOIRIE S & Zias olot
() Rl O 8) PGt 2993 (0) 2 (0, ) ol . 201 A2Elo] Lol Pevol izl Sl 21, 22l
AZOIC (F) S2 H510] 3 cm 2710] HYE WAV AUACH 98 BISE 29I RlolMe] RIS SHOIID, S2 st Y HA TRl

tubular adenocarcinoma, poorly d|fferent|ated'i"';|1f. A0[RI YRS alet @ TEMES Al & T B2l A= 20X18 cm, invades
serosa, resection margin negative (proximal 2 cm, distal 1 cm), positive lymph node metastasis (7/35), lymphatic invasion (+), perineural
invasion (++-+)%LC}.
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J8 20. SHSOR MEQINE WESI0 S4et A ZU0| HA YA T ILIAIZZAIM HRH4E Tisiyd 2(to| LUAE S

(A, B) AL M AlRHSH S CTOIA S, HA S0 oA AMIE Ch2t 2 HiZ7 LAZICE (C, D) ALHAIZOIA A cigto| MEteo=
fold thickening=zt ¥ HISE B0 RME MH 201 2 cm 7|9 HYY HAVE B0 ZAZAMOIA tubular adenocarcinoma, poorly
differentiated 2 SR I=|QACH,
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