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ENDOSCOPY ATLAS OF ESOPHAGUS AND GASTROINTESTINAL TRACT
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Amebic colitis (Cecal amebiasis mimicking acute ulcerative colitis)
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Malignant melanoma of the esophagus
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Duodenal neuroendocrine tumor
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Borrmann type IV advanced gastric cancer
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Bechet’s disease
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Duodenal gastrointestinal stromal tumor
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Colonic neurofibroma
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Pancreatic tumor diagnosed as a submucosal lesion of the posterior wall of the stomach
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Spreading esophageal carcinoma misdiagnosed as esophageal polyp
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Extrinsic compression of the upper esophagus due to adenoid cystic carcinoma
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Amebic colitis (Cecal amebiasis mimicking acute ulcerative colitis)
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Cytomegalovirus gastric ulcer
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Malignant melanoma of the esophagus
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Esophageal papillomatosis
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Duodenal neuroendocrine tumor
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Borrmann type IV advanced gastric cancer
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Duodenal gastrointestinal stromal tumor
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Pancreatic tumor diagnosed as a submucosal lesion of the posterior wall of the stomach
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Spreading esophageal carcinoma misdiagnosed as esophageal polyp

O|AHZ . cixichstm MERtAS S Asly|LhTt

QAN W LYAZ 27
71M XX REA AL AT AUAIZ HAIM A9 8F0 = 2RC R MU UL 2 LIAIZ AHM AEAZ2E 30cm
SHOl 1 cm 3719 A= 2F0] HEAE UL ZE|HA A= necrotic ulcer base tissue onlyzt 2ATHEHOLE 21 T LHAIZ ZAt
Of M= QiE Ad0|2H 2O R Mot SHRICY.

T HALC

U

FEt g Zap

—

QILIAIZ AALOIM AHAZEE 30 cm SHLOf| A= EF0| 2D, 2 HOoj A Fataro| Aalit M B3 QI NBIOYA]
FHECHESE D brown MZ9| #Hopt A UCH 22 &Y (Lugol’s solution)E EE A| AT EF FHOZ ZHL(SI L 274
X2l logol voided 0| 2HE (A1, ZAHAOM HEHELHTLO 2 o FIERAC

ol &

Ao 8F2 F2 FEHSO R papillomaZt SLotLE, ESH Bt et - QUCH S| YBHLHAIZ Q| BHMZ0]| M 384 Faf9|
T, HEO AMO|LE ZF 0| S ZR0l|= A0ILt oty FHHO| S 7tsd0] #7| ME0f 7FSSICIE NBILE £2 842 08¢
MELIAIE HALS St HHO| deatit HelS &elel 2= 210| B3t

~
/

M9l 254 A 8Z0= Zu Hotol XHu|st B}
HOR 20|= AT Bl ZxIZAleL A
A= 2fo| LA A4S ZOfot Mo 2 6ty

- L O

=
M2t E| A0 4| HHO| CHet RpA[e 2

0f0
12
|_|-|
[

£ ol HluX Z7[0f| T & B2 M FAH o2
e HZELCH 5] A
g7t e EH SO LIEH | ME0] LA Y

09 O
vl

B =
> >
oy
°
e
FO
oot
o
H
2
A
rir
B
0
ol
in
o
o

o
Of
fo
Ot
g U




Al QF QICHEF LHA| OFEREA  ENDOSCOPY ATLAS OF ESOPHAGUS AND GASTROINTESTINAL TRACT

= ° = =
Mo aZotol] o3t MEA| o|Eiotut
Extrinsic compression of the upper esophagus due to adenoid cystic carcinoma
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Extrinsic compression of the upper esophagus due to adenoid cystic carcinoma.
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Esophageal burn due to hot potato
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Cronkhite-Canada syndrome
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