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Gastritis cystica profunda
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS
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Gastric extranodal marginal zone B-cell lymphoma
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

TG A
Eosinophilic gastritis
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Early gastric cancer not confirmed by repeated biopsy
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS
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Pancreatic head cancer with direct invasion of duodenum
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Pancreatic head cancer with direct invasion of duodenum second, third portion
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS
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Anisakiasis presented as submucosal lesion
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Menetrier disease
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

IN DEPTH CASE ANALYSIS
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Helicobacter negative fundic gland type adenocarcinoma
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L

adenocarcinoma), Zu2st= MU(extremely well-differentiated adenocarcinoma), F=MolAl Hadlisk=
nEsiE QEMR(well-differentiated pyloric gland cancer)0| QT

IS M2 FFL ARl BoiEat AR EGC llaz 2EEH WAIZEHE = ole=

Ol

Ct.

J 1. HAE &A

X[ HHAE TPt S Z(saddle area)

« 37|:1.5cm

ZAZA: flat elevated lesion

SAZ: QHAIR i B8 Z0f O 1.5 cm F7|9] A243i0] B flatdt elevated lesion0| QT EHS 0 of2!

unevenstl Y&Z Ho[11 F 72| hematin0| £2=|04 Tt Background gastric mucosa= S&0|C,
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« LHAIZ FIk: adenoma (r/o EGC)

- 2&81a

English description (ZXl2 24): A 1.5 cm, flat elevated, triangular lesion is seen in the high body along
the greater curvature on the posterior wall side. Raised surface is slightly uneven and hyperemic with
several hematin, Surrounding background gastric mucosa is normal

ZZR|AA Ao} Atypical proliferation of fundic glands, suggestive of tubular adenocarcinoma, well
differentiated, fundic gland type

EndoTODAY M2t Suggestive of2t= EH2 HE 70% 0|4 0| Q& mf AFZECH, WAIE S0t AZ0A MBS0 (Lt
2t Z2 neoplasiaZt A= MR ZEIHAM suggestive of malignancyz BE1EH Az &2 45 £ 25
Ha| Zupt oz Soll= AR HEE0(CH, ZXAAOIM suggestive of malignancyz2h= E80| QICh= g 242
C-codeE B0 4= AU=7t01| thollAM= =2t X7t Tt EX= A=iof w2t T2 st Tt WAIE |0t Ade
2= Zelo| AlMfels A= suggestive of malignancy”t LI2H Al&0|Lt & T0[2te YT C-codeE RO0feitt
Lt A2 QAIGEK] S5t A=A ZRHA Z1k7t suggestive of malignancy2 E15H U C-codeES EFalT

SN AOCHUIN AS flat elevated lesion@Z HEHO| 01 247t unevenstX|g 2AE Eais5tn B 71| hematin
0] 20U ZYOZ HEMEC= FAMNO2 THEQICH Adenoma?) 7tsA0| O =Cha FEGIROL ZEZAA|A
atypical glands, suggestive of cancer0fl sigot= A740|A11 WefA] HA2| 7FE5-40| 90% 042! HARICH Stomach
CTOIN ¢ & ZZH 0| AAR QACH LG SUAANN Sr|TEH ZEo| SL SN AFY AAR QUL
sllz| AR SMZAAE 24, pepsinogen 12 41.4 ng/ml, pepsinogen Il= 10.5 n/ml, pepsinogen I/ll ratio= 3.9,
2| 7L Giemsa staining E2l= 240(iCt
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SHERI o2 ESD7} ZIMEUCHAR 2), SETH FA42 ofX| ULt TIHUAIZ ZAELE HH0| E0E 250(R
hematin2 HO|X| 2IUCH S7IE XA EXi2 I 878 HHO| SU0| 27t Si=E 250(UCH NBI GA0IA EHE &
ZAIO | ZUQ| A patternO| CHA coarse®t YA0(RUCH HBTHE SIX| EUEE microdt SHO(Lt HEH HIIE
TS 2= QoML Spray coagulationg 01&8t marking & dual knife2 circumferential cuttings AI2st
IT-2 knifeE 0[&3104 submucosal dissection= ALt RFEXO=Z HX|E flap0| HAE B= LA0(R7| HE0
submucosal dissections 80 — 90% A[SH AIOIA AOF7F EX| §IUTEH, X[AS 0[ESH traction method =2 snare
resection0| ERSICtD IHEAT  snare resections AJMGIACH, Coagraspers 083t X[@s & X HASE
27{6111 Al=2 OIRTt

SI01E A0IM 2 H20f| =0 A1 U= 300 umZ7iR| EoIE0l BieE 227t E2 |I-Y0IUCHIR 3, 4).
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azl 2. A) White light endoscopy. B) NBI, C) Submucosal dissection2 90%7 12 Al&liSt = snare resections of7| 217, D) 2X2t X[&2 25
O 25

a2 3. 2= 1/32 o fund|c gland0| 2= 2/3= fundic gland type2| {IL0|CH EHS H =& HAXOI foveolar epitheliumOIAT! LR0iIA
O}

erosion= 20 fundic gland type 0] EHH =E|0f QUACKO| ARIOllE (X 2 EHIZZ9| cytological atypias AIGHA| QL0 &AL fun-

). &
dic glandE 0|2= MIE2t SARICE GlandQ| 22 =+=I5t cystic dilatation, branching, back to back arrangementE 20 structural atypias
FEIGIRAC.
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J2l 4, o5 2SS H0l= BEE cellular atypia? b AlGHK| 22 dilated gland Q401241 deep resection margin 50 um HEC| 2|2 240t

ZIE He | Zutk= o2t ZRUCE

ESD: Early gastric carcinoma

. Location: high body, greater curvature

. Grosstype: EGCtype lla

. Histologic type: tubular adenocarcinoma, well differentiated (fundic gland type)
. Histologic type by Lauren: intestinal

. Size of carcinoma: (1) longest diameter, 18 mm, (2) vertical diameter, 11 mm

. Depth of invasion: invades submucosa (depth of submucosal invasion: 300 um)
. Resection margin: free from carcinoma

. Lymphatic invasion: not identified

. Venous invasion: not identified

0. Perineural invasion: not identified

1. Microscopic ulcer: absent

2. Histologic heterogeneity: absent
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237t £2 fundic gland type?| MYUOIUX[PH MOBEECZ 300 um invasion0| =04 ooz FI71XQ1 = 0]
Uiot 25t 49| 2 LHAIE ZUtetEE Z2HoI¥CH, Als 447iK| FEUES oln =0 ML AAR AT Me = H

HO| Ha| FEE 2PN 25 SH0IAT
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(1) &2|F=E0 =22 H0| Gl= HRolM Zdst=s A-UIEY Y
IS HEE d2FHH S H2f)at(2) 1 Z2|THEH ZH0| AR
Fl2folct 28 d2|F9H Sd #1021 £ o= &2 2l

EZO| A del=8H dgnt 2= e, 2|29 S Y2 B2, €2 ole] d2|3HE 54 2
F of
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— = =i
S&0Ict.
&2 2njel da|F8E Sd Y B=E 0.42-5.4%=2 S, (1) P2|2HE S8S 0EA Ffst=710il it 6=
S0 1 Hl=e= 0| T2l B EInt, 2EMSUEE dUE we'e 5ol 240f 2ol 5749 7IE - 1) Mt X|=9
E ) :1

SE2|TEE 1gG 24, 3) 22 ZA 24, 4) CLOtest 24, 5) #IE
DS de|THH B 24F0| Gl= #Xk= 30.0% (188/627)0|141 2712] 71z — 1
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9% 8IS, 2) | HAIN BATIEOIL 91 OS ~2 27Kt Bl THIE(0f =B E H0| St BRH= 5.4% (34/627)%C
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SB[ THtE| S4 9Iof0| YE0] 0.67%2 2| takect Wt (3) o ) LIRS 19 olptoz
281 27 S2Ix| 942 o= MZtEr

( ) |l:IEH:IM o-||E|_|:l_t_||}'E~| oM 1O,OFO EHQP SA_K_E_IE_QEEHJ-_

T O = O

=]
o
ot
o
'—_l
_‘l'I_TI_
]
:

« HIXINIEZ R (signet ring cell carcinoma)

« YXME M(fundic gland—type adenocarcinoma)

- 2T MU(extremely well-differentiated adenocarcinoma)

« FEM0A Eacke DRstE REMU(well-differentiated pyloric gland cancer)
0| & Sell= AN ol sHFeiCt FAMZE AH| YAl MU(chief cell-predominant type, gastric
adenocarcinoma of the fundic gland)22% E2[= SF0|ct, A7[7te] YMERFEHTANN S0t 20| JUS £

QUOLE O] ZR2H0| S STIOIMT LAIS! 4 Ut FaoMs O 2R20| STt YHMS More dajzste b

O —1OoO

X, X7 HHSN S 2Kt 7IEYMEY F5(familial adenomatous polyposis, FAP) SIXIAME RITHE 4 QlCt
LHAIZH01| A BtiAHO| TG ATI|SIE O 2 AT EGC llalt EGC lla+IX{2 20|10 BHO| Mot A2 S QU0o] 2ol A7t
Eetot AUt O 7= QoL S EHY 20| QRICH AIE Ers2 Rz 4 11 olgE= 0
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(A,B) Olympus GIF-H290 LHAIZ. SMAE S=Hol 0.6 cm F7(2] ZA7t S2RHe 8718 YAV UAZICH, U2 A7t =50 20|10 &2
hematin0| £2I=|0f QI ZEIZAAE 278 ARSI atypical glands with high grade dysplasia, highly suggestive of tubular adenocarcinoma
of fundic gland type, well differentiated= LILICH (C,D) Pentax EG29-i10¢ LHAIA. Indigocarmines 27 £ AFRIOIA RXIAALZ QIS sl=Z87t
HEEICt ESDE AR EIE #2| Auk= tubular adenocarcinoma, well differentiated of fundic gland type, Lauren: intestinal, 5Xx4 mm,
invades muscularis mucosa, negative resection margins, L/V/N (-/-/-)%iCt.
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gl O A 12 LE0iM Felsh= LHEYLICH WHO 7[Z0ilM= well differentiated adenocarcinoma
2 BSL=X St

0|ZF&l: WHOOM= Wz 22 Mozt o17| 20 ‘well—differentiated E 20A HHIT QUSLICH LEUM=
WHO 7 7I&1 FH6H| MEMoZ K| XHHS 23 Mool =0t WHORE 1:12 Df&ol| H2i2
Z=H0| s

O|&Z: EZ2 X[ XM MA0| M7 FA HH XS0 QU= HH F77t AUp=C= H2teh 2=H(SM
invasion)0| AURELICY
2| FEE S HIAMY ALY XI=0] CHSH AIM[otn 72 A1 LIEC 2 off U2 =0 E A E&L Tt

O|ZF&l: 2 A2 &2 9= Aot A0 2tz o7t S0t E1ED QoM =2 Holst 0fge2 Shktol
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Esomeprazole 20mg / Sodium bicarbonate 800mg
Esomeprazole 40mg / Sodium bicarbonate 800mg

A0 (lAQHZEE"

IR-Esomeprazole
— 045220 P
DUD Esomeprazole / Sodium bicarbonate

20/800mg, 40/800mg —

£7) Speed 28 30% 0|l HTHZEE £L
—@ Efficacy Dual Actionpi+xtx)?

=£07)| Price AN|™ 2k7}Haomg: 9208/8, 20mg: 7208/8)3

IR-Esomeprazole, immediate release esomeprazole; PPI, proton pump inhibitor
Ref. 1) Kim D et al, Drug Des Devel Ther. 2019 Sep 3 2) ESODUO tab, CTD  3) EZEX|E TA| H|2020-163(20.02.01 A&

ESDO_CKD_202002_173(Expire :202402)
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