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Cronkhite-Canada syndrome
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Cronkhite—Canada syndrome (CCS)
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2= A9t 0l 90%, AX0l 80%, ZIH0M 67% H= LIEHIH A= sparingst= 20| E20ICH TIE2 UM EXE
JetoR LHAIE A7t RASM AAS SEI6H0] L2, 2 2210 chei M= Sixl DIAO I, ™ ZIE triad= alopecia,
skin hyperpigmentation, onychodystrophyO|t 7Fs 26| LIElLEE S&f2 D12 Aof, A =2 28, 74
AXB0|H 7tE 58, ASTS0| UEHP|E Sttt Halsd EF2 lamina propriad| myxoid expansiong £0[1,
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Myeloid sarcoma
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33M| Fxt 8 M SN0 IMSZ A myelodysplastic syndrome)oll thsl allo-PBSCT Ald & 74 Esl(complete
remission)=0 £ HEHS S=oIRACH ZlZ TR WAIZH 0l AC= LIHESIH 230A WHAES AlRYSIRICE
LHAIZAS cardia®l GC sideZ 5 X 5 cm sized polypoid massZt ZEEICH M2 hyperemicSh Mot HA0| ZXHsH
QU= M0, BHS 0N T masse| AAP} HlwX BHSIICEH Masse FHEZE hemorrhagic spotg S8ket
mucosal change”t #&=IICt

AAAANE 2 FE(myeloid sarcoma)22 R I=UCH

4N &2 2 202 granulocytic sarcoma, myeloblastoma, 2 chloromazZE £2/2Ct Myeloblast)]
extramedullary massE otH 72| 2= 201 A 4~ =, 7HY =5 B El= Hb= bone, periosteum, lymph
node, skin 50|12 0| 2|0l gastrointestinal tract, breast, testis, uterus, cervix S CI¥SH 27 (01 LS 4 QCt
2 SN FEA0 ZRE oLt Al B1E HiEs XiSE gE, SRYN V252 S4610 grE 4R Qo
He|etXo 2= small round blue cell tumor0ilAf et ZEHsHoF of= Zetolct, oIl X|2= HE=X| UL isolated
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Double primary esophageal cancer and oropharyngeal cancer
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2528 cm)et BSIRAIE(AR] 30-37 cm)HE 22 2ol B H0| BETIIC HAIZ B4 Al Bt TOISOIA
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SMT-like gastric cancer
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Duodenal amyloidosis
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Duodenal amyloidosis

HOIXIE =X ZA0A 01Z=0|=5(Congo red 2)0] =RIZIRTORH O8), FASAUUIZ Lz A0 F7H HME
StRCLt, EF Y[ HH S/t SI0IM S 8 2 S0t
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OIUR0|=52 AR HIZsHd fibrillar protein0| HIE SO = 7 (0f A== Hete= | immunoglobulin kappa,
lambda chain0| &&tzl= AL OFUZ0|=31t amyloid A THEHEI0| R&fEl= AA OFYZ0|=50] CHEXO|CH AR
OILZ0|=52 FATY F2 HEE Znt HES ofH, T OfdZ0|=59] & 2HY AQ0fl= 22X 2] oifst
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Mantle cell lymphoma

EF6 | Hrptristn S Ast7| Ut

QWAHY U LA 27
70M| GIXP7 2ol elEMEEES o= ot H YA Xz BEH &, ATle= ARt
St Sa7p HEEIICE

ILHAIZOIM SIAIE SR0IM HYS

Ho

TIGHQ B3

Mantle cell lymphoma

Q| ZEAA AN QUENZZHZE0| SRIZUCKAZ) . Ki—67: positive in 90% CD 20, L26: positive, CD 3:
negative, cyclin D1: weak positive in a few tumor cells, SOX11: positive, CD 5 (leu—1): negative. 2t &
YA XN=2E THA| ARSI & ZTECZ Qlot @ £S0| LMot AGH X[Z&S of Al2| AfRYSIRACH. 0| Skk=
HIZ0| 2| RIHSHHA Z= AT

ol
QEMEHLES M2 LA Al T Helo| HIEECZ | 80-90%0AM AEEE FRE0] AUCH R Al 22 40| L=
L= 26% OICk, Median overall survival2 T& x| Al 8-109 F=O|Ct, YR LEMZZTEO| 7HY S5t Bl

lymphomatous polyposis ZEHOICH, i =2 HAM X2 =2 o2 U YA X2E A[YSICE
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O|=&: MALT lymphoma®t mantle cell lymphomaes ZABIHOZ FASE EAZ HY 712 =25 4 JUGLICH
Cyclin D1 & BES0M mantle cell lymphomae 742 &4 MALT lymphomatiiAls SARULICE
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Graft versus host disease
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AFBI0| FHIOR 20{oT 0| SHHEIRION | 40| KI=AIE0 22 20| I BT

0T

ZIcH ol A0}

Graft versus host disease (GVHD)
CHAS S 2EF RRAA 20 GVHDZE IR IZIRI ) 00f Coll 122 AHIZ0|=8 ECteiiTt, S4 30

X0 0jol5te1 ChA|
TEZY UAZZ MBI, S0 AHIHMEBI02IA 20| SIRIEl0| BHi0[2iAK| XI2E Z7I5IST 05 St
X2E X451 5 BLO| AHOR ARSI

oA
GVHDE ZBSMEMZ 04 A| 23E 2m7} B2} 7150| X5HE 472 B25l0) 2%, X1, 2715 01y, Ak SO
S42 Yo7l Heolc ZEDMEOIAS 2 SRl T S40| KAE 1 GVHDES SIS HAIS ARSI 20

SR0lCt, Grade 20142 GVHDOIIM= A AHZ0|= X=E ARSIt

=»

O|Z8H: ZtinvolvementZ Qloff 7 x| @2MAM Alof|= 0|2{5t A740| HO|H G\/HD§§5@¢ =g, 7t A
S10[ Z AAD HAU =H +OIE1_:. 1120|022 4 UELILH O ZOIER ZHHS S 4 USLIN?

$78: OV co_iniociond) si= 395 gied, OF ZN B9 sl 5| 2 Sl the OUY
AR 200] AJ5H= 20| SALICH T CMVi= 0| B4 o 24 274} Bistet melLict, 2
diffusedt CMV A0[AE UUSLICE,

OIS GVHDE CIRIOIA AAIZ 2OIXIRH TAl TIBtoR 9lLt 4oIXIE0) HUOIL DIRKS SHisfe
CMV coliisis T8 ZP7}SGLICH. Lok AR SRRIE LIAZ H8i0] 20| 1S moll= Biofsrel 21 wo_l
GVHDE 2 Cf ozt 4+ QizisLICt,
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Anastomosis site tracheoesophageal fistula
MOIX| | Mz2rciaim AMMSH A3 |t
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AEQIOZ |vor lewis 4% B2 55M| At 2Rt0|CH, T 1E 2 B El= 2E 2 ARESHLHAIZ0IA anastomosis sitedi 0.5
cm 2719 fistular opening0| HEZIRACtH Anastomosis site HER ZIXn} B AEZ20| S8BT Q91T YE0|M=
0t& healing0| & =|0{ Q= FE= = I=(QICt

ZIcH ol A0}

Anastomosis site tracheoesophageal fistula

Feeding jejunostomy= 8¢ S FAGIHN == a4 RA[GHH 47| £%{0l| Tietd BH=ot0d EVAC (endoscopic
vacuum-—assisted closure)g A[YGSIRACE. Fistula 37|= Cii SIS 0G| FAlEl= A7A2= TEF divisiong
AASIRALCE,

ol

TEF= A=t SE7 A Molof HIZAXMRI HZH0| Ql= E2 Reto=2 | oby S| 2ot i'EHOILH”*W, &fe *ilii LY
QA 4ol Cist s Laligt =~ UT}, O] K= 2 = anastomo&s site FL{0IA LASIICH TEFS| T2 HHEA0I
71, oistEet, sget 50| USM ket LHAJZeE FlHS &~ Qlol CTe =20| & 4 T, &8 I &2

G2 AERGEE T30] E 4 Qo AEZHe AR Al ZGMPt 7 X2 21 4 U 288 2G| AFZ0| 6|

XZ22= EVACE A6l 2 & T, esophageal stent, LAl 28 28 & 4 oM Z4/0] ZHZE HL2 feeding

jejunostomy& At8st = BiCt,

=»

o|=&: EVAC X|2= sponge suctiona 0&¢t X|22, sponge= (1) granulation tissue M&8S SZl6k, (2)
22} drain0f H2to| S24EX| 0t SUEOZ draingt 4= UELICEH, LYol = = HE sponge draing
WA|SLICH, TRF RO A= SRl

OIME: SUS Z0M XIZE oAl =H &4 0= T Z0t A slof LY

O|F=¥: EVAC Xz2 & & Uof SH=[X| o CiE WS nafshor =IX| 4S7t fsUCt. EVAC XlZ= Ivor

2
Lewis 4~=20t OlL|2} subtotalO|Lt total gastrectomy 0% AM71 fistulad] CHSHME H=Xo2 Al=gET
U= LHRULIC,
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Pyloric ring cancer

AOIX] | Mt etcstn S Ast7|fat

t 2 21 S2 MOIXIY A B2 O2|=(RUCt, 2 LHAIE ZAIZAMOIA & A10] = I=X| LUK

A, B. ZXZA}: Chronic gastritis, active, eroded, with necrotic detritus and granulation tissue). LIAIE XHAS

X & AAM(follow up loss)0| T AAZ *'OIOEE@ 5f l 2F = Clohteto= ChA| Esto] LHAIE

BAE AIHSIRACH. ¢ S22 280] A6I¥L CiA Fobd ERioH 0| FHYM U MOIXIE T2 TR ol

ZA circumferentialt HIY0| ZEEIACH, 2Lt 2 XA M= & *740| LIRX] SRUEKAE C, D. 2&EAt peptic

duodenitis with erosion and necrotic debris). ©7| &8 & LIAZS Alet¥H M ZAHAI0|A adenocarcinoma,
moderately differentiated2 SRIEACKIAZ E, F).

XIgH g it

Pyloric ring cancer
Staging workup = 4= 0i750|Ct.

UHM
LI20| H|ks HAO|LE ZEIZAJOIM & AZ40| QIOHA Er7|$qg rgﬁar Lt follow up lossE[QUE SXO|Ct AAZ
Al0|RES SIOLE Z410] 2U3x|0] LIRIGIF T X LHAIE ZEIZAIM 2 A790] LIRX| §I4OLE LIAIZ S0F A740| StE

NE TAZ B | T UAIZE AlRbeIo] Yo RAIRIE °*¢ UKAH S0} t IS | ZXAAI= false negativet
U2l Sol G40 R IHER! B2 Feottarget biopsy 7t (&g 4~ Lt

5

O|F3: 7Y &2 ZAHAIM Yol ZRI=[X| IS 4~ UASLICH Sol E=0ILt HOIX[Y 722 2 Hefet target
biopsyE et X2 SFol7 | 0iF7| thzofl ZAZEAIS| RIZEI 2 ZefRlUtt, &5 AT AU,
H

E =Y ME BX| 2 87 0= = M=o S0 Sh=Al S2i6kX| BsLIh. &4 ME 2EA
R, RS LSX| G2, 0 o=V [Hol|M XIZ2SX| 0R SO 282 X2 SXto] #2(0]7| tEYU.
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Extranodal NK/T cell lymphoma, nasal type
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QA U UAI 27

78M (A AIE & H ZHE FAR LRSI LAY H =58 CTE AT, PILAIZ0 M= KO 2EHM 87
o A7 0|2] CH2 £0] A2 SiRUT HYLIAIZOIM 2-3 cm 37(9] FHE 87|12 S8iet &=0| 41 ZA7HE

CHEhe IOl HEEIUCH =57 CTH0ME CHed ZZE Hio] AZ0[ 2EEIUCEH

P

XIck o) 7o}
Extranodal NK/T cell lymphoma, nasal type, EBV (+)

ZRZAF Aot R A 2 MoK 871E Mat 25 extranodal NK/T cell lymphomaz RIZI{CH 0|F VIDL
regimen (30% dose reduction)22 &R} X[2E ARGIKICLE 22t X|= 22 tumor lysis syndrome0| ZalisiiT
0|F ZERAZ MAGIH CRRT & AI=E SR AR 2Ustz|o] 2= &R X|= 3L AIYSIRICt

ol

Extranodal NK/T cell lymphoma of nasal type& OFAO} X|H0H|IA] M HIETE =00 | =2 Epstein—Barr virusof|
Olof] LM ZEOIA Lalioh= 2 BB =0 FEle M Hx A AtdE H0[7[= okx|Tt, ChHoA
HIS0[X0|2 LA A7AE TR0 IOl 02120 L. NK/T cell lymphomas HAH 02t FELE AN Fe= 4
ey HH0| Hon, 32H0|L HY Yy 22 EEN MRt 482 Qok= 42RE QT 0] 2iXfel 32 A% Fafo
8718 HHOME extranodal NK/T cell lymphoma0| THERA=H, O[MF Crefet S0t A7io=2 UEE £ Qltt X2=
7| 2 eiXt A MEf SO et 2y =H, i 2 olgs 53 MES0] nasal type0| 54%, non—nasal type0| 34%
o= St Ao= X Qlct,

=»

O|&8l: Extra—nasal NK/T cell lymphoma= &28t aggressive disease entity@ It Zat % of|S7} 0§ LitkA]
S5 MEZ0| 38-45% Hr2tn H |0 QBLICH 0] SIXt= RITh S AJU7IX] St O|LRSLICE, EB virus
infectionzt 20| QCH= T2 7|t LRIt UL
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Metastatic malignant melanoma

0|ZF | Hrithsin i MSHA Ast|Lint

[l

248 5| CTAA 0] 4200
° Foie Suist P}

T 3}
Metastatic malignant melanoma

41t metastatic malignant melanoma, Melan—a(+), HMB45(+)2 QEEI%EL%” M0 | 2ol = T 0| A=
301 |0 chﬁi [ XI=(pembrolizumab)E AsICLT 20| TIE|0] oix S &Y X2

ofy SAMES olail MZo| opy YO ekl ME/F EXfl ROl Ol RN AE! 4 QloLt TS0
THa BJ0| WABICH PEILIEIS ES6i0 SYURIS HOILICH UME0| WXID HlmA KIHE Mefz Wrisl= 297t Hoty
| X

=2 O OO L-_L—
G S25ICH o1 SOl Kol T 2 A 0] 2/0] MIROIA BLSHIR 1 H0lS &) ), 2 T AT, 9 mE
S OfE JIRISE S 4 9t 4372 & KO0| HIEJ} 52 RS ATOKR! HE, 9, Al SOIE Fop} Eaict 9
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Blue rubber bleb nevus syndrome
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Blue rubber bleb nevus syndrome (BRBNS)
Intraoperative enteroscopys AISIICt. Mid jejunumE Z7H5t0 oral side & anal sidez ZI8t5iH HE =
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SI1st HET 23S Wolo} st AE0| ZHECH 1030 BRIS AR TR0 2B AR(10), ZH(10%), A7),
HOIRFATY), 5, A=(3Y) S 2E F7I0fA wm It ZiZ TRl AR ETf5Hs T TIBS SoI5|
9lsh ELIAIZO| OIREIT QoD K== BT Slnf FAP MEEID QI PrEEOl 43S Q5 A2iet Z20|
QLoD IRBH BIS TSR O4m Zt RIS B = Bt
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O[=%: BRBNS= FAtx| 9t 0] oLt £ RTAT XS=HX= LRUASUC. TR0 4717| =0l 0S8
ZX| 4, fleol 4 2ol 2 & %'ﬁl—lif. H0| multiplest, ZHIGH| 20 KLk £30|
A2 o AU BIRE 22X21 X|= WH0| G0 Z47t eie A2 Mok Zat 2EE St L
AZ0IM BRBNO|| 2fet hemangiomas 8EE*-OI7| =0l ZAHAIS 51 Ofofofotoh| B2 £20] &2

202 of|AGERIRE M 2ZX| ELICH Venous malformation pressure?F #2 S0

t50(11, complex
vascular networkE 0|21 U0IA ZAIHAIR 7L ESS0| MV [H2te 7 [T MER HEUCH
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FAP with thyroid cancer, cribriform-morular variant

O|MZE | s etristu MuASHH A5ty |t

=1

AN (cribriform—morular variant) 2202 ZHIAM i HXlaS B2 SIXf2 | LIAIZE(RIZ) 1} CHELHAIA(REXR)
a

2
e
62

|0

2 830 HET M HEZ ol 2=[=ICt, PILIAIBOIAE T sessile polypLE REAAMOA= XM
g&(fundic gland polyp)o|LL, CHELIAIZUHIAME 4= &) 71 0|49 sessile polyp0| HEERISH ME0|RUCY

gk g it

Familial adenomatous polyposis (FAP)2t Sl ZFAMRt
T AAOA APC FHXI2] 2 (deletion)0| =R I=IICE, ChE MEXIE(total colectomy)s FEIGIACT

ol

FAPS ZH| Cf2I0) 19 DIBHS AHXI5HL UOL REE SX0| & Yefl |
SIXIOIA THSE 10 — 201 0|Li0] Q0] LMEIDR OIS SHIBIT| 942 Tt 85 TIA0IA £710) 5101 Y HERe2
Er

AN B cribriform—morular variant 22188 H0 = 2iXfe] MM FAPE Stfch= EME EI0t, ZAMRIE Rtk
82 SIXt & cribriform—morular variant7t 2{Q 1= SIXIS0]| CHoA] AILIAIE & CHELIAIES SS9t FAPS| S (S S1210]
SoklCH

O|ME: ZHAMA0IA cribriform—morular variantZt Q1= SIXIRIH|, FAPE RTXQ1 ENS 71Xl ZEH0]|0A]

LhIRI0] 20 IE XS0 M= LHAIE BAIE Sot FAP 2010 &5 ERsIT 2Lt

°
i
02
i
rno o
?
0x

=9| MRt 22 0|F pathology & cribriform—morular typeO| QJUELICH, 2N papillary
carcinoma®| 1% M=Z XiX[ot=0l, cribriform—morular type2 #H0| £2! UXZH MASLICH
Complex branching papillary structureZt 1 27|01 cribriform areaZt U&LICH T2fet 25 AZS
20l &xto| At M FAPZ} LEgLICH, wkM cribriform—morular type2| histology 7 LIQH Hf2 CHE
LHAIZZ aHoF ELICH FAP SX0IM polyposis?t Uz 8% o YMES 100%LICH 27| &SI 20|
M7 |H =3 ofioF BILICH
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Stercoral colitis & ischemic colitis
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Stercoral colitis & ischemic colitis
LA Al3l 2 subtotal colectomyE ARl small bowel ischemiate SHHE| 2 F small bowel resection

anastomosisE AlYSIRASL SR X|=25IHM 25101 Ofet 40t 042 S of & 7 Aot
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Colon lymphoma, diffuse large B cell lymphoma

st S gMEEE 2807 |t

QA U UAI 27

63M EAH =S0| A01 EFEHEHOIM ARG CHELHAIE S CT ZAA B2 CHERY S I, A, S50 2 2e
s = Jupd Hol Ao 2 Auio] YZoIUCH, EUAEY HIZER0i LiZ0] S0t U= 440] 2011 3

SRS Sabott Ui T A S EZ EO L, 0| HAME0 Uz 4740 2EEUCE

TIGHQ B3

Colon lymphoma, diffuse large B cell lymphoma (DLBCL)

IAANE SIRiCL S 2RO A QI FEBREE Al [S5ICE. Diffuse large B cell
lymphomaZz &0I=/0f RCHOP & A= E ot om HH 22| £20| B=E1 U0 a2M = E naista QAT

0gt
Q'H
2
P
ksl
oY
—
i
Rl
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= =2 01510} ZEZAOA RS KI0] SIT| QIO RIS 5101 £015t ZDOILT, HA| LA ZAOIA
S50 46101 B2 T ZAS X Rt HBH0| UK, CHA MBS LINZOINE st gizio] S2E
S9I0fA CH-0| A RHES101 IR 4 QI9ICH THE DLBCLE B2 S/} 84| 94AI9H £ B2t X|=7} TR skn 290

SF3: 8|0 ™ ZHHQ|S0|= =761 obstruction 40| gl 42 FTES QA6HoF SiLcH EnEE2
adenocarcinoma®t =2| desmoplastic reaction, = tissue fibrosisE Stk 47| H2ULICY

=2
i

DNl Y EIZEE2 99% B cell EZE0I0| Bhelf, feLtoiN= T cell @2&0| S5 gL
ATo| 2P MMEHD Mot =L 1371 HRe| Egy i X St 97HE Hot BARKE=D|, 2Lt
O 2oEel 7He 2 E82 T cell lymphoma?t Eh= ©OIUSLICEH 972 & 162, 17.0%7t T cell
lymphomaZ ZIH0| ZRAEUCE T cell HEE2 B cell 2ZS0] H[sHA Lto]7} 104 M= 0f2|2 cihgolz,
E3| 7| TIo| ofF&LICt, 2L ulcerative colitis, infectious colitis@t HIZSt diffuse HEHS X7 |
M2t 2k LE|U2IlMe diffusedt colonic lesion0] US T T cell ZIEE0] ORX] Z=9| ZA|
ATHE LRI ELIC
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Lymphoepithelioma-like carcinoma, LELC

=8 | MATIHE
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EndoTODAY 274

+ Lymphoepithelioma-like carcinoma (LELC)= BA| 2] CA HASHHTH?
SMT—like cancer?| 8t ZR0|Ct,

» Lymphoid infiltration2& Q15104 ZZZAt ISM0| 7 k5351,

+ 85%01lA1 EBV ¥0|1 0 2= £2 THOICH, EBV S40l= 027t LIEE o~ UL
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QAR Sixlots ABt
« 37|:4cm
« A Mass with central ulceration

« BAA: 4 cmQ SMTRF |6t L2202 8715 S massZt 1 1 S| XIE 2 cmel HIZ0| QUCH, HIYQ| edges
H|WA sharpstX|2H X AREL 3A| k0l overriding £790| A2 SAIRE] 7A| &efmt 11AIRE] 12A] 208 &2
blurred=|0f RUCH. HAGHE ATt 4 cm 719 7] AVt AT S4I0| ST UACH 0] HAL| L0
NS0l OIR| S RSt 1-3 em =712 R 70| 87127t URACH. AL HZ margindl o= &7|F = H|w A
= N Folo2LH E%JI 222 E0|1 FHE (iR HEGIX|IH A2 unevenstH Mz CEE HAO|X[TH
AR BAIRE 7A| BiSE2 of7t SEME|] HOICH 0] ulcerative masset 1 cm HE oA YHISE A0 1 cm
71| &2 dome BBt SMT SAHHASO| 2 7 EQICt

« LHAIZ ZIEE: (1) AGC (2) SMT-like lesions around the AGC
« 28 Borrmann type 2

« English description (ZXl2 14): A 4 cm, round, elevated mass with 2 cm central ulcer is observed in
the lower body along the lesser curvature, The mass has a similar appearance to a submucosal tumor
with central ulceration. Ulcer base is mostly smooth with partial erythema and uneven surface. Ulcer
edge is relatively sharp, but overriding at 3 o'clock position and blurring from 5 o'clock to 7 o’clock and
11 o'clock to 12 o'clock positions are observed on the first picture. Ulcer margin is edematous, softly
elevated from the surrounding normal mucosa. Several other mound-like masses, measuring 1-3 cm,
are noted proximal to the mass in the mid body. There are other smaller dome-like (SMT like) lesions in
the mid body along the lesser curvature.

« ZXZAALZ1}: atypical cells, suspicious for poorly differentiated adenocarcinoma

U 22

O5M| H&0| ATILIAIZOIA HAE 2R oM AHOE QIZ|=(RCEH REIUAL But= atypical cells, suspicious for poorly
differentiated adenocarcinoma®itt. LAIZ A’ 1C, 1DYIA YAGHR e Sttt 87|18 2AAARE= tubular
adenocarcinoma, moderately differentiated (cytokeratin AE1/AE3 positive) A2 0|20 ZE HOGHELS
FABL 87 |EE0| ZEHAL= gastritis B0IACH CTOIAM ZIZA H0l= SRACE,

25U 22
+230IM subtotal gastrectomy AZICE S EAGIASLE ZA| 2421 Al proximal margin0| 1 cm H=JCH
Al=QIEEE9} 717K total gastrectomy 2 HESIHC

H2| Z1Kagl 2-4)= advanced gastric cancer, lymphoepithelioma—like carcinoma (LELC, ZZUMTIEL
(e]

t5), Lauren: indeterminate, 5x8x4.8 cm, penetrated subserosal connective tissue, resection margin
negative, no lymph node metastasis (0/40)0IACHAJCC 8th pT3NO), HIYE 0]2f= MAKEL! o2z S AleS
HRICt, Epstein—Barr virus: 4, c—erbB-2: 84, intact MLH10IRICt,

EI

21
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38 2. £2 SIS0 2Zsh= 2 27t QU SY2 HUF0| Qlo1x|T SL0| ==E0] UX|T HIZ2 Hak2 Foolu ZY2
=1
[=]

=) 2 Fak ot ool Z4
| BHEEICH Main mass2t 22 Ho{Zl 042 719| & Hoj2|So| 2ot Z20| ZUL proper musclet subserosal areadl| £

(0] ALt

3 3. Y Fatnt ZUo| ot siHM 2ol= £20ICh 722 HUS= 2ot Y ME/H YR ARE0 A3 muscularis mucosa® B9 FU
MIZ0i| 215101 expansionZl0] A2 FE S Fef= HAsIS HH 2ZE0] Ut

12! 4. Irregular sheets of polygonal tumor cells infiltrated by numerous lymphocytes
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o

Lymphoepithelioma—like carcinoma (LELC)= ZREASfMOZ HIQIFY RAlGHD SEFd 7S 71X 025t

[B0Ict, Medullary carcinoma 22 gastric carcinoma with lymphoid stromaZ= £2k= 0| Z&k2 (1) EBV
tH0ILt (2) microsatellite instability (MS)2t AT ATt EBV LN Sl G, 292 f(proximal stomach)of
S|, MHest & EBVE 718 IZ10] 2Jat0] HIMImIF 240 Eillok= o= MZIECE MS| 2 Sail= o3, 1,
N0l S5t A S 5-15%01A EBV 20| 1T LELCO| 85%0A EBV 240 (X[2t 0] B2il= LELC= 275t
EBV 240(2t= Ho| EXo|ct

oy o

> Tlop

(@)

LELCE S=S SHIsH 2Atst 87| HA(ulcerated plague—like lesion 22 saucer—like tumonz &= A7t
o 7= papillary growthE 2010t MatekEEt QA AL(SMT-like gastric cancer)22 LEILEZ = SICEH LHAIE ZXt
MAME= =7 2R0| 27| HZ0i| TH0| 0f2iE 4 UCH 2 Ee| AA0IN 7 20| SiMstr B MZ= cords
£ Yot 2L ECHirregular sheets of medium—to—large sized polygonal cells associated with a prominent
lymphocytic infiltrate).

EBV &g LELCO| o== Z&ZE ot M2 H022 EV[7F H2 Seol M &A= MRl ole= 0t J2(L =
SelxE EBV 242 oll= tHEC= of 27} LiE 4 Tt

G S

0]

2 5. QFIAE THEEQF 4 cm 37]9] CHA 22 HOF 23 ZISHAM Qjotoa MEtE|9in XXIHAK= tubular adenocarcinoma, poorly differentiated
%Lt Total gastrectomyZt AL T & S Hal= CrSat ZUCE AGC, lymphoepithelioma-like carcinoma, Lauren: diffuse, 4.4x3.2 cm,
extension to proper muscle, negative resection margin, no lymph node metastasis (0/67), EBV in-situ hybridization: positive

23
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2 6. YUMAIER CHEHSE| 5 cm 27|9| protruded mass lesion0| U1 1 FUL 247t FH2E|0f /Lt EGC type 1 £ AGC Borrmann type 1
9| 7i5M0| QICkn TSI T ZXIZAR= tubular adenocarcinoma, well differentiated %L} Total gastrectomyZt AIREIT & S Hal= O
I} ZUCL EGC, lymphoepithelioma-like carcinoma, Lauren: intestinal, 7.7 x3.7 cm, extension to subserosa (SM3), negative resection
margin, no lymph node metastasis (0/37), EBV in-situ hybridization: positive
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O 7. He MR o9l 3 cme| 87| + = EY0| YW1 HIEZ
FEOMT SHER FHO| AFY 8717t & 2HEED ZXHALE tubular
adenocarcinoma, poorly differentiated $iCt. Subtotal gastrectomy7}
AT & S Hal= ChSt ZAUCE EGC, lymphoepithelioma-like
carcinoma, Lauren: intestinal, extension to submucosa (SM3),
negative resection margins, metastasis to 2 (number 5 nodes)
out of 36 regional nodes, EBV in-situ hybridization: positive

O|F&H: LHAIA A71S HH elevated lesion central ulceration®! Zd ZOLt, (A& 1C)0f| X2 HEXH S555
LR HI7IX] M8 SU0(|UE ZRYULCH PathologyE EAIH (3@ 2)0IM E50| YE2ES necrosis
7t UM ulceration0] T U= 20| QoL tumor YZS A B2 Mo ZZI0| F1 QELICH 22HM
half ulcerative, half SMT—like HARILICH ZX| A742 (a3 4)0f & Lt=0|, 30| & 21 cytoplasmo|
U= MZZSE adenocarcinoma0|il, aHo| A1 FI5tTT cytoplasmO| 72| gl= 22 lymphocyte LTt
ZZE0f| lymphocyte &0 B12 %2 lymphoid carcinomad] sidsk= ££0[2F lymphoepithelioma—
like carcinomazt HHeILICH Ao Cidet SHIE 2 4 U=, A, BUlM= elevated lesion central
depression0| 20|11, (a2 6)0M EX0| elevated lesion centralo| 27t depression®l A7t MY
T, (a8 7y PRI Borrmann type 2%t 27 CEEXPH HioH| 20l I8 = UASLICH
J2iA lymphoepithelioma—like carcinomas &He| A7t 0| ZEeto| entityE & H22|X| SotALt
XA HEGH| X 223 lymphoid inflammation, chronic inflammation@2 E1E 7Hs-40|
=SUCH T2HM XHRF RRAAE sHA TITE 4 Rl AetlLct
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