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Gastroduodenal diffuse large B cell lymphoma
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Metastatic hepatocellular carcinoma in stomach

T | M2oistuEE A5 |t

Lo s

7OA1| ”IW %@ AR LESIACH, 8K

e = 2 S At
1 S0l To1 o)
TEZNS ARSI

IgH g1 i}
0M ZhM|IZ_f(Metastatic hepatocellular carcinoma in stomach)
ZAMOIA ZHMIRA0| SRIE|0 TO[N ZIMEYeZ RIHERICH 2y 358 T2 MHZE 29 o= oFEetE!]

rA

FH Bl

=~

[Z2E2 M2 ARMSIK| RRUCH 0|2 EAR= 7 12| St Es Al S22 O 01y

>
—>

oAl

SlafZiOIN WAl Fol e £ C. 701 o] LA
Sefl= RRI0| HefR} AR 2 = 32 850| Sehe Holn, BME0| 2P SMZ o HYo| HHe
20[0f, ZhHERAT} 22 22 st g B3 F0I0| Bel2 LIk 4 900t € o 22 HHIZ Az 4
RLOLt Ti7H Of2f 247 [0f CiLAO| Sl LIER DR 2 ol Hrji= #Hto] ofS0f £22 4| RiCt T, 0] S22t 20|
Clol B0l £E0| Sotel= Z DA 20| ATt EE A4 HHE ATsE 4 UK HAIZS 0/83t Klzee

O 2akS 27] OfFCt

=»

OIRIG: 0] BHXIS| ZL TS AT 0NN FOY ZHIZAS M5 & 4 US X AU B2 HAE S5

22101 St hypervascular lumorst §201 2458 X 2ELIC. 2 221 US et ofeA
SpAI=RIR

OfE8: 242200 hypervascularet SEls 54 S0 £82 A2 URaRonE X AN S20

MAE Qi Lo 74X| 5| ZAIA LI AZ0IX| & 47t 2101M managedli= 2 o7} 912 2
DAL i SHYE F9S Y2 o % 2Lt X Mziols 32 519t ofF 4 20| WALISCE
<

\II'EE

o
im
I-

1 (@]
ol
=)

b
0%
re

= oT [=) — === O
ArZotal ot S ofioF & A 25t

[

05



SITIE LINIZ OfStA

GRS e
Gastric follicular lymphoma

S | ZeinistuH A5 |t

QA U UIAI 27

42N (AP Hadtiez A
SHIE A20] PIx[eh o Hatel miZe!
HHOZ SRILICE,

OT:.':'
9l

SRR Ao 2 &S0 2F 1.5 cm 2719] HTlsh 0] HEE0 2J=|=/Ct,
of Sul= LAIZESIo M oS0 HARIS BluX HAl= Befoit =02t ME23

O}>I O

X 7}

Gastric follicular lymphoma

ZIEH 3 X2 SMOZ strip biopsy technique= 0|&al MZ{SIAICH He| Bt SAZM|E(centroblast)? P HiE Aol A
102 A 2ITE Grade 2Tt 2= AZ(lymphoid follicles)7t F2 M550 2X5iH 2lT= X0 2EMS 719
SHEE|X] OERUT D:'OE'XI SISFAAIMIM CD20, CD10, BCL2, BCLEO| ZA0| U1 Ki 672 2k 20%RiCt %ﬂ% ML

CT & S ZA0lM 04 A790] GlO1 7L R|= GlO| Zt 22 SO|Ct

ol

LY A AL IS MO X0 2 50%2 71 SolH Chge= Ut 5140] 30% H=0|1 9= =20, WAl 412
HoX[Ee] 82 1P%'écﬂ(granular) SiER7 CHEE0(L of AR NS E2H Mutoh 5 HEft 7+ S6ict, H%.'E%—S
Neg B MZ HEE S0IA 71 Sotn 36| 2ot I =6t 42 olE= £t ole= o, 87|, 2Y gud
e, S LDH AX2 TME AR 2lmX 23| of QIXKFL international prognostic index, FLIPI)2} M=
S0 M2t o=t RE40 S30| H2 Z20l= B HEE 25 QUX(PH 21X 42 ZR0l= HAMT XIZL rituximab

= EE SRR E ey 4 Qo)

2R MRt oM ZEE| FESIERl X0l LS 018 5 sits H2t nRE0l S MolLict,
AoJRIES Fop 150] AlE| HO0IA RETH Wolo! 90% HEvt HRIEOR LiEkis Hist, 9io| ot
DRE2 £27| 120 Ut BY BeNR A4 LEfLIE HOR D3i0] tF=l0f YLt

06



ENDOSCOPY ATLAS OF GASTRIC DISORDERS

9lopuzolc s
Gastric amyloidosis

S | ZeinistuH A5 |t

QWAHY U LA 27
75M| EXI7} LHIAIE Ok A 5
LIAIE ZAIM £ JIF #5292 F9) F2kd0] S7fsh 2 R&50t 0|2y 28| F9)6t 25 59 Ads B0, ZAGAA
SFHHO ZA0] HHE|0 27T HAS ol HEUCH AT T2 FE0IM ZEZHALS TIAl ARSI ZAHA 2 EiS0)

t
E20| 2ol 2EE 0[Sl

N

gl it

Gastric amyloidosis

ZEAMOIN 15 HOEN| 2EH0| At ZAN B ER0| BT Congo-red2 FA 3 HAH0Z0A 015
=ZHE HOl= 222 2EHE(0] OfZZ0|=5 2R TIHE|ICH S2AA0A 4%2] FERMIE/E 2EEIUD CHE 01y A7 S101

S A
Jat 2z soict,

SHAL

22 0/2R0|CFS G §IY0| B 2222 Aight chain)o] EHZI0| AR M A1F, 28 9 1j2 59
00l AR = SEMEESo|T), AT A2 O B%ETR S2AIRt YR OfTl0lS Lk 4 QI SImE A A
A= 2zt AR 25| HE 24, MAFSO| Tl ZM0| ek 4 9lon] THeF SE0ILt 9ol 1A aMo= &)
SMSH | BICt ] 0|2IR0|EF0l LA AHS Fot F20| ujS FOSE Hot HOpy B, T iRt A, Hotst
SE S 042 CIUsloiM BIS0IHol SEE BAEiD] UROIMS AUTE RAR! HES 22 4 Qs O UM rt
OILR0|=EL HR5H S0f EI0| AAEH| R0 28t 20019 RRZAD} Tst t H8j0| Hofstn 230 80| ooz

O|=3: =4 9 OIE20[EECZ TE Folo| A2 =2 A4 AL type OFLZ20|E52 2%
o

OF =ALS
L Oo=

ne g2
50

5 fy
Il

a

Ao

Rl

=

HI I St =S 7RI BTt

O

gioin o

A

= S
H7I=2: UAIE Z2EAM0IM 225| 01E=0|E5S Udiole 49/t B2 A gLt OfE=0[=522 26l Ofxtd
A-0[REsS SEE dget Mol 0 |2EsS HE Al OIZ20|=8k 50l =1

o O
USHICE,

07



9B LAY OSatA

QHEH ALO] 25 UEAKGE O|ALQ} T}

Pyriform sinus rupture during overtube insertion
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Endoscopic vacuum-assisted closure in esophageal perforation
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QWAHY U LA 27

25M| 0| =EMOo 2 Hot XIS TARQIX|f HiY H ted gd =8, 2A X 522 Sge= Lot fUAE
BAIM 9 HEel HENO| RE, ME, 224 02 HHS0[ 2SI,
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A SEUAEEN s T 2yt 5¢
Gastric wall abscess following the gastric polypectomy
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Pill esophagitis

|2 | SMoiEtn MSopM R Ash|Ljnt
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HeE A 3 M X0 A Qg BB 22 clindamycin,
[e]

ARSI, AEXIOA] 30 cm ofdl B2 A0 F 2 cm He= FH MY Mot 225l= XEAN Mol 22 0]

LHEICH Al L2 YR E SeiMe ez AlYel HIS2 HIwN ST 2AZA0IN EE5d 20F 22X (inflamed

granulation tissue)0| HEEA D FIFEQI CMV 52| HASISIHM At Aik= S40(IC

=8 501 NS SA| BErbi 8t S YNRHmOU| TLEHES of

g L EOGIRAT 4 UAIE HAIOIME Al L2
22 2200l IS 2H20] S|0joiA| 2FE == A 200 A2 Yoz &

RIN AlHE Of2{7EK| X0l 2l Haliet o~ el = 2MX|(penicilling, trimethoprim—sulfamethoxazole,
clindamycin, lincomycin, spiramycin, erythromycin, rifampicin, sulfamethoxypyridazine, tinidazole,
zalcitabine, zidovudine, and azithromycin &), HIAHZO0|=4 AEKI(NSAIDS), bisphosphonates 2| A2t

LAECHT Y2 QT A 27, HeE 22 ¥, UKl B8 = ZHIZ Elise U 58 T A= H2ECtD sict
2595 (retrosternal pain), AZES(odynophagia), = A2 22 50| 32 SA0(H MEQEE LHAIZMM S8

Ao| MEIMO= Al LiZ0| BOl= S9/THE 2 T8 S)0l A Ale FRH et Salsls e Ei oEEss A
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eosinophilic esophagitis
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IN DEPTH CASE ANALYSIS

g 7IAEE MELUEHISY

Normal gastrin neuroendocrine tumor
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EndoTODAY 2%

. Q| AALNEHIBUO| X|2 YA Z2™0ls Ao 3719t 2 3K gastrin, AN Y, H2|SN 53 52 1sitt.

- 83 gastrin0| ZAR! X3 ¢ ABUEHIEY0A B4 F7|7t XOH(1 .5 cm 0lsh) LIAZENIES Al=gt 4 QU
A& & el HrHA 2 o, fods 29 o 2 B2lEi grade 52 12610 F7F £& KRS AT

[ O
55 ofk| %2 ool M= F7 11 SEHARER0IC

. SIx|: QAL S

« 37|:1.5¢cm

« A flat elevated lesion with central depression

79
L

-I-I.

2AZA: 1.5 cm9 round flat hyperemic elevated lesion@Z 1 SU2 ZA SE2H6HH 220 Tt S=SEE
S W 87|2(KE, bank)e 22 nodularstH LIE2 hyperemicoti[Rh 252 FA Mokxd 2ot Converging
fold= SICt.
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« LHAIZ ZIEk EGC

2R latllc

English description (X2 24): A 1.5 cm, round, flat elevated lesion with central depression is observed
in the high body on the posterior wall. Central depression is irregular with indistinguishable edge and the
ridge surrounding the depression is nodular and hyperemic. The lesion is relatively well-demarcated
from the normal mucosa. Converging folds are not observed.

« ZX|ZAA}L ATt carcinoid tumor

EndoTODAY Mzt LiA|Z otAZA0oZ gadenocarcinoma®t neuroendocrine tumorZ® H2517| 022 S20]Ct,
CHEEC| neuroendocrine tumors S0 7 [RIGIEE WAIZ X REIAAL| oIZe 7 =Lt LR neuroendocrine
carcinoma= WAIE AXt ZEZAI0IA poorly differentiated carcinoma (£& adenocarcinoma)2 E1El= o7t
O||:|.
M .

Wy 22

ABM| 'EHo| /F BHH AT LHAIZOIA EE 9 MEUEHIELC X2E Plot0] Z(UCH HAIZ [A| A2
2ot ZXIHAL Zok= carcinoid tumor@iCt & gastrin® 23.5 pg/mLSCtH HA 7IAER] @ AMALHEH|ISE
37|7t1.5 cm H=0|H Y2 =E ZU0|2=(a8 2-A) RUXC=E a8 K25 HolKCL SiXl= WAIZ ZX|
HotiCt, ESDE AtotCHa’ 2-B). ESD = £& E2| Auk= et 2RUCHaR 3).

Well differentiated neuroendocrine tumor (carcinoid tumor), 1.6X1.5 cm, confined to mucosal and
submucosa, mitosis: 0/10 HPFs, choromogranin: strong positive, synaptophysin: positive, Ki—67: positive
in less than 1% of tumor cells.
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12! 2. ESD for a neuroendocrine tumor in a patient without hypergastrinemia
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2! 3. ESD ZH| ntiE AA
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A B |X| LT 11 = HAOXof M A[RSH LIAIE BAM ESD BHE 22 X0t 7|87 HAZQID
IAMOIA well—differentiated neuroendocrine tumor?Zt =21/ CEA| QIZIZIRICHAR! 4-A). CTOIA SMIAR
POIE2 3X2 5 cm EZA0| HELUT(aR 4-B), 68Ga—DOTA-TOC PETOIAM ZstAl uptakeZt =[RUCt

0

B B
o
=l

[
o
T
e

J21 4. A.LHAE, B.CT, C.*Ga-DOTA-TOC PET

2E U
Total gastrectomy?t AIRE=IICH £E He| Zut= O3t ZATHIR! 5, 6).
Stomach, radical total gastrectomy: Status post endoscopic submucosal dissection (Well differentiated

neuroendocrine tumor). Metastatic well differentiated neuroendocrine tumor (G2), LN '3.5" (1/45: '1", 0/2;
2", 0/8;'5",0/3:'6", 0/4;"7", 0/1:"9", 0/5; "8a", 0/1: "11p", 0/0; "12a", 0/0; "4sb", 0/0; "3.5", 1/15;"4.6", 0/6)

1. Site: LN "3.5" (perinodal extension: present), extension into gastric serosa to mucosa
2.Size:2.9X1.9¢cm

3. Grading: Mitotic count 3/10 HPFs

4. Lymphatic invasion: present

20
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5. Venous invasion: present (extramural)
6. Perineural invasion: present

7. Resection margin: negative (safety margin: proximal, 3 cm; distal, 18 cm).
Tumor deposit (size: 0.56X0.3cm), LN"3.5"

= 2 lanreotideS F2fotH Aut &

mjo
o

L AT,

e, - - -
aﬁsm"? L "’:— 55

»?;"‘

AZALIRH[EL| FoH Mo| Ao LTMREH HO2 perinodal extensionO| ZHEFEIC

=EE

T2l 6. 1HiE A7, Typical solid nest and tubule structure
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of=2

Q| MAUEHISUE Mxt S7tot QT ol EMfsk= UIRH| M & HEEQ| ¢ MBLRHISAQ| 7|120| &= ME=
histamineS £H|5F= enterochromaffin—like (ECL) MZ0|C},

P ABUHREELR MSHCZ Rindi S(1)0] Moteh 2ol mah 1, 28, 3822 LE=C}, Rindi 2 "twenty—eight
cases, none metastatic, arose in a background of body—fundus atrophic gastritis and hypergastrinemia’
QF 20| HACZM FF0] UM Y=Y 0| O SRFX|, FF gastrin0| Cf SREFX| SHolX| 1 ULt x4 fIF=
SIXfotl hypergastrinemiake CH Mgz ERdl= A2 24Vt gt #1544 fg AdE gl €9 gastrink:
HA0|H 3o 2 EFch= A0| Efgoict, 18 Y154 /F A2 UCLE EF gastrin2 Fa0(7L, Y154 §F 4710]

2111 gastrin0| =2 4= =40 | 2SIt

A =20l M= ©Y gastring ELF SR8 7|ZCE =Lt 2H gastrin0| =W 18, Ha0|H 3¥e2 E=oit g1
H=of ZHEA0(7| HE0[CH 2018E MAMSHE DIESE w47 s N3 ¢ MELIRHIE0 tist ==2(2)01A 3¥<
ol= "biopsy—proven gastric NET and a normal fastmg serum gastrin level'0|UC}, ANz = St
2 gastring 25 126104 A=of et MEsHA| MEet 4 UXIEH, A7 =20M= sttel HEAQ! 71Z0| Hesioz oy
gastring &= 7[&2= AEi5t= Ao|Ct

Udtro= 2| MAURHIEAC X = BAl2 & astrmoﬂ oI5t Rindi 270 2t Z2trict, MEXMo= TIIAE %@(1%)8
dut a2 2 LHAIE EilsS XMEolk= ol 2 B | M JTIAERIN(ET)2 AHO| 310 o2t LY | mi2of $EMES
AHSIRICt, 282 multiple endocrine neoplasa (MEN) type 11t #t21= SaIS0|C. 2120l= 40| Sl= MOIO|
LTS Sol0] A2 MGUREHIEU0| L= o7 HLE, 0 22 &8 gastrin0]| 2™ LIAIE ExleS AEotH TIX(T
S gastrin0| ZAo |2t 2F &2 Alci= A2 A XE = AZE 0| T

X2 0] ARUIZHIZUOIN 2 gastrin| BAOIM SE 912 R20| Tat £ J4K| 482 TR 4 K1), AR
P15 F120| B pepsinagen 31 58 20l 2 %r 1800 Z5101 LIS XI2E Dafet 4 I AR
£2 pepsinogen 410l O3t Q54 9I20| F2teK| QO AIRWHO tisto] DGR k2 4 GiCt. AToks Y

L =
gastrin0| F&2! 22 9| LIEUEHIS 0 thotod LIAIE X IE% AlE=sh= Z007| H=20|ct, HEAM=F RN 3239 g
JIAEE 9 MEUEHIEY & 2280]| st LHAIE x2S Aleier 21K 1o | HIZTH2).

Alg = I3y M2 Helofd HHA 2 o, Sodg 2 o2 2 H2[ef& gradeO|Ch, MEURHIEXC| HalofA
grade= mitotic count®t —67 index2 ZXNSICHE 1)(3). Als & BHAS 37171 1.5 cm 0[510|1, He|[sido=z
ENHAH0| S40|1, S 2H0| gl G10[H ZAAEA Zut HEZ S 4 Tt G20] teiM= =2t2| KHX|7t U=
s=5 Hole 897H 2L G | H6H)Hi o2l Slo] =2 Holth, Sdl= 1.6 cmats 37(2} =20l ©2 T36id Als
S pa2 HAXIE SN a2 BX] D He[SHo = THE 2iQIXP GIoA] Bt HEZ ofiCt Ol s~ E &
2T MO 7| 2GS T 9| 7'é.ﬂ‘&OI Q0N total gastrectomy £ palliative SUX|ZE F7I6IRAC
# 1. Grading of neuroendocrine neoplasms (NENs)
Grade Mitotic count (10 HPF) Ki-67 index (%)

G <? <=2

G2 2-20 3-20

G3 > 20 > 20
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AMALNRH|IZS MIE 23l=7t £22 neuroendocrine tumor (NET, grade0f 2t NET-G17t NET-G22 LI50E])
2 neuroendocrine carcinoma (NEC)Z 720 It &2 M 23t=7t £2 NET & G3E E0|=

T-G3)0| YHAMI NECR2 H|:5t LI Ol E HOICt SICt (4) 0|2 QIot0] Aa7te| UA0IIM ¢ AELREHISUS

12 SXHK|T Q. EXk= MZ2& 1t graded] T2 NET-G1, NET-G2, NET-G32t NECZ L1 &8
mef I7AESI Hal TIAERIYoR Lie = HAS| 37| B2 I 5= 12fef JiRIARI algorithm=

OBt
02
=
=

X 2. Personal approach to gastric neuroendocrine neoplasms

Classification High gastrin Normal gastrin

WO-NET G1 Observation (small, signle or multiple) EMR/ESO (small)
EMR/ESO (small, 1-3) Wedge resection (small)
Wedge resection (large) Gastrectomy + D2 (large)

WO-NET G2 EMR/ESO +/— additional surgery (?) Gastrectomy + D2

Wedge resection +ladditional lymph node dissection (?)
WO-NET G3 Gastrectomy + D2 Gastrectomy + D2

P-0 NEC Gastrectomy + D2 Gastrectomy + D2

Lanreotide (Somatulin Depot, Ipsen, France)= somatostatin REAZ 1, 7I2A|=0|= St 226
UolLtz YUBHY R=, 2, FHlE7tsotl 1=2 Bl 2 Sk 28t =4 Il &= Hojd ¢ - & - #
UCH

MBUHRHELL X2 2= =2 MESS 7K1

=30 & M Tylofl= 7|=9) 1|n—953|9_5f0|_qu ADIEAEIEL 22 |0f| Cish ZI8lEE =01 ®Ga—DOTA-TOC
(*Ga—-DOTA’-Phe'-Tyr’—octreotide)E 0|83t PET ZAIE AISIRCKS). “Gaz '"CLt °F2t 2| A0IZZEE0|
T PS4 ATk AFO| Tt ®*Ga-DOTA-TOC, *Ga-DOTATETE (*Ga—-DOTAO0-Tyr3-octreotide), *Ga—
DOTA-NOC (*Ga-DOTA’-Nal—octreotide)2t &2 “Ga-ADIEAEIE RAIEE & T 4 1, AELRHE0]
S01M0|, x|z BEE Yoot 4 gAs=0| Brt R&3ICt,

Gt 3
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%! 7. ESD & &0 HY gastrin ¢ MZALHEHIEY

A. XIS =80il 1 cmQl round pale flat elevated lesion with central depression0| QAT ZEIAAK= well differentiated neuroendocrineg tumorict,
S gastrin2 34.7 pg/mLE HA0|2UCt

B. NBI G4

. Miniature probe EUSOIAf Z=2 Hatof 281l hypoechoic lesion0|AT subtlet submucosal invasion0| ALY,

D. ESDE AR50 MetEn MatskE2] 1.0%0.8 cm@l neuroendocrine tumor®il MRS S40IRACE. Mitotic countZt 2 -20, Ki-labeling index
7} 3% —20% 2 G20]| HHIH20 lymphovascular invasion0| AL, Subtotal gastrectomyZF AIBYEIAT ST} 3771 21| 25 HA= GIRACt

S FX A SO AL A2 ST

==

(]

J2! 8. &2 X|=8 B gastrin 9 MALLRHISY

A. HIEE 2ol 1.5 cmel round elevated lesion with central depression0| QICH SRRt 87|52 A= blurred €l0f Yl EH&S HO|X(Bt 1 4
17|12 ZHS FARYNY B0 HUS SHet SMT QH0ICh ZXZAL= carcinoid tumorRiCh 2 gastrin2 58.0 pg/mLE 0|k

B. 2% ¥4 Subtotal gastrectomyE AREGIRCH 2.0 1.8 cm2| well differentiated neuroendocrine tumor (G1)ACH MaE1} Hateks0l| Fe0]
Q411 mitotic count: 0-1/HPF, Ki-67 labeling index < 2% STM X0 |= GiQICH 8 X ket SOf gt AZAL QUL
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Aeprazcle
L 5LP =

Esomeprazole 20mg / Sodium bicarbonate 800mg
Esomeprazole 40mg / Sodium bicarbonate 800mg

4 A Z2HE"

IR-Esomeprazole

—
— L5220 P
Esomeprazole / Sodium bicarbonate
20/800mg, 40/800mg —

£7) Speed £ 302 0|} 2 1HFEE £
—@ Efficacy Dual Action(rpi+riatx)?

§

<

8

i . . 3 N

=£0])| Price AN ™ 2k7}tuomg: 92094/, 20mg: 7208/5)>

g

Il

N

o

8

N

&

o

é\

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) EZAZ2X|5 1A| H|2020-165(20.02.01 AlH) w
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