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Esophageal adenocarcinoma accompanied by reflux esophagitis
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Pancreatic adenocarcinoma presenting as gastric giant folds
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Duodenal gastrointestinal stromal tumor
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS
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Cameron lesions in patients with hiatal hernias
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Extranodal marginal zone B-cell lymphoma of MALT and diffuse large B-cell lymphoma
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Duodenal subepithelial tumor
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Duodenal subepithelial tumor
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Esophageal small cell carcinoma
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Gastric mantle cell lymphoma
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Cytomegaloviral esophagitis
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113500 TISHESD A% F =5 LHAIG ‘goflM ZQ1E =019
Early gastric cancer confirmed on follow-up endoscopy after ESD for gastric adenoma
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= HHO| IO ZAHAE ARYGIRLL, adenoma, low grade
SIRICH XI= 67HE 7 AlRYSt
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EHRI0M k4 ~ 5 cm 7|9 YA S8I5H T HHO| unevenst FHEHL 7| HHO| BHET0] RRIHAE AlSHGIRIC

TICH 3! Fat

Early gastric carcinoma, type lla (pT1aNO)

ZAAMOIA adenocarcinoma, poorly differentiated 221=|04, distal gastrectomy with Billroth—I reconstruction
ARteICt, 215 el ZmofA 4.4X3.7 cm 3712] tubular adenocarcinoma, moderately differentiated, invades
the lamina propria, lymphovascular invasion not identified2, EGC type lla, pT1aN0Z %5 E'Eft':*o*ﬁf
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S, HOIXPE, girgofiA] 2HEHE O]2Hg U BMIE YIS
Diffuse large B-cell lymphoma
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Gastritis cystica profunda
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A Of2 urpi(AtM)

Endoscopic retrieval for apricot seed impacted in the esophagus
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IN DEPTH CASE ANALYSIS
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Superficial spreading type of early gastric cancer limited in the mucosal laye
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a2

x| FHEE =
« 37|:6cm
« A flat depressed lesion

+ BAZ: B2 HISI2 EA 2 Olo} W 2017} bl A FASH) 4104 9UC

« English description (ZXI2 14): About 6 cm, flat depressed lesion with spotty hyperemia on the
background of pale mucosa is observed in the mid—body on the posterior wall. A few, small, nodular
lesions can be seen within the depression. The border between the lesion and normal mucosais blurred.

« ZXIZAF 1} Poorly cohesive carcinoma, signet ring cell type. H. pylori (+)

A HAE ACE o|FRUCt MYLERL MSRoIM AllSH ZEZAOIN 2 |TEE MU,
Ao | T SHAAE 24939 U/ml, EIX| S4 (8 U/mI)0IUCE. Pepsinoge 1
26.7 ng/ml, pepsinogen 1/2 ratio= 4. 092 S A= AY A2 BIQIC

0.
>
ro

5.8 ng/ml, pepsinogen 2=

JL4

>& U
Subtotal gastrectomyE Aot HAHEE0] Lot He| Zut= CSut ZRUCKI™- 2) .
Stomach, radical total gastrectomy: Early gastric carcinoma

1. Location: middle third, Center at body and posterior wall

2. Gross type: EGC type lic

3. Histologic type: tubular adenocarcinoma, poorly (poorly cohesive) differentiated
4 . Histologic type by Lauren: mixed
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. Size: 7x6.5¢cm

. Depth of invasion: invades mucosa (muscularis mucosae) (pT1a)

. Resection margin: free from carcinoma, safety margin: proximal 3.5 ¢m, distal 9 cm

. Lymph node metastasis: no metastasis in 42 regional lymph nodes (pNO) (0/42: "3,5", 0/11; '4.6",
0/5; 1", 0/2; "11p", 0/2; "12a", 0/2; "4sb', 0/0; '8", 0/1:"6", 0/3; "7", 0/3; "8a", 0/2; '9", 0/7; "2", 0/3;
"perigastric LN", 0/1)

9. Lymphatic invasion: not identified

10. Venous invasion: not identified

11. Perineural invasion: not identified

12. Peritoneal cytology: negative

13. AJCC stage by 8th edition: pT1a NO

+ c—erbB-2: negative (1+)

* MLH1: intact

+ Epstein—Barr virus: negative

o ~ O O

J2 2. a8 MEEt 2

oAl

BN 225 27| (superficial spreading type of early gastric cancer)2 19423 Stout S0il 26t XS 1
EXN J& Fel7 Hn =L, JHDFOW 2SI M L= HAlelES Wt Lo HWalioh| HXl= =2 S| o|ct
BAS 22y 27 [9Ye| Hol= A0 CIEX(2E tiye] ER2 HIRSIC, 0lEst ZAY, Hdlet 2iF, LA 0|7t sS4
27| UECE O

Kitamura &(1)2 &30t ©42l & 25 cm? 0|4 HEMY 22y XV |/YUCE FoBINE M 279U 5.5%=
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QI e Al EA9| HPE RG] 87| 20l MBS oz 5l +=F0 M 271 ZHIE oLt o HE =
S E2| 20| M=0] ER0IT L2 o7 U7 | THZ0|C,

1%l 3. Distal antrum £E{ pyloric ring2| CH2Eah M&Hofl Z21 2k 5 cm T712| ZA} Hatet &= }_7I-r|°*(+f 0|ympus AIZEl, 2 Pentax AFEl)
& A& B2 EGC, lle, signet ring cell carcinoma, 5 cm, invades lamina propria, negative resection margins (proximal: 8.0 cm), distal
1.0 cm), no lymph node metastasis

5| At LAAIZZAOIA LZAE et

A) 92t HDFOI Efi Fr’é* Evalin WHE 229t AR TS HAVL LAZRICE A= 11 S2HSIUC B) LIAISHE AR A7
C) 2UTHE ATEE 7|, D) Indigo carmine 22 £ H4A HHS I intestinal metaplasia BHECH & O 2726H BXCH E-F) 2= © clip-
ping2 AIMGIICH 4 S XZE 2] EGC, tubular adenocarcinoma well differentiated (80%) and poorly (solid) differentiated (20%), Lau-
ren: mixed, 6.5 X 4.0cm, invades muscularis mucosae, negative resection margins, 1 lymph node (#7) metastasis our of 25 nodes
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A) QIXIGHE S0l 2F 5 cm 2719 flat depressed lesion0] E2IC} Edges sharpah base= uneven, hyperemicatH wHl=Hl white exudate
2 F0 QICt B) M} cRZ o2 8E asymmetricsiAl 2 702 21 fold 7t converge©l QL=0 #HA0] edgedllM abrupt cuttingS =0|1 QUCk
C) Fold7} Gt= 20l M edge”} pale, sharpahi 6401l HIGH0 AR SI2El AZ40| & ZEAIEIC) 42 S £IE B2): EGC, tubular adenocarcino-
ma, poorly (poorly cohesive) differentiated with signet ring cells (about 40%), Lauren: diffuse, 4 cm, negative resection margins, no lymph
node metastasis
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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)?

§
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8

i . . 3 N

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