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Duodenal diffuse large B-cell lymphoma with
polyp-like appearance
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Primary malignant melanoma of the esosphagus
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Gastric metastasis from ovary cancer
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Early gastric cancer with a stalk
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Eosinophilic gastritis presenting as a gastric ulcer
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Advanced gastric cancer, Borrmann type IV, antral type
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Borrmann type 1 advanced gastric cancer
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Gastric amyloidosis
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Upper gastrointestinal bleeding from pancreatic pseudocyst
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Duodenal diffuse large B cell lymphoma with polyp-like appearance
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Gastric mucosal calcinosis
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Primary malignant melanoma of the esosphagus
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Follicular lymphoma of the duodenum
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Heterotopic gastric mucosa of the duodenum
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Gastric metastasis from ovary cancer
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Gastric leiomyoma
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Early gastric cancer with a stalk
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Eosinophilic gastritis presenting as a gastric ulcer
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IN DEPTH CASE ANALYSIS
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Advanced gastric cancer, Borrmann type |V, antral type
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« MOIXIE: M257IK| Z|cHet H&ol| 2o =2fEIAeLt HOIX[Hl= S0|470] SRt HEO|L SAEE ST

o LHAIA Eictat 87 : Advanced gastric cancer, Borrmann type IV, antral type

English description (ZXI2 1)

« Esophagus: Multiple, non—confluent, linear, longitudinal mucosal breaks, arising from GE junction,
extending to mid esophagus are observed. Intervening mucosa appears thickened with loss of
transparency. GE junction is patent and hiatal hernia is not present.

« Stomach: A large quantity of solid food residue with bile staining are covering much of high body and
fundus despite adequate fasting time. There is no focal lesion in the observable parts of the stomach.
Distal antrum and pylori ring appears edematous. Pyloric ring is narrowed, but the scope can be
advanced into the duodenum.

« Duodenum: There is no evidence of focal lesion in the duodenum, down to the 2nd portion. No food or
bile is noted.

ZXIZAL 21t Chronic gastritis, active, with intestinal metaplasia (incomplete type) and proliferation of
muscularis mucosae

EndoTODAY M2h HIE ZAZAOIN 20| ZRI=[X| LRACLE ASTHAI S H

CT & &7t M & $=2 ARY6HOF Bttt 0 SXIOIME LHAIZZAL B CTE sIRieRz 4| 21} Q=l6t] &2
2L,

50| 2 - YA 2AT U 27

ATH 8oz FES} NSAS FAR WHAIZHAIS ARSI “?lUoli= CiEfel SAIZDE MA7E AU suction =

fltiolE 20l= of 238 HIY0|L Suk= ISl 20z Q=lE Bxjo|chad 2). CTE AtoiRe He TER9

HHO| FHAL AAS SRIGIAUCHAR 3). WHAIE MHS sIReH(@d 1), AETH4(gastric outlet obstruction)
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321 2. 93| & X UAIZZAL
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J& 3. CT

2| MHLO| Q0| F/RIEI AZAOICE A CT T ZAnt= Ch21h ZQICE “Wall thickening of gastric antrum, pylorus, and duodenal bulb
with mild mucosal enhancement with gastric distension. Possibility of inflammatory or malignant stenosis. Correlation with endoscopy is
recommended.”

AOZ Ol P HHELt H20] FHYN AUALD omentumdi| seeding =2 fibrosisZ 2lalEl=
0 SHEHAAE o1 adenocarcinoma 4742 BRIt Palliative subtotal gastrectomy&
O

Stomach, subtotal gastrectomy: advanced gastric cancer

1) Location: lower third and middle third, center at antrum and lesser curvature
2) Gross type: Borrmann type 4
3) Histologic type: tubular adenocarcinoma, P/D
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4) Histologic type by Lauren: diffuse
5)Size: 10x4x1.4cm
6) Depth of invasion: penetrates serosa (pT3)
7) Resection margin: free from carcinoma, (closest margin: distal 1 cm, proximal 10 cm)
8) Lymph node metastasis: no metastasis in 27 regional lymph nodes (pNO) (0/27: lesser curvature, 0/14;
greater curvature, 0/11)
9) Lymphatic invasion: not identified
0) Venous invasion: not identified
1) Perineural invasion: present
2

1
1
12) Metastatic carcinoma, omentum, biopsy for frozen section
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REHOIA LA D 2 =8 TO|Lf Ch-0| 21 0|1 SEFet A7 O 027t fHHEf

389 Sots A0l multiple longitudinal mucosal breaks?t HEE|=0| SHEAIERO 04O 2 UMGH= UHHHOI
AR ArFHul= MR CE ZY0(RUCH Al S5 2E A0| M5 811, mucosal breaks 0| CAst, Al At
HIS7F SAfotal, ALt 2|0l S410] HOIU= 0[2{8t A9 LREQI AR A=t 712617 | $I6t01 obstructive reflux
esophagitisgl= 8015 MH Z0t ok 22 Y ISTHMOIM YA KISTHIE 718 2Rl @{LHoi| CHFel A7t
NFoto Al 2E A E2E 25 1 @8742l= SA2|7t L= XS succussion splashatil S2Ct

G 3

O 5. HER ER0 ASTHA7} KSR 2Rt TR 12
AU R

A) 2{Liiof SAl0| HOIRICE B, C) 0] Hlotod MER9| HIS7t SXIGICE D) MOIXIER Hajolot, MEE ZAZAAMOIA chronic gastritis,
active A7I0|AT A2 LIRKX| AUUTEH STt U0 ARt MEAAOIA clusters of atypical cells, suspicious of metastatic adenocarcinomat
Lt
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221 6. HESE ROME A ot
A, B) 27 002 20j 15712 2l L7i0| 1| 22 80| AT HOIRT HAHSS FAZ LIAZZIAIS BRItk 2ol Ciel SAZ0)
<0} UAOD, FHHRZ encircingSH= wall thickening0| AT HES HBINA S7AE 270 2 o] T FRZAS ARsiHD

=
tubular adenocarcinoma, poorly differentiated, H. pylori (=) AZ40|RACt. C, D) CT ZAHIA QMBEEE] AO[X[E 20 012= HH|S HAT}
QU1 gastroepiploic, portocaval, retropancreatic, left paraaortic node S2| &0 |7 & 7A=|ACt,

RO OO e
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Esomeprazole 20mg / Sodium bicarbonate 700mg
Esomeprazole 40mg / Sodium bicarbonate 700mg
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HAFLHIAT 20/700mg SEEEEH IIE  +HIATLUAS 40/700mg BEAE=H 1=
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