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Pyloric gland adenoma, High grade dysplasia
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Adenocarcinoma of fundic gland type diagnosed after ESD
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Gastric ulcer and immune thrombocytopenic purpura

caused by Helicobacter pylori infection
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Bleeding after biopsy for gastric cancer
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Pyloric gland adenoma, high grade dysplasia
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Adenocarcinoma of fundic gland type diagnosed after ESD
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Gastric ulcer and immune thrombocytopenic purpura caused by Helicobacter pylori infection
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Small gastric subepithelial tumor with increasing in size
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Refractory ulcer bleeding of colono-gastric anastomosis site
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Gastric neuroendocrine tumor
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Gastric papillary adenocarcinoma
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Gastric leiomyoma
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Pyloric channel ulcer
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Henoch-Schonlein purpura gastroduodenitis
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS
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Bleeding after biopsy for gastric cancer
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

. SIR]: $IRisH A0

37]:3cm

« FAA: ulcerative lesion with heaped up margin

« BAA U 52 SE29 edge’t #OIEHl moth—eaten 2XOZ blurred=/HAM S=6ICtH S22 34 margin
2 nodulargt 8718 E0ICt Marginl 871= S7I€ X0 22 HEoiM= Tefotk| LoLi(ad 1-A), S7IE ChA
EfO M= 26 22ICHa™ 1-B). S71E Cia i AEfoM SIMISE SHO2RE 50| S22 250| EQICt

« LHAIZ 2IE 257 EGC

2= +la

« English description (ZXI2 14): A round, 3 cm, ulcerative lesion with heaped up margin is observed
in the lower body along the lesser curvature, Ulcer edge is irregular and blurred with few moth—eaten
areas. Margin is edematous and nodular. Elevation of the margin disappears with air insufflation on
picture 1-A, but can be appreciated with some air suctioned out on picture 1-B. Traction of gastric folds
from the posterior wall is notable when some air is suctioned out.

ZEIZAL QF &a10|= RMEE: tubular adenocarcinoma, poorly differentiated, with signet ring cell
component with surface ulceration
EndoTODAY 2} 3i=3 20|2k= A2 Feett|, &F 20| 0| 0212 30|t =Fe= A H2DE AU
Yoz F2=0 F2|7t giCt. J2|1 F55t 87|22 S2MK QT 0] H=o| &E1 8712 wall-thickening mass (
| 27| 92 sHAdsHOF SHX| HmA superficial 3t HA(S | RISiA] Q|0h=2 Bl0F K| B0 | ORI}, ChA 22 27192
& QU ChA 22 Tl A 2 QUTF UAIE TEH2 SHIE HMAlet= 40| ECh= 2ol w2t EGC 1l + lla
EQCH 2Lt 42 £ 25 E2| Zok= PM (proper muscle) cancer®iCh, EHelmol M= HI2 3101 AZME
proper muscleZ7fx| &z ot Tlelid YI0[X|2E FOF A7z A7 [U0] 717KR7 | Z01 gross type= Borrmann type
(unclassifiable) (mimicking EGC type llic+HINZ FACH LHAIE QA= EGC Il + a2 EFaI¥T EH2lmolMd= lic +
2 E55ts HEo| X0|= E5| Y=L, 271949 22 in vivo, real time, endoscopic classificationS #&

252 WS 20| S

= EJ-f

mn > 1M

LAE Z=2EA TS & melenag 20 S5 Lol WAIE XZa0] ARHRACHAR 2). 3At oz7[2e=2
O|2|=| A1 LHAIE ZHEO[ AI-=IRASH(TE 3) CT S0ilA T0| A240] Gl 50| ARYZIICE

T3 2. AN S SR LG #XfO X[EE
A) SEE PIA0| AT 29I2 FHel= edge LIS cloto] BEFEICL

) &
B) Clot 71 = blood 00zingO| ZHEEIC
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B) i-scan image

AN O

T= *I tg'-'-'—l

Subtotal gastrectomyZt A= proper muscleZ7iX| AeE Tl H0[%em | 3 FHE| 0|7} QUUCH, 3E
ZIAME |esser curvature nodeZ YHMISE AL U0 A HiU = FZOHO| 71 MY =2 ok= HHO0|CH, 3 STt
T0[7} AT CH2 T A0l= 0| A40] GIRACH, &2 = adjuvant chemotherapy (XELOX)S Al&siRICt

Stomach, radical subtotal gastrectomy: advanced gastric carcinoma

. Location: middle third, center at low body and posterior wall

. Gross type: Borrmann type (unclassifiable) (mimicking EGC type lic+I1l)

. Histologic type: tubular adenocarcinoma, poorly (poorly cohesive) differentiated

. Histologic type by Lauren: diffuse

. Size: 4X3 cm

. Depth of invasion: invades muscularis propria

. Resection margin: free from carcinoma, safety margin: proximal 0.5 c¢m, distal 7 cm

. Lymph node metastasis: metastasis to 1 out of 37 regional lymph nodes (perinodal extension: absent)
(1/37: "1",0/0: "3",1/9; '4" 0/10; '5", 0/1: "6", 0/7: "7, 0/0; "9", 0/3; "8a", 0/3; "11p", 0/1; "12a", 0/3;
'4sb’, 0/0)

9. Lymphatic invasion: not identified

10. Venous invasion: not identified

11. Perineural invasion: not identified

12. AJCC stage by 8th edition: pT2, N1
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FI2f SXI0IM TSR Ol7 2 YIER E20| ZdE +~ T, SEE F42 UHEGIH 0] 2= 89, WAIE ZAgA =
Lotz Y, WAIE EMz0|L o5 & Ldet 22, +a5 o 4 JUILE e 20N Zdoke 28 S0| 27 7Isoltt.
0| B 7HY E2 4971 24gA & ZHllol= SS0IX(2, f 2T = 0| LlctH 2tXit QA 25 3| =247| 0iH0|Ct,
ZRA0IME AT AE ZEEA S 0.48 — 0.58%01M £ fES0| ZYaitil BnVe QX LIAE ZEZAL XS
ARl 2= HARE B HEE 6liof ols 892 ZA WAIG clipping 2 Aldish= BRI7IX| Zel6IH ZAZAL 2H
E9II=7F & O &2 0| OF 7} ofndErt
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2 X0 LHAIZ ZAIZAL & S| AF2 ZAZAL & HAIZBZEAE OfX[7| MR 27 UWAE 2 slS40i|l M 2ok 2k
&, HIAIZZEA = 371 ZAME 2lot] HROAM th7 [l &, 2At ZY 2 HE 27K Cisitt, RAAALE ESO| ASIXl=
warfarin0|Lt DOAC (direct oral anticoagulant)S S&5IH 2tx}, OtALIZIOL} clopidogreldt 22 SEATKE
E2&al= SRt 2l EM ZO1 SRt SO|X(2 710[=2RIP0 M LIAIE 2 ZAZAE 21610 Al M warfarint DOACS
LI SIS AN SHS FotK| 941 QUTH LIAIE REIZAF RERI7F MR AlE017| M20(CH, aiLt 2|2t
UM o2 M= 710|=211 k= e HE e £o2 ETok= 297t HCt Xl Xt Alge 0l 28 7iX|
U= BRE 710|221 X7 |7L Ol BiA| Ze Heot £, £ M35 glo| YEAHKE E80ln U= dR=& O
e ZHolE A FHE o= M2
ZRZAL F ES2 LU0 MEAER S50t SUsHH| FRE ~ T, SFASIF =20PE Molls £ £ S Wk
A27t Mot HIE ASHEHY ESE OL|HRIE clot 2FHSIE $I610] PPI= ASHEHY S0 Zot0] F0{6k= 40| EC
IAI0IAf active bleedingO| HAEH HAC| EZTF AlEXe| Z&S 11251K clipping, &7|A%Ks | injection 52
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A) BT LA KR QAT EIAZIIT ZEIZAAOA atypical glandular lesion22 OJ2|Z(CH,

B) 9|2 & LIAIZZAIIA AFIAE MHol| i1} EMS B0 |= S=3 AT HETH ZAZA 4T A, HE S E0E ZEZAL Z0}: tubular

adenocarcinoma, moderately differentiated

C) g M E2l1t syncopeE AR LIAIZOIM Z2124AL site ] 27t &2 2E01lM 00zing0] RARACE,

D) PumpingO|Lt exposed vessel2 HO[X| LT X[H&S AlRHSH =245t focal lesion0| OfLT MY =2 ARIRI HE 12510 thrombinS E2511
HEGINZ I O 014l EE2 QIT YUHot Zt TEZ ofin o 0|49 hematemesisLt syncope= QUL = & ZIE W2l Aot radical

total gastrectomy, EGC lic, tubular adenocarcinoma, moderately differentiated, negative resection margins, no lymph node metastasis (0/32)
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S £82Z clipping I
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ETC =2 [}
C) Submucosal injection = clotS MMl M exposed vesselo| ZEE0] clipping AR, = = £1& Ha| Zut: EGC lib, tubular adenocar-
cinoma, moderately differentiated, 3.4X2.5 cm, extension to submucosa (SM1), negative resection margins, no lymph node metastasis
(0/36)
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9 K= |RACt, He| 2ot atypical glands, consistent with tubular adenocarcinoma, well differentiated

LHAIE clipping 22 §— ESDE AlfolHA EGIRZ M clip 2707+ 202 B2 QURACH

F) ESD Al=0| 022 SAXKITE S4ERI HHO= ESDIF AR, A& AlZE 248 37

G) 2709] clip0] &= AEfol Ha| gross AFRL ESD #e2|: EGC lic, tubular adenocarcinoma, well differentiated, 66 mm, in lamina propria,
negative resection margins
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Esomeprazole 20mg / Sodium bicarbonate 700mg
Esomeprazole 40mg / Sodium bicarbonate 700mg

J1= KAl K= Chidd
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*HAFL2HAS 20/700mg EEXEESXEH J1E T HIAF20IAE 40/700mg ZZExERSXSH 712
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