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1% 1. Refractory gastric ulcer in a diabetic patient with nephropathy and polyneuropathy.

(A) Initial endoscopy showed an H-1 stage ulcer crater at the center of the gastric angle, (B) After Helicobacter eradication and 4 weeks of PP
treatment, the ulcer became smaller but persistent. Additional PPl was given.
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12l 2. Very slow healing process of the benign gastric ulcer in a patient with rheumatoid arthritis, diabetes, gout, hyperten-
sion and iatrogenic Cushing’s syndrome.

(A) Initial endoscopy showed an active ulcer crater at the lesser curvature side of the antrum and angle. Helicobacter was negative, (B) 2 months
after the initial endoscopy, (C) 6 months after the initial endoscopy, (D) The ulcer crater was finally healed after 18 months of PPI therapy.
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12! 3. Chronic peptic ulcer in patients without systemic disease.

(A, B) Gastric ulcer at the greater curvature of the antrum in 2017, (C, D) The ulcer was improved after 2 months of standard dose PPI, (E, F) In a
screening endoscopy a few years later, asymptomatic multiple small ulcers were found in the antrum, (G, H) The ulcers were completely healed after
half dose PPI therapy.
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ASHEIT QAT |25 K(gastrointestinal stromal tumor, GIST)22 SRIT|QACt

1% 4. GIST referred as a refractory ulcer.

(A) Initial endoscopy, (B) 8 weeks after PPI therapy, (C) CT showed a large mass with central necrosis abutting the lesser curvature of the gastric
body, (D) Subtotal gastrectomy specimen. The final diagnosis was GIST of high risk of malignant potential (12X 11 c¢m) without lymph node metas-
tasis.
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Advanced gastric cancer, Borrmann type |V, antral type
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

« 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
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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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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
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AU R
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active A7I0|AT A2 LIRKX| AUUTEH STt U0 ARt MEAAOIA clusters of atypical cells, suspicious of metastatic adenocarcinomat
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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
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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

1. o8, HiY 2y R chetASE |LAIZESIX|. 2011;43 (Suppl 2):215-7.

2. Jung K, Park MI, Kim SE, Park SJ. Borrmann Type 4 Advanced Gastric Cancer: Focus on the Development of Scirrhous Gastric Cancer. Clin Endosc. 2016;49(4):336-45.

3. Chang JY, Shim KN, Tae CH, Choe AR, Moon CM, Kim SE, et al. Variable endoscopic findings and clinicopathological characteristics of Borrmann type 4 advanced gastric cancer.
Korean J Helicobacter Up Gastrointest Res. 2015;15(3):166-73.
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Bleeding after biopsy for gastric cancer
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. 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
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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 #&
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B) i-scan image
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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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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
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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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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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IN DEPTH CASE ANALYSIS

B0t ZI3HN 9ot

Borrmann type IV advanced gastric cancer
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

« fIX|: cardia=E HAGHE7EX] all circumference
« 37]: 15¢cm
« FA: 2= H|Z(thickened fold)

« BAA: Cardia2E YFGHE7IX| 2= YF20| continuoussiAl st MEZ HISE| QICt, 0|2 Q1510 ==t F29|
|7t HOFHLI 89| =0|= HOFHOH MM TRt SHUM FES0| M2 S UCH (3> 1AM Z
oh= 20| BXOLE 3712 0| FUSIRS [ff (A 1B)UIME 0] 0 = MXl= ZY0ICH YFED FE Al0[2

Q7 F SIS E0|1 HH

=)

unevensiCh FHYRI 222 hyperemicotH HAXMOI area gastricae?t xS
UCH MEHEE KMlo] RS 4 oL (AR 1AM 20l 29 HYE= SR X 242

tEIE[X] =Lt

r

= rlo

mosaic patterns 0%
Belct, 4oLt o=

re

- B8 E0H

« English description (ZX|2 14+): Thickened folds are observed throughout cardia and lower body,
circumferentially spanning about 15 cm. The valley between the folds appears to be narrowed and the
height of each fold appears shorter than normal. Gastric folds are coalesced in the upper body along
the greater curvature and on the posterior wall. Folds are not flattened after air insufflation on (Fig. 1A),
but somewnhat flattened on (Fig. 1B). The surface of thickened folds is hyperemic with accentuated
area gastricae, forming a mosaic pattern. Mucosa between the thickened folds appear uneven and
thickened. Involvement of antrum is unclear from the pictures, but proximal antrum appears not to be
infiltrated on (Fig. 1A). Ulcer or erosion is not observed,

« ZEIAALZDL: tubular adenocarcinoma, poorly differentiated

I O

HO| UAUCH KM E2 CT DA Aot ¢ TES M2t diffuse wall thickening
1tenhancementE 20|11 perigastric infiltration A740] AT 240]| St HEQ| 247+ 2R IT|RUCHIAR 2).
ALIANGEAIE AlelE ©f (3@ 1)t 22 SRl Hot4g Ty 20 ELAIIA tubular
Eoi¥lg Wf HIZ

T
3
m
£Q
K
re
N

adenocarcinoma, poorly differentiated2 2IZ|ICH. 1
ZRBAOIM L2 SR IZ[X = QIURITH 1E T LHAIZUME S HIF T+ AUUCHI™ 3).
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20 M0|S SHISH B0t TIsiy Q|eto| Rictoz XELOX regimenS2 SIXIZE ARSIt X2 =5 H0| 7Hs0XlE
B0| UM CTOIN ZIEQ] layered wall thickening0| CtA SX{GHE A74(a@ 4A)0| AUCH 2 EHS ARlsIRT
A 12.2 mm CHEUAE(Olympus CF-Q260)0] TIGH=H] 247te] MEZ0| JACH F2LFEH anal verge 7 cm
TX| oHE 21E H8H0| edematous thickenings 202l 4B, 4C) ZEAAIE SIRICH. Adenocarcinoma, poorly
differentiated 7 &R I=|0| WAMMX|ZE 37 (6Tt

T2l 4, 2043 TS Q|eto| ZIE HMo|
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

A0 EE= B9V ERH, £+28 oiHel: curative resection0] 7iset 297+ A H=0|H
MEE0| i =L, =S A= XA 53 4ES0] 25% F=0[CH(1).

1926\ Borrmann2 M4 /I2fS DI2H ez He2 A2 20IX| ¢ ExlE oM 2 ZAVE 361X o2 Aoz
A

FOLsiAct. 2Lt 2[20li= HIY0| RATEE EEdnt 0|2HE0] 2 SEF0|21H BEt4d iy o2 EFat Ut

B Tty Y2 linitis plastica2il 2= AXF #=H0| TSI HXX] pie Zel0|22 AF SEHAM AE Zart
TE SY0ICt. 1 0j2le] Tiefet SME 7istit| &5 : 2
SO= UEe o en, 20-30%0IM= 754 ATl LAEct, A
SR Tty *le S AZ0[ 2-3M = M1 LAH|7t 111

£5| 30-40tH (Y0l 2=tz Z7t BOF QALY 2R} 25 AR =2 A| ZICt,

(0]=]
Ell
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oy
o o1 I
(@6)
sl
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am
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2

Ol LA A732 5 H|Z(thickened fold)O|CHA® 5, 6A, 6B). ¥ £ B F/l= 3
mm O[5I21H| Btot0d 2R ZIBEA 200fA= 5-10 mm =2 1 0|M0IC}, HIE ZP20|M= 1 cm 01N F7iR FRE
7t} =E(giant fold)2td FECt, 2 20| Hlxet W= F/AKX|HEM HluA 2MMo= Halioh| Hels 2&= H0l=
A7 A 6C, 6D). 12iLt =50 SVt UFotk| kot 28 =& (linear nodular’)et A& UM FEIE ARG
LHFEME H07|= S brain gyrus—like”). 80| SYX|IH FE1t FE A0| 7H20] JOFK|D("LFH Ao FEA)
HEHO| FALARIHM EH2 AT DA @HS HOICt, 81 8 Al0|Q] EMP |7t Z0HX| 1 LOIX=0| 2= 51+ 50|
S0 249 shoulder—by—shoulder Z(ag 6E), T 27t 71 TR(ER) 22 Z¥S EICHaR! 6F).
MHEME FE0| Sl= F910l 2HoH S0 0 SHAGH SHYM 1l 284 2F2

M PHOlA D2F o2 Fol22 O ZAVHFHGIX| Tt

o
2

0z

RS

TR T2 Mool Dt0ILt HO| B 4 QoD Zk2 Y| A 2 FLE UCHIH 7A-7D). BE 50-70%01A
OILt HIO| UCHR). A2 DIk HHOI ZXZIME Algtslol 2ol o= olz|gl R0l of 2 HoHs
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0 P TRIR) k= 397t BitkaRl8).
5 mmHg, 2712 1,700 mL 01 7= THAIX| 04 ZPE LIz sft, YimoRE S25t 3712 Hols
L= =
=

PA[GHRR} THEL| HER =2 29| MER0| JILiZ0| 21X3| EO0FN pseudopyloric ring= E0l= Z2= AUCHIR 10).
xS0l =0t BEH4Y TN {202t MZIsiioLt & & (oM FYo = THSIFHE MEENIK| 0| HRE R
QUCH HEHY Tl U0 MeE IR0 BHE UANE 327t BT area gastricae?t 53514 20 mosaic patterns
O|ZCHA' 11). U7t A= SAIZ0| H0IUE ER= T LHAIG S A7A0|A HRHE RIRld 9I00] SlAlE 2=
HEE CTUAME 36t SAHJT! A A740] TR 12). =2A| HiE XO|2 U6t HiZ0] TSt 20| PEEIct D
SAGH= ST QICt £t HiE 0|2 Sister Joseph nodeztl R2=0H| 715 CTOA £0l= 227 UCHaR 13).

SO Tl Aol 21F He| Auls 25 220l ZLE 0|25 2RI A7 EM O BT, 2Xl= LAIE 22IZAR)
ASA(false negative)0| 01 ETh= Z0|CH DIEst 220! poorly differentiated adenocarcinomalt signet ring
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cell carcinomaes & EH ORHOIA 2lgot= EAZ 7K1 AN EXIE
A7t T}, O[20[Lt H0| Si= BN ZEHAE sIRiS I LML &01E SES2 50% HE0|Th, RAHEA
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bite—on—bite biopsyLt endoscopic mucosal resection (EMR)Z 52t YMELE 24 I6HK| Sot= ZL7+ UCH
ZAAA THAME 0| 2R IZ[X| o™ EZA(laparoscopy) =2 THA JH=E=(exploratory laparotomy)2 Algist=
0] ECt, WA Z3LE ¢ HISE S0l oLt =3 of| Pot: £2 == 2ot JHE HE £ U 82Re=
TX| 2LCH. PET ZAOIM= HolM 5 0[A A740| HO[X| = ZR7t LotA PET S8 212 &S 0IFH oF ECt
(3 14)
UME I LHAE AZ40M BRAY Tl A0 25| Qalz|UoLt REIZAOIA 20| SRIZ|X| o™ ZA| IAZ
ZEHAE olfof ottt 07 [N SRt T2 SA| ARsiof sich= Zolct, &= =2 2 /iE = Xt FI=Al TITtE 82
=X N 0| 2755t o7h MX| LT 15), EFYe=z HAEY| gt HUY Ty 2oz TIEHE Siktol
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X
2101 OFXISt LHAZIZIADH 8 OlLHR! 29 AES| BICH LIARIZAR equivocal® T EUSE 5101 2
AEste 297t QICHaR 16), 221t 2P a@ﬂ S SI20M EUSS| RIEH M|z S22} It EUSOIA 284S 713t
EUS 42101 6143 Rl Slol £3161%) Bk 0/ 20l 21
Melrs{t OF I ThA| Bt ZZBICH 20HE! RIgA 9I010] IR ZXIZIAJON 0| LIOX| 29tS f A

|
KIS 0ICt. 0|2 A S7ILt =22 YIS 2SI HAISHE stomach CT— el = Xs FTRICHa 12).

l_',~_|

e

=
Al

ro mo ox

|_o

SR Tty Y & 71 TIH0| 0242 ez flea = Tremnant stomach)oilA] 2ot H2tAe] Tidtd {2{0]Ct,
HFEEME = Hfls 295 AR S0il 2ott] BA0E 501 FHAT HEfo|22 YRR gt #5 HI22F 7120 OECt
TPl 22 Tiaty Y2 TIE Al 0[0] FHO 2 R HEHO A LA = of 7 BTt

Lol A= St HHO| FAHRAR =2
4= XE_’P 20| SAM HHetn
osaic patterne EQICH Htt Oj2t0]




ENDOSCOPY ATLAS OF GASTRIC DISORDERS

KR ST 8. AR Thet 80| 25 0h FCh XIS 2 mmo| RAZKIt Hlwal £ [f 742 8-10 mm FAUS
Y 4 AT FAE FEQ 7K ERIR0IM 26| 7Is0A s 2a= 22In) (C, D) 02f £50] HIXeh He=2 FAYXIEAM HluX Moz
Tallop| F2l e FEu 5 Mol 40| BOK| M7 17h Lot (B) #51 #50| M2 S0 22 shoulder-by-shoulder 2=
2oIt} (F) M= S8 #5801 22t 87|=0] LE(BR) 22 2Ys 221t (G H) UER7IX| Fget 2a. fciRoM HERE2 Haz= Rol=
H|w™ F=0i| w2t 50| F/HAT 250| 220}, HYE, Eo| ATE2 0| FAURA|L FB0[211 B2 + U= F2= 20[X| =t

021 7. 2B T 101N Hol= SEY A

(A, B) 80| 721 & THX|X| = HYXQI BR4Y Ty . tHERol= =g Havt glolt A8 Zof= 2 AHde G471 ULt (G D)
0 F) DJ2h ZXZA0M O

FE0| T2 & HAIX| = MRl 224 TRy 2| AAESE Sl 2 Yol Xig 20| 2EE. |
LIRCH= A7MZ LIRS SIXIO] THZOIIM RIS TIHIE RiX[oh= R4S Tty 40| Y=IAT IMIGH? CHEH0] 22 DIZH0| UACK
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7 8. HEME TISLI0IN 7/ ST TRIX| k= 9
() A=01A 12 3712 23 P2 A2 2 SOZIS 1 9|
49l (B) 22 BxjoIN o 20% FE T7IE FUsiol 1240] O O+ Oy % ©f Of4 WXIX| &)

7
—
203 TN ofo@ BHEYCE (C, D) AAIFS] 20| F/YET 37| FYUUIE X HAIK| ol A0/ FAYRE vl X
Oloir|

(E) HASEC] 0| 0iR Sr2BICE F50| ti HEA FAUXTEM M2 22 A2 SVIS S0 HO| HAIX| RUTE. (F)
o TR A40I0t 0] RE2 YYHez FE0| gi= X0P| iz & K| EUCLt 0| HESHA FHAM

OoT TE=E
XX UCt FeHoz 50| Qe Bl #50| gl R/ 2T & o= 22l

cm, invades serosa, lymph node metastasis positive (8/36) 2243 XA 2Qf, 2210] HIO|

AN UACH 7| FY Al H HX|= 2A0(%ICE (G D) YMEE & 419 9X5em, penetrates subserosal

f
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

connective tissue, no lymph node metastasis 22H4a Tl {2 AU AL YMISE FHO| FE0| 21 shoulder to shoulder 22
SIS HO[HA o7h & MK X2 OE Bol= 7| Y Al H|nd & mX|= AL (E, F) $IME TRIE circumferential 5HA| XHXlek=
14X13 cm, extenstion to subserosa, lymph node metastasis positive (1/47) 2843 TIsiM 2ot 37|9t Zlojofl Bl5i0] H|uX & mX|l=
AZA0|RAC

12110. Pseudopyloric ring

(A) 15X13 cm, invades serosa, lymph node metastasis positive (5/50) E2H4S TS Q2f 2EXjo|M f ZIREe HA HQI0| ZA7t SO0
BEE pseudo-pyloric ring (B) Pseudopyloric ring 210 22 0240 UK 0] 2A0|A] ZXHALE 510 signet ring carcinoma”Zt SR IZ|RAC
(C) Pseudopyloric ring =& ARE! (D) 22 2tXte] F4 pyloric ring
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

(A-D) Z=ZEIZAF A3t signet ring cell carcinomaZ LD &8 AJMGIHS I peritoneal
seeding0| UAH EX0|CH f= M PET-CT ZAIM $IQ FDG AZ7t 79| BETIX| h=Lt,
S5t Z0Ich. (£, F) REZAL Z1} tubular adenocarcinoma, moderately differentiated
2 LIRIE =a9] PET-CTOIA Lol hypermetabolic wall thickening (SUVmax = 8.1) AZ40|

LEEUC}. E FL0|0h

—— oT

a3 15. T <o &
(A, B) 2 LIAIZ 6718 TIRE S4 S B impression= & 4~ oLt
= Y0 SUT 674 = THES TREUCE (€ D E) Zut 2E & FH0] Ad3i=1l MES ZaTt 6l o2 SEHS= &



IS LHAIZ oFSatA

LHAIE 2 CT ZAIS EoITH AFE0| FH10 M2 SAITN 7 & IXX| = Avic2 EDM Tl QIS OASIRT CTOIA ¢/ bIE2t
1|—7|' URACE, ZEIAAA= 0] LIX| 220t SA| IHHS HRUUCE (F G) CHAl B2 £71 UIAEBAS 242 1] YRSE chet MHz0|
f. C-erbB-2 (HER2) 240|411 XP + Herceptin SUXZE

SIZE271 QeI 0] 29 ZEIZA0IIM signet ring cell carcinoma?F 221E 3T
F1E 671 = BRk= AMRGIRIC

(A, B) é*'%*’éﬂ
A0 QURICY.

O 17, T B0 TR et
(A) Obstructive reflux esophagitis (B) RIF20| HISZ0] U0 2EHE 2 ADER0f H11 22 k0| QUL (C) 2EHE= S0P Eolct,
(D) YA CHRIO| ST 20| M2 &% QT
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

2 18. HIH4E FI 9ot

(A) Pl BlwA 2 THX= G0 fHIF 24 SHoz £50| T2 F&1 50| MM DH(BRZ Fdsin AUt

HHE UNC|0f QU1 area gastricae’t Aot UE S 2H0ICE (B) Pentax Imagina i10c HLIAIZS] i-Scan A Fate
240t mosaic pattern0| G 336 HOICE 71T 1t SHP(0IM Z2ZAIE 5i910 25 Lo SRILUOn TIHH

HEES SIFOLE 28IH0|2 215104 0&CE ARSI
(SFAL: hitps://youtu.be/IpzEgQK2ME)

2119, 91 FHE XISk MOIRIE S & Zias olot
() Rl O 8) PGt 2993 (0) 2 (0, ) ol . 201 A2Elo] Lol Pevol izl Sl 21, 22l
AZOIC (F) S2 H510] 3 cm 2710] HYE WAV AUACH 98 BISE 29I RlolMe] RIS SHOIID, S2 st Y HA TRl

tubular adenocarcinoma, poorly d|fferent|ated'i"';|1f. A0[RI YRS alet @ TEMES Al & T B2l A= 20X18 cm, invades
serosa, resection margin negative (proximal 2 cm, distal 1 cm), positive lymph node metastasis (7/35), lymphatic invasion (+), perineural
invasion (++-+)%LC}.
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J8 20. SHSOR MEQINE WESI0 S4et A ZU0| HA YA T ILIAIZZAIM HRH4E Tisiyd 2(to| LUAE S

(A, B) AL M AlRHSH S CTOIA S, HA S0 oA AMIE Ch2t 2 HiZ7 LAZICE (C, D) ALHAIZOIA A cigto| MEteo=
fold thickening=zt ¥ HISE B0 RME MH 201 2 cm 7|9 HYY HAVE B0 ZAZAMOIA tubular adenocarcinoma, poorly
differentiated 2 SR I=|QACH,

REF@IGICES ...

1.Kim TH, Song KY, Kim SN, Park CH. Clinicopathologic characteristics of and prognosis for patients with a Borrmann type IV gastric carcinoma. J Korean Gastric Cancer Assoc.
2006;6(2):97-102.

2. Chang JY, Shim KN, Tae CH, Choe AR, Moon CM, Kim SE, et al. Variable endoscopic findings and clinicopathological characteristics of Borrmann type 4 advanced gastric cancer.
Korean J Helicobacter Up Gastrointest Res. 2015;15(3):166-73.
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

IN DEPTH CASE ANALYSIS

ARSI ME

Oxyntic gland adenoma

o
o

J

= | e

g MSEE Ao |UHat

TR HHO| QU= 64M 00| AR LIAZOIA HAE SFIEL] 0.8 cm 27(9| EME HE 7[HAL| XRE {6t
2|ZAUCHIR 1), 22 Z2AAE= a few atypical oxyntic glands, suspicious for oxyntic gland adenomaSH
olz] £ @F &2l0|E =L fundic gland dysplasia, focal0|{Ct. Anti-helicobacter antibody 24, anti—
parietal cell antibody &4, pepsinogen | 46.2 ng/ml, pepsinogen Il 15.6 ng/ml, pepsinogen I/l ratio 3.0,
serum gastrin 34,9 pg/mI0|ACt, LHAIZAESIEIZ|=(endoscopic submucosal dissection)2 AlZGIACHIR! 3a.
white light endoscopy, 3b. NBI, 3c. indigo—carmine spray, 3d. ESD). %% &2|Z1k= 6X4 mm oxyntic gland
adenoma with high grade dysplasia®eH EXNHAS S&0|AUCHIR 4, 5).
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

of=2

gz 7| FHAMIIM ARKE S5 $M(gastric gland)oiiA 7|6k 52 LIFCHaz 6), EHAI0|A 7|6t
A, & foveolar epithelium 713 880l e &, 24 ME, HAd E&3(juvenile polyposis), Peutz—Jeghers
S5 50| AeH | Mol 7RISt 72 YIMM 8F(fundic gland polyp), AEHIM ME(oxyntic gland adenoma,

0GA), K24 445 (pyloric gland adenoma), 714 R34 855 HRIE SIRAN 855 S0/ Uct

Surface epithelium-derived
polyps/adenomas

Gastrle (oxyntic) gland-derived
polyps/adenomas

Sporadic
* Hyperplastlc polyp
- Reactive polypoid foveolar hyperplasia

Sporadic

* Fundlc gland polyp (FGP)
* Oxyntlc gland adenoma (OGA)

* Adenoma * Pyloric gland adenoma (PGA)*
— Intestinal type”
- Foveolar type
Syndromic
Syndromic * FGP —FAP-associated

* FGP -GAPPS-associated
* FGP -MAP-associated
* PGA -FAP-associated

* Juvenile polyposis
* Peutz-Jeghers syndrome
* Cronkhite-Canada syndrome

a2l 6.

MH OGAE FME A AXEY Y (gastric adenocarcinoma of fundic gland type with chief cell
differentiation)22 224 ZFCt, 2012 SH(Singhi, et al. Am J Surg Pathol 2012;36:1030)01A 2282}
AR L| ARH[E oxyntic mucosa)ollA 7|@atH, BIaet FH  XMO[Lf XHU0| i =287 R0 o2 |Echk=
MBS E HHoh= 20| EIFSIICH=E 2730] M2t OGAZ BH0| HZ AT

OGA SX1e| Bt A2 66M|0|H Hidtl= 3:10[Ct. OGAE WAIZ Aez TGP = OECt, 2 $RIFL AR
HOto| &7 O E &7 || L HWESHEHo = BEITX2 S SRl ZRE Tt Z7 1= Chfsttl 3 mmSEE] 40 mm77t|
Huwn QUCH MIlorH RARBH 2EE= 2= A=l 0l= FA foveolar epithelium (A2t M) Of2H2| {M01A

f
A7
7

| = Z0|CHtightly packed tubules

and trabeculae)., 71Z=%21 0 JHH2 Hold|, S22 A2 S 7EX|HA TS0l HA
YA MZEECH= 80| CiA 310 A HeH SAHIE 7 UCH. FARRER | YAZIX| 4=Ct, MEZ2 FAI
b 7FE Sotil ARt AT F AQ1 HERZE QUTH, STMMIZ (mucous

LIE & QT AIELIEH|ISYotel 20| o2

[83ICT. BAIZAIH= MUCSAC 24, MUC 6 2S4S oICt

J
=
J

2521 Z=(chief cell-predominant pattern)?
neck cell)Lt 22+ H3i(foveolar differentiation)& H0
AL0l= chromogranin ALt synaptophysin GMS 0

0
H
il
0
3
rir
=2

g o

&= OGAIME MTATHECH SERHR | MIZE3C| 040 aloiE 4~ RACHcomplex anastomosing glands and more
pronounced cytonuclear atypia). Wnt/b—catenin ASHEHARt 2= STXS(CTNNB1, AXINS, APC, GNAS)

O 0|7} 211 HE QT
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS

IN DEPTH CASE ANALYSIS

SIS EEES

Familial adenomatous polyposis

b

O|F |

0x

o2

HgMEEE 2807 |t

_Jon
£l

71 &5 $EES(familial adenomatous polyposis, FAP)2 tEXC! HEESSOICE. tE0Af 10071 Olye| 50|
UAC|D2 T2 K| Tt XI=5HK| Ki2 B9 AR Al /0] 719 100%0|22 MifEEKiE0| Eeaict, 71EY
80%0IM APC STIXt9] 0 HiMEHHO |(heterozygous germline mutation)7t AT ASME| 2402 QTECt
CE| MERQ I ECIH0 | = HAEIC

CHELHAIE ZAIOIM 10071 04, B0l Wethi= 4 7 0[AQ] MEO0| LHAECHI™ 1, 2). TIFE 1 cm 02| 1 cm
0|MQI ZR= 1% O2Ho[Ct, & 2T A CHEY0| SAlof LA=7|= SHHIR 3). MBQ 7t 22 sty TIE8MEHETS

(attenuated FAP)= Lt

12 1. FAP with colorectal polyposis
(A, B) CHEOIM 81 7HOJ sessile polypS0| EQICt (C) CHEAR! HAO Chst EZAKIE0IA tubular adenoma with low grade dysplasiaZt
S0l |RAct,
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12 2. FAP with colorectal polyposis

(A, B) CHEIOA 484 71O sessile polypS0| E2ICt (C) CHAEKIEO0| AREEIRAT 50070 0149 tubular adenoma with low grade dysplasia=0|
SRIL|UCE (D) M= ME 28 2 (£, F) defiidicz a5 & hELHAIZOIA E FAP. SICHEERIE0IAM 15004742] ME0| SRI=RACE
7ty 2 ME2 2.5 cmCLE U2 SiRUCE (G, H) 7IE=0] S5i6IRi IREEECE MUl ENES Be Xolc. HoliMe fxiM E&0|

L OO
100971 2ELUCE (1, J) S tigez HifdEres T2 eAlo|ot I8 fMHEES2 ST

— = LLOOOL- HAM
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12! 3. FAP with colon cancer

() 0T 01 BT CRAZOI 0 B2 () 8301 w2ilo] oRIEick TN ZNOIN 31 Aol CRE 71e] 229 o
SN 80| WAL 2 30 om AN FIt 0| ZAHAE

proctocolectomy with ileal pouch anal anastomosis (IPAA) £==0] AREZIRIT 2F2 proper muscle invasion0| UAUSH ZHZH HOW 174

S0IZ|CE F|0ll= 2F 850709 tubular adenomaS0| AT |O1 OloiCt (G-J) 400 YMo2 Asl=2f) hH A| Emzioz ZIAGI0]
CHRISZS D} CHAIRI0| BIAZIQIC 22 CTOl|IA T 70|71 UALCE.

Algfst Hf well differentiated adenocarcinoma?} ERI=|iCH Total
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FAP Xt Thy 2| HH2 Of2fiet 2t

« MOIXIY RFER UE(OE 41 RFY. HIETEMES W2 FAP B9l 52 AIRIOICH FAP StAk= &t Q1201 H|SH0
=]

(=]
T dAS0| 200-30081 =0, B RF LUS0] 5-12%0|22 MR LHAIE ZA0A] LAZH LA

- HIFFR H0XIE H5(ad 5, 6). HIRTE AKX ME2 tiEde=z willsi= 227+ B0t LAIE X227t Ot 8
W A WAE ERz0(L AMas ARE 4 AR, 4 717F SAE F7IMel LAIE 2EE oitizt 224

=
55 ols A0| 2L 4 Tt ASR=Q k= YUSEO AKX Lt

+ QNS ES(I 6, 7). FAP7}OR SHI0l = A40| SRNBT0| Batel= 227} BOL FAPOIAS 4 7f 22
24 Olel QRNBEFO| Leiel= ot BTt FAP EiTjol SRMBESUIAL 0l240] et 4 irk 7]eseln 9}
=2 Ji0= MziErt Tt el & &0 gict

SINME(T2!8, 9). FAP BIXIOIA SIMEO0| 748 Al il

1o

& s

<

YHOZ X|=otL Tt

PR 10). FAP 2XI0fM PI21e] LUS0] LEH10f HISH T FTD 2 Ut

o N

RN 11). FAPOIN ZHAMRIO| SBEE0| =T, Ble= 1-3%0|1 25M0IA 33MI0 2ot MRl ATt
UCh HHdl= 17:10[Ck, £3| cribriform—morular variant@| papillary carcinoma®t 22M0| £t 5| LA
FARMRIOY| St = F cribriform—morular variant@| papillary carcinomaZ &0 1= A FAP2| 7tsMS 12461
CHAILHAIE ZALRt RTIXEHAME AlRlsk= 20| &Lt

oY &

J|E} CHE @ HHOZ = congenital hypertrophy of the retinal pigmented epithelium (70-80%), epidermoid
cyst (560%), osteoma (50-90%), desmoid tumor (10-15%), supernumerary teeth (11-27%), adrenal
gland adenoma (7—13%), brain tumor (<1%), hepatoblastoma (<1%) S0| ULt ESAH| AXAO|L} FHEAE
SRAISITY

HASESSH &7 53418 SU0| LM6HH Turcot SEHCE R0}, HRES ST &7 osteomas (mandiblext
| SEI=H Gardner 3222

skull), epidermal cysts, fibromatosis, desmoids, lipomas, leiomyomas &0

|:1E|.
=

12l 4. FAP with ampullary adenoma
(A) ZIAZOIN R MB0| LAZIICL (B) SAIZOR
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12! 5. FAP with a single duodenal adenoma
(A) HHARZS LHAIA (B) NBI S

i 2
R T { iz i 4 o N SELE ISR e

1%l 6. FAP with multiple duodenal non ampullary adenomas and fundic gland polyposis

(A, B) HIS=E AOIXIE MES, 4 mm 3719 pale flat elevated lesionS0] ARHE|0] ATt (C—F) YA

MEEZS 1 -3 mm 27(2] sessile polyp
S0/ A UKLl ARHEIO] QU (G) AOIXIE ZZIZAAN)M tubular adenoma with low grade dysplasiaZ} Brunner's gland I0flA ZHEEICH
(H) AMNES
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12 7. FAP with fundic gland polyposis
(A, B) FAP 2tXte] iAo 19| YIMMESS0| AMERt AMAL| A= AT
SOl = AR 7 IHEXMY 2 AHMEES0] A0 QICh TH=R0l= 880] SiCt. E, F)
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12! 8. FAP with gastric adenomas
(A, B) $1H THHR0i|Af i A4Z50] YZAZ[RICE (C, D) Multiple EMRE X|Z5IRACH.

21



o 02 04 06 08 1mm

12 9. FAP with gastric adenoma width high grade dysplasia

(A) Flat elevated SJEHO| MZ0| 7T FH0l= elevated erosionS0| EQICE (B) Near Focus 2H F& (C) Indigo-carmine AALHAIA

(D) ESDZ A[H5IRICt. (E) ESD Aol 6 mm 2719] high grade dysplasiall 2|2 E01 (Lt

L=

22
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(A) TEE MHO| RS K75 HAT} AT (B) EMR-precuttingE XIZ5IHL. (C) EMR ZA[0llAf lamina propria 0 =5t= 0.8 X0.5 ¢cm
O] well-differentiated adenocarcinoma® SQI%(Ct,
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L

o

S

(NP TR IR S S S

12! 11. Attenuated FAP with thyroid cancer
(A) ZAM Z=STol N 20| 2L B) ZSMRE A fine needle aspiration, smear and cell blockS AREGIF T MALIGNANT (BSRTC
category V1), papillary thyroid carcinoma® EIHEIRICE (C) ZSEMES ARYSIAH2H cribriform-morular variant2] papillary carcinoma® TITHEIRACE,
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IN DEPTH CASE ANALYSIS

AEI0E-FILICt S22

Cronkhite-Canada syndrome

O|Z | s aiitn MuASHd A5yt

A=27I0|E-FILiCt 55F(Cronkhite—Canada syndrome, CCS)2 Aol Ciefy S&0 & m|E MAZIR!

AHEO| 9= N HSHAZI0|HUS | onychodystrophy) 59| 2JHIE 0|Al(ectodermal manifestations)g Exlez

oh= 2l 049 HIREY, =8y ot 2F 1,000,0008 & oF 2 HIEE Lilloh= Ex Z20|ct, Ex L0l=
L

S
60MOIH EfEolAM 22 BTE =7|0f O[ZXSHhypogeusia)t FE S&0|H, & f A 24, 7E, ARRE niZg,
| S2 70E AO[of ZURIT, SOt AR %%OI 4 G ==S el
LS 4~ AeH Aad EES2 0] HlotH 21 JirE BEOH3 1-3). A4y 8—’.%1%% =C
CCSOH)Hi S Afo]2] Fo
&2 +/HE0[Lt o AO[of ZESIRC7H Seof 28t e floX7|= SfE 1, Xi&E= %9 pAE CCSOI 30|
s f

EOl_

(@) =
OIMSITI=X = HEGIK| YoH | MEM 50| 71%0A AT CHEIRA0| 12%—15%01A B 0%l bt QICH 5H AUE0]
71O| 50%OIEH %’—I”ﬂi £ IS 2 AN S0|o, FY BEF | AHIZ0|= EH MM, SHKI TPN, A&ME 50|
b = ol




PIEE LHAIZ oFSatA

2. 3E0|E-FILICI ESH

X 651 49 MRH 2EES| 2Z0|FUS(onychodystrophy), 25 TRE 2R2E, 22 MELAZ AR {LIAIG L CHELHAIZOIN L7AE

ALY EZE

A-I. R{0IM O HE UXNY EES0| TN YR ¢ 22 HIZE HoI0}. Axoii= S0[A740] SiCk.

J. CT gastrographyOilA CHd 50| (9] TE0l| 21at2 2i1sh 4~ QI

K. & 8% ZXIZAL A7i02 SiX|5H LA 519} regenerative atypia”?t BHEFEICE

L-T. CHEILHAIZOIA 22 RI-HE(0] QK| 2RACLE cecumBPE S ZAVIK| 48 Jio] EZ0| MI=[0] R 2 BES0IM ZAHAIE oICH
U= hamartomatous polyp 22 LI YEE= adenomaz HH=EIQUC,

U. Hamartomatous polyp Hz2| A
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02 2. IEI0|E-FILICI B2

X 60 IR, MULRIES, 07k, 25, 22X o}, 22, IEMARRE S0| QUAE 2Kt YILHAAT} CHELHAZN 855 L
A, B. ILIAIZOIIM CHpe] EE0] _”é*%'[f

C, D. CHELHAIZOIA *Q7HO| Z0| LA T ZXIHA0IM hamartomatous polyp22 LI

E, F. 1= LIAIZOIAN A% J‘Wol K—TS 83S0| HE=IC

G, H. AZUIAIZOIIA CHpol 851t 8l YR A0 M= LAt 250 E (I,

|. AH|IZ0|=2} azathioprine )\fo ASE0| AAE (R

J. AH|IZ0|E2t azathioprine AKS £ CHEES0| AMZ(ICE

[=)
<
S
<



Stomach

o

J2l 3. IEF0|E-FILiCt
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IN DEPTH CASE ANALYSIS

R HAE Xz = =, FEE 0| US

Surgery after ESD for EGC. Positive lymph node metastasis

O[3 | S 2iisin MeHaH

=1

s

2|2t MH

< Hx|: @

« 37]:1 X 0.5cm

« FAA: slightly depressed lesion

« BAA: SIEE edge ZAF BEGHK| 2411 MH Z edge BHERT} overridingS EQICH ARt 2N} AQ|H ZXO 2 OF7Io| £
AZIS HOIC} S22 ZHH Mt0| jrregularity@t SRS H0 1 QO D2 AN 37 |= SSRHECIH H2 7HsA0] QI

« LHAIZ ZIEE: EGC

- 2

« ZEIAAL 2T} adenocarcinoma, moderately differentiated

19



SITIE LINIZ OfS2tA

Py 22

A7 YAz ojZ|E SX0|CHa” 1), R £210/= ME=2 tubular adenocarcinoma, moderately differentiated
ULt CTOIME ZITE TO| A2 QIUCH. AlE T A2Hol| A SEXI0|H| ChEt 20| AHsIACH

"85% = WAIZLZ siZEY 4 Ut MZELICE 15% He=s WAIE R|= S CHA| 8 22 2iofof sitich o
ABEFARBE A 7| BER7E AR B2 20| 022 FYILICH

IAoll= Y SXt 257t a2 HRMELICH o= YR A2 27I/IY2 WAIECE XZst JUELCH AM 85%
Hrefd BBEER 0|Re= A2210] Hoiof 5| MR ULICH WAIE x|z £ He| 2ol 2210] 5o =1t |5 95%
YO HRIS(=IHLE 5%, &2 FRI0[7LE RILH O S2OE 7| H0| 25 7ks)0ll =S 4~ UELCH

=
=

A_REIE AR T A52Q0LCt Eﬂ IHOFE 2

0| 5%~ 6% ZFMBILICEH AlES 2 4 Q= o|X|2F non—lifting0l2t 5t A7t £71s5t g$7+ 1%

HEO0|H, A= =5 =22 A& 54 E%%O S5 420 RS A= 0.1%-0.2%YLICH El® 5 st 0|y -

9= 2% - 3%LICH

A A 25 2] Bl 120 2 2Rl 2 QBLICL TR 78 5 69, 3 85% Bt £ X121 22
Bl 70 LSUICL 220 785 5 112, 5 15% Hes 52l ol MEY, 201, e9), AL 82 S0l 2P| cka
Lte z = M5B

o1/ £(2IETEI0| BRELIC}, 215 0faf HHO2 AR XIZE Sl | i 55 B2 o HE=
L,

i
0|30t LI 2E 9loL} T HIEE 5% MSQ|L|tH

ESDE ARMGIACHaR 2).

T2l 2. ESD
A. Pentax Imagina i10c YLHAIZSRZ AIESIRICH Indigo-carmineS 228t & 2GSt 24, EGC lla + lic
B. ESDS ORI 2&. MES SUIGIX| 222 2F7t0] muscle layer damages XA FES 2b7| Q510 clip S 7HE 02510 286t

ESD = zIE Ee| 2t

rir

ClSat Z2ATHaR 3).

Stomach: anterior wall of angle, biopsy (ESD): early gastric carcinoma

1. Location: angle, anterior wall

2. Grosstype: EGCtype lictlla

3. Histologic type: tubular adenocarcinoma, moderately differentiated > tubular adenocarcinoma, poorly
differentiated, solid type (20%)
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. Histologic type by Lauren: intestinal

. Size of carcinoma: (1) longest diameter, 24 mm, (2) vertical diameter, 20 mm

. Depth of invasion: invades submucosa (depth of SM invasion: 400 um)

. Resection margin: free from carcinoma (N), safety margin: distal 2 mm, proximal 10 mm, anterior 12 mm,
posterior 2mm, deep 100 um

8. Lymphatic invasion: present

9. Venous invasion: not identified

10. Perineural invasion: not identified

11. Microscopic ulcer: absent

12. Histologic heterogeneity: present

~N O O &~

Jg 3.
A. Z2t0i| =5t=l moderately differentiated adenocarcinoma B. H2fol| =5t=l poorly differentiated
C. Submucosal invasion D. Lymphatic invasion

L

Radical subtotal gastrectomyZ AIJIotRICt. £IE Ee| Zut= Tt 2UC

Stomach, radical subtotal gastrectomy: status post endoscopic submucosal dissection, no residual tumor
1) Location: cannot be determined (no residual tumor)

2) Gross type: cannot be determined (no residual tumor)

3) Histologic type: cannot be determined (no residual tumor)

4) Histologic type by Lauren: cannot be determined (no residual tumor)

5) Size: cannot be determined (no residual tumor)

6) Depth of invasion: cannot be determined (no residual tumor)

7) Resection margin: free from carcinoma

21



SITIE LINIZ OfS2tA

8) Lymph node metastasis: metastasis to 1 out of 33 regional lymph nodes (perinodal extension: absent) (1/33:
'3,5',1/9;'4.6",0/7;"1",0/2;'5",0/0;'6", 0/3; "7", 0/1;'9", 0/2;'8a", 0/4;"11p", 0/4; "12a", 0/0; "4sb’, 0/1)

9) Lymphatic invasion: not identified

10) Venous invasion: not identified

11) Perineural invasion: not identified

12) AJCC stage by 8th edition: pT1b N1

a4
A. Lymph node metastasis B. Llymph node metastasis, high power view

ol

LHAIZ TG ERI=(ESD) £ 10% - 15%0IM= e ot S22 H|= Qlot] a&0] ERaICH ' 0l2fet 22 2 5%-10%
OlM FAKIQI REZRU0| | 5% — 15%0fA SILE TO7H SRIEIC}, ££0] BR5H AR0|= M=EOZ 455 Hol{oF Bt

ESD & e[S M M7t Ol AR= T 7IXIZ LIECt, (1) Lateral margin AQtoZ S0 M2 T =l 229} (2)
CHE OlR - 42 Fols 2w, Smet 2, S 2 S-71 s Z20I0), (1)8 4= &8 R=E ofK| 21 WAIZ
AR FTHUHAG ERlE, 2 BV FAUE 55 25 MEfe 4 QUX(PH(2)2) A= a4 Toks 20| YUFHo|C

ESD = 20| R0 20| HIEE 2|=7 [0] Wt 4F0| 2 A0l E2ICt, 7FY 2 OlF= HE30ICt. 2 cm 0fste] E2o|
=otE HYU0| Sl EstRAlY Huelol2hs HiiMEES MEotH ESDE Aledt 42 +=0| TRsiCe Ee| Zupt Lz
50| =X| 90, J2iLt 2 cmE &3 oL, FEitt HY2 Ol YR ST YAVt A= 42, Dl2siEaiy
SOE M3Z2 Hlo|H £20| RSz Hal Zupt Ltz &50| S01RIC 2= ESD #=20] ofet D2-40 HAYHSMS
Aot 20z +£2 HEE &E0| ORI

20| LRJICHE Hal Zupt LIRICHD Slojete 22 SR &2 B A2 OfLCH FROoIM Zdstn = Y ME
Tt Zoo| A EHUAIZENIE & 37t IENIE AAEE 4XHHI7H201 7H)01M 85.2%, 5t B7H2019H)01M 86.6%
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RCH HEHO| 201 w2k =7t M HAE X017 ATt 5 BII0IM 4aSefdEe| 2 93.1%011 SeEES

77.3%%CH AY HEY 79l e 2R ord 20N :7t 9 Erls dAlEE 0|20= w2 Zd% EC SRS
Sz U =z SllolM £20| EQoithe 2/t L2 8ikfel Zdt MSo M +50] 01F0X= A 20t 2010E 2t
3.8%

201 1E00] =L Ch [0l S5 27|91 LA IEX |z FSEC| bE 4 ZIE 2 st (70| 2R Zx| %%%4
3

JE.' 5. ESD & =oi%0 &
9 HEE iRt S=2 0

B Indigo-carmines 22 =

C. Submucosal dissection

D. ESD = 2l5 H[¥

E. D2-40 HASHAM 5 2o M E20| SRIZQCt, ESD pathology: Tubular adenocarcinoma, moderately differentiated (60%) > poorly cohesive
carcinoma (40%), Lauren: mixed, 26 X 24 mm, invades muscularis mucosa, negative resection margins, lymphatic invasion: present

F 42 5 2/ Mo |7} 20I=QICt Subtotal gastrectomy pathology: No residual tumor in the stomach, Positive lymph node metastasis (1/29)
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B. EAMXQl BiHoZ ESDI TIHEIRACE 1.8 X 1.3 cm 37(2] tubular adenocarcinoma, moderately differentiated R EHHAS S0 (Lt
500 um afol FE0| QD HEH RS QUL =2 ARSI lesser curvature node 1370 & SHOIA ZIZA H0(7t QURAC

i

b B, td
J37.ESD 2 +=5i¥u BEE M

A, B, 2RISR Tol a3 27
+

!
.

S
X
32
Q@
i
B

7|9
MEEH MO Q4o 2 ZXIZAA= tubular adenocarcinoma, moderately differentiated ALt
C D. EAXMOI giHoZ ESDIt RIHZIRICE 0.8 X 0.8 cm 271Q] papillary adenocarcinoma, moderately differentiated 0 HAHHAS
S80[eLt 1,000 um Hofet 2eat ot FR0| UARUCE 20| AT lesser curvature node 67H & 27H0IA FTA 0|7t
o|04[|-
AM M .
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ST NRFTE 85
Gastric inverted hamartomatous polyp

O | Mrithsin i MSHA Ast|Lint

AP L UG 27
60 04440] AT LHAIZOIM SLI5| LA 2IME2l 3 cm 2712] umbilicated ulcerg StFet HoIEY Avicz
= |

HA(3™ B, 1A #&) RS0t 70| He|Z7|e X2 2o 2 MKz Yelhes A210] 7ISE0] QURUCH, 2= ZAHAL
|

Zdit= stromal cell proliferation in lamina propria®i 2t GIST (gastrointestinal stromal tumor
DATRACH, OJF| = Q& £210|= ME=SHAMAS “Spindle cell tumor . differential diagnosis: GIST 0IRICt,

d
or
0z O
(@]

LIAIE THZ(a® C, D)S oIl |2 A2 H|XFIeH ZEZAA A2 “Chronic gastritis, active, with erosion, no
definite submucosal tissue included’ 2 B EROH DOG—11t C—KIT (CD 117)0f| CHEH HASZSHMS SM0 (L
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CT (I& E, F)S Ao M0l 2F 3 cme| endophytic mass?t Q2 central umbilication0| UASH HAS
mucosaz E0 0] HASIEYC| 7Fs80] Us Aoz T=EUCE,
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HIZ ZXHAMOA BRIZXl= QtoLt spindle cell proliferation0] 21 HE Q11 LHAIZ KOt A0 %%*QI H#HO|
ETAIS SERTE UeDR GISTY| 7t5d2 1efott] 2/t 92|60 H7|"*X1Ig(:LE'G HS oIiCH, 215 Hal 2t

(32 1)= "Herniated gastric mucosa with marked smooth muscle proliferation in submucosa, consstem with
hamartomatous inverted polyp (1.7x1.6 cm) 0|A2H, desmin HASHLHAMS QEHO|RICT

ol
Q £0t2 MREN &(gastric inverted hamartomatous polyp, GIHP)2 AEUGIS0IA Q0| SAlED SN &xts

Il
B0l X= %’8% Sf= H2M0ICt, HelsfHoz HE ZAIS BY 4 QUOF, LEMRl eI 8F0] 242 (exophytic
Z0f Hotd GIHP= L& (endophytic growth)g BRIt LIAIE A0 EHOZRE] RRES
-?r’dol HH%%' # %‘Ef. FSIt LHAE A2 0|4y FIE 22 FL20] OZICH 2 20%2| st 7HE540] JICEE 2 cm

E
2
>
Flr
W
n

r
F&"
[l
- u
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RRZAR QIOH Al 3

Esophageal perforation induced by forceps biopsy

0| | s eiistu HuMSHE A5yt

[:7

S} LHAIE A

63N 10| A= Tigte] FEHAIS SI5/0f ARSI BRHE 51 X LA ZAOIA A= ERI0| 25K 04T ASH
01D ZXAOL B0 204D 8201 B UZ ol R 30 Cmeef A7 BRIl BEluhie
scar change)0| ZYERD RAHCR HOIHOR WHED] HOJ= paichS0| URUCH & B0) 2 ZRHAIS si%iCt.
A1 30 cm tﬁg%ou CifSt T AL 5 S0 S K FE 70| HYERHARIE). woq 2l kel 2212

HAGIRCHARE F).

=0

ZEAMZ QIst Al FME(esophageal perforation induced by forceps biopsy).

4

7t5 MEOIN SAS| 37171 HEICH, 270 4 & Y AE SHED ST G0 A0IE ARMGSIRCT, S & =

A[HSELHAIZ ZAIOA £0] A740| SURACE,

oAl

Al ME2 O CHUSH 2210l fsto] g o~ UCH Al 0|F, 3| M4 7tAl(fish bone foreign body, FBFB)OI| 2fet

I X o 2 Qo z[Z0l= Al=0l| et LHAIE XIR(ESD &)= Qlet T8 Aleli7t BCt ngfol 85 2 Aot 7ER

Ol5t0{ Aol T=0]| FZo| HASIH H5l0| S5 Boerhaave syndrome)22 220t MMIIAl M/ & HETE 02

A2 TH2 FA | X2ReR SHET|E ofX(Pt 27 08510 MIAeR K=l F= o7t HLf, Ao TS
20| HRSCH

LH)\I%i ZAANE SolfM T8 2 20l w2t YR HAehEe| RES 2e 4 QUCH, RAFAIR Qo §fEEE2 2 30|

HZ0| Llioh= 2= MR =20, S0l $= Ho| F27| 20| 2&ZAR e HE0| YMsk= 2= 36| =20t Al

(S ONPSmigu pS:Sqe o) %‘Oﬂ AEAA Al HR SE01| TolH CHA| BRIE SO ZAGE 0| RXIS A= 20| &Lt
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A LA EoIE s F 25 8] ZofA ZQ1E TIg/8 A
Early gastric cancer-like advanced gastric cancer after endoscopic
submucosal dissection

O|F | s eitistu HuMSHE A5y |t

OIAI-AI-_._I- LI-IAI _JIK_E

64N EA0| HAIMNE 29| 87| D2k ZAZHAIM atypical regenerating glands A719=2 O|2||iCt
(AFEL A). ©7| BB £k = Alliot LHAIZ ZAIHAL XHA0IA moderately differentiated tubular adenocarcinoma
2 30I[iC LHAIAT RS2 (endoscopic submucosal dissection, ESD)2 AIGHSIFCHALEL B, C). I He
Z1k= advanced gastric cancer, Borrmann type unclassifiable (mimicking EGC), tubular adenocarcinoma,
moderately differentiated mixed with tubular adenocarcinoma poorly differentiated (30%), 15X14 mm,
invades muscularis propria, involving deep resection margin by carcinoma, lymphatic invasion(+), venous
invasion(-), histologic heterogeneity(+)2 S EICt,
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ENDOSCOPY ATLAS OF GASTRIC DISORDERS
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Colon cancer with direct invasion into the remnant stomach
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Y = 10| U= 80M| 0| RAUSE QIZ|T[RUCH LHAIZZAAIN T YIMIAE T 201 elevated lesion
with deep ulceration2 E0l= HHO| UACHIA” A, B). ZEZHA= moderately differentiated adenocarcinoma
ULk CT BAOIN SHEHS| mAXNOo= HHIS AA0| 1T pericolic infiltrationg SEISITHAM fI2 ARE A=z
HHEACHIA™Y C). HELHAIZZAIA 2[ZH0l| Ld= &0l= ulceroinfiltrative massZt AU ZEAA=
moderately differentiated adenocarcinomaiLCt.
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