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Stomach, ESD: tubular adenocarcinoma,
well differentiated (tub1>tub2>por), M, early, ULO,
LyO, VO, HMO(see comments), VMO).



((BANETIE$RE2018.9.19)

BIABEEIZEAL T, #8,10,11F ClX1-2mm&EELTULET AY, SN EED L -
ZHERHT . BELHEBINET (HMXZHMOIZETIELELT),

=L 1 CEBENRICENM H I NHUREREEZH.,
2A0—7yvIEERELET,

(BT [E1$R£52018.9.19)

#1-18: #1-16[CH-EDIEDIRENRONFET . METHEA DO ZRECIRE REIX
oM THYEEA. BERALELDOBRXETHNIZIMmM, 16 RS RXIZRSDT
A8mmL T ERDONET #1 TREZERL T, BEERZ/ERL-M.
BERBRENRONTET, Ki-67EEHEARBETIEML TSI HIENIZESD,
EHEEEIRGEZIENHIENHLL, 70—y ERELLET,

F1-. #7ZBIFVVIZE->THY., AIARIEDFMEATETLNVEE A,



= 35%(2024/6)
(3#0)












A20TAI
(2#%0)

11

\l









NBI
(143%)



fn"”}*. o

.-'-.rl""'p"_i" -J."‘ & e o' i
e - _".é-‘f“},‘- = h . - }
AR A Vet

ke
NG

|

o
5

’
!

=
r"

. [
' - JJ" }

RIS

L TN e
L

e
w4
= ’_:’"’t",
"L




B VR Y oy I‘_.___.Ha_- i
M 4l
i g ':'f.&f.l:r e '. ke ¥ 4
R 1 ii"': (

i a0

L SR

R




~

!
1 hl
d ' r
R yeur
*

i-h






At

—.‘j‘
?'r\".t

- i
AINT

AT




FAL A

1 e
St
Gt




; r W T oy By i

e AN i e g
- - lw..ﬂ. o S
g ASS Wua;._..t\t
. .

» =




A'.. :‘h .

._‘.-\'l'






>
- - '.\‘

St 1
NP DI,
" r |

N




r -" .fLJ_-., (’:;"‘;u .
by W) i Ot 2 j‘.‘n
LA FAVInOL
YRS

L oh ¥ Ca iy "‘?'{-"‘ H;\-‘.'g
e e R 5SS
G Y

e Ly
E;r‘h‘-ﬁ: 4..’“_\—‘.

i)

AN
o .

e 4 'l

LN
LS










A
L B
-
-

P A
w _\..w:,...aw
¥ -

-
d

A
L]

a T ”
PRCSY T AN T
2 |

(
¥ ._\ F

I

- o, (g ey At
m —u -~ s '.‘,

L




FHB

RS :18mmizE,

E“'t

RS TEA

H

JE(BIREEPRIIEE) ESDEHEFEEELY

Kt

RIRE.0-O ¢, R

%—ggl-ﬁ : M~SM\ U — 0
NBIEREZ: DL absent,
i UN

=+ —1—

4xX

H

BfiE: irregular,

FAE & - absent



プレゼンター
プレゼンテーションのノート
ESD後瘢痕の前壁側に辺縁不整な陥凹性病変を認めました。陥凹内の発赤隆起は生検前から認めており、インゼルが疑われました。
メジャー鉗子で測定すると18mm程度。NBI観察ではcorkskrewを伴う不正な血管構造、粘膜構造に関しては一部消失しており、irregular～absentと
考えられました。早期脱気で伸展不良は認めないが、中心部は硬さを伴う。SM浸潤も否定できないが、ESD後瘢痕近傍の病変であり評価困難。
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プレゼンター
プレゼンテーションのノート
キースライスです。
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プレゼンター
プレゼンテーションのノート
融合腺管状構造を呈する中分化型腺癌を認めました
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プレゼンター
プレゼンテーションのノート
側方断端
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プレゼンテーションのノート
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RIEDH

(1) tubular adenocarcinoma, moderately
differentiated (tub2), pT1a(M), LyO, VO, pUL1],
oHMX, pVMO(#1-4)

(2) tubular adenocarcinoma, moderately
differentiated (tub2>por2), pT1a(M), LyO, VO, pUL1,
oHMX,pVMO(#6-17)
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プレゼンター
プレゼンテーションのノート
HMXと判断された箇所
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“Crawling-type” adenocarcinoma of the stomach: a distinct entity
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Table 1 Clinicopathological features of crawling-type adenocarcinoma examined in this study

Case  Age Sex Therapeutic Tumor Tumor Macroscopic Maximum Depth of  Vessel Stromal  Tumor Lymph

no. {vears) method location  size" type including  diameter of  invasion® permeation volume” infiliration node
{mm) uL® PDC (mm) 1’:11['0.3”1h metastasis

] 62 M DG M/Less 45 (-Ilc+UL - Tla, M - NA NA -

2 70 M ESD M/Post 31 (-I1b - Tla, M - NA NA NA

3 54 M ESD M/Gre 17 O-llc - Tla, M — NA NA NA

4 15 M ESD M/Post 23 O-llc - Tla, M — NA NA NA

5 69 M TG M/Less 17 (-11b+4UL - Tla, M - NA NA NA

6 79 M DG M/Post 22 (O—Ilc4-111 - Tla, M — NA NA -

7 84 F ESD L/Ant 33 L] 0.003 Tla, M — NA NA NA

8 63 M DG M/Less 23 (-11b+4UL 0.012 Tla, M - NA NA -

9 63 M DG M/Less 30 (-Ilc+UL 3 Tla, M - NA NA -

10 42 F DG M/Post 30 (O-Ilc41b 30 Tla, M — NA NA -

11 78 M DG L/Gre 47 O-Ilc+IIb+UL 47 Tla, M — NA NA +

12 52 M ESD L/Ant 50 O-llc 50 Tla, M - NA NA NA

13 56 M DG M/Gre 55 (-Ilc+UL 35 Tla, M - NA NA -

14 43 M DG M/Less 60 O-Ilc+1lb a0 Tla, M — NA NA -

15 40 M DG M/Less 63 (O-llc 63 Tla, M - NA NA -

16 74 M DG M/Less 70 O-Ilc+I1lb++UL 70 Tla, M - NA NA -

17 6l M TG U/Post 32 (-IIc4LL 10 Tlb, SM2 - scl INFe -

18 35 F DG M/Post 16 O-llc 16 Tlb, SM2 - scl INFc -

19 63 M DG M/Less 63 O-Ilc+I1lb4UL 17 Tlb, SM1 - sci INFc -

20 40 M DG L/Less 15 O0-Ilc+1b4+UL 18 Tlb, SM2 - int INFb -

21 43 M DG M/Gre 25 O-llc 22 Tlb, SM2 ly int INFb +

22 63 M DG M/Ant 35 (O-IIc+4LL 35 Tlb, SM2 v sci INFb -

23 39 M DG M/Post 40 O-Ilc+I1Ib++UL 40 Tlb, SM2 - sci INFc -

24 61 F DG M/Post 74 O-llc 74 Tlb, SM2 ly scl INFe +

25 6l M TG U/Less 185 (O-Ilc+lla 185 Tlb, 5M1 - sci INFb +
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24 61 F DG M/Post 74 0-1lc 74 Tlb, SM2 ly scl INFe +

25 6l M TG U/Less 185 O-Ilc+Ila 185 Tlb, SM1 - sci INFb +
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Histologically, irregularly fused tumor glands with low-
grade cellular atypia were located mainly in the epithelial #&f
proliferative zone (Figs. le—f, 2d—e). Almost all of the g
tumor glands included goblet cells and occasionally
seemed to mimic IM. In all lesions, cystic dilated glands
comprising cells with slightly eosinophilic and cuboidal
cytoplasm were found focally among the irregularly fused
glands (Figs. 1g, 2f). Further, foci of signet-ring CclI«;
(Fig. 2g) were found in 16 of *h~ 75 /&4 OZ) laciane T-
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Histologically, irregularly fused tumor glands with low-
grade cellular atypia were located mainly in the epithelial
proliferative zone (Figs. le—f, 2d—e). Almost all of the
tumor glands included goblet cells and occasionally
seemed to mimic IM. In all lesions, cystic dilated glands
comprising cells with slightly eosinophilic and cuboidal
cytoplasm were found focally among the irregularly fused

glands (Figs. 1g, 2f). Further, foci of signet-ring cells
(Fig. 2g) were found in 16 of the 25 (64 %) lesions. In all
SM-CTACSs, tumor tissues in the submucosal invasive area
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