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Background/Aims: The treatment of gastric cancer is still unsatisfactory, and it has been known that few prognostic biomarkers are available but have 
limited values. We aimed to investigate the prognostic effect of various biomarkers – p53, EGRF, HER-2, E-cadherin, Ki-67- in patients with gastric cancer. 
Methods: Between January 2014 and December 2016, we analyzed 505 gastric cancer tissues (279 early gastric cancers and 226 advanced gastric cancers) 
from the patients who had received radical gastric resection. All available immunohistochemical stained slides of surgical specimens for p53, EGRF, 
HER-2, E-cadherin, and Ki-67 were reviewed. We evaluated the various factors associated with disease recurrence during long-term follow-up. Results: 
The median follow-up duration was 32.5 months (range: 7~70 months). The higher levels of Ki-67 expression were in advanced gastric cancers, and 
otherwise were unremarkable. As for disease recurrence, lymphatic invasion and disease free interval, there was no prognostic effect of all biomarkers, 
except only HER-2 positive stage I gastric cancers. They had higher rate of disease recurrence (p<0.01) and microscopic lymphatic invasion (p=0.05). 
Conclusions: The immunohistochemical activities for various biomarkers in prognosis of gastric cancer had limited values. Only, HER-2 expression could 
be a biomarker for poor prognosis prediction for stage I gastric cancers.
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삼성서울병원 내과

*박연정, 김태세

목적: Gastric intestinal-type adenocarcinoma with anastomosing glands (IAAG)는 구조적 이상을 갖는 것을 특징으로 하며 저분화도의 세포학적 특성을 보인
다. 많은 경우의 IAAGs는 mucosal layer에 국한되어 ESD가 좋은 치료 방안이나, 지금까지 IAAG를 ESD로 치료한 이후에 장기예후에 대한 자료는 많지 않다. 
이번 연구에서는 IAAG를 내시경 점막하 박리술(ESD)로 치료 했을때의 장기 예후에 대해 알아 보고자 하였다. 대상 및 방법: 이 연구에서는 내시경 점막하 박리
술(ESD)를 받은 조기위암 환자 2828명 (IAAG 78명, 고분화도 or 중등분화도의 환자 2893명)를 조사하였다. 이후 IAAG 환자군과 고분화도 or 중등분화도의 환
자군들의 EDS 시행 후 장기 예후에 대해 비교하였다. ESD 이후의 성과에 대한 자료는 삼성병원 내의 전산 자료를 통해 후향적으로 조사되었다. 결과: 치료적 
ESD를 받은 57명의 IAAG 환자 중, 2명은 추가로 위절제술을 받았다. 2명의 수술적 검체에서 잔존암이나 림프절 전이는 확인되지 않았다. 54명의 환자를 평균 
52개월간 (2-96개월) 추적 관찰한 결과, 국소전이, 변이 또는 위를 넘어서 재발하는 경우는 없었다. 비치료적 ESD를 받은 21명의 IAAG 환자들 중 20명에서, 14
명이 추가적 위절제술을 받았다. 14명 모두에서, 수술검체에서 림프절 전이는 확인 되지 않았다. 10명의 환자에서 비치료적 ESD를 받게 된 유일한 요인은 lateral 
margin 침범 이었다. 이 9명의 환자들 중 6명의 환자에서 절제된 검체에서 잔존종양이 확인되었다. 그러나 추가적으로 ESD를 받은 환자들 모두 추적관찰 기간 동
안 재발을 보이지 않았다. 결론: Gastric IAAGs 환자들을 ESD로 치료 하였을시, 장기예후는 좋은 성적을 보였다. 따라서 mucosa 나 minitue submucosal 침범을 
보이는 Gastric IAAGs 환자군에서 ESD는 좋은 치료안으로 여겨진다.
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 Confirmation of perivascular hematoma mistaken for deep vein thrombosis using IVUS : Case report
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Introduction: Intravascular ultrasound (IVUS) is an intravascular imaging modality primarily used in coronary intervention and also can be used to in-
dentify extravascular lesions. In our case, we used IVUS to identifying common femoral vein(CFV) hematoma mistaken for deep vein thrombosis (DVT). 
Case: A 69-year-old man visited the emergency room for suddenly developed claudication. Computed tomography(CT) angiographic images shows total 
occlusion of right popliteal artery. He was successfully treated with precutaneous transluminal angioplasty(PTA) and mechanical thrombectomy. After 6 
days, he complained of puncture site pain. We checked ultrasonography and CT venography for evaluation puncture site and it was difficult to distinguish 
between DVT and hematoma(Figure 1, 2). Confirmation was essential because DVT and hematoma had different treatment strategies. We performed ve-
nography via popliteal approach to confirm CFV lesion. Venography shows that CFV seemed to be completely occuluded by external compression(vein cut 
off sign) and collateral flow to internal iliac vein was seen(figure 3). We decided to use IVUS to rule out deep vein thrombosis and confirm perivascular 
hematoma. IVUS confirmed CFV stenosis without DVT. High attenuation echo finding in IVUS shows at distal stenosis site, because of slow vein flow due 
to obstruction of CFV (Figure 4, 5). We observed the puncture site hematoma, he was discharged after the recovery at femoral puncture site pain and 
hematoma. Conclusion: Anticoagulation is mandatory for DVT, but anticoagulaiton for hematoma can aggravate the lesion. Therefore, differential diag-
nosis of two lesions is essential for this patient treatment. In this case, it was difficult to differentiate between the two lesions(hematoma and DVT) on CT 
and ultrasound. However, venography and IVUS could be confirmed that it was hematoma rather than DVT. IVUS was mainly used for cardiovascular in-
tervention but, this is very rare case that IVUS was used to distinguish what is puncture site lesion cause. In our case, IVUS was very useful in distinguish-
ing between hematoma and DVT at previous puncture site and very helpful clinical decision.
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Background/Aims: Cardio-renal anemia syndrome (CRAS) has prognostic significance in patients with heart failure. However, impact of CRAS on major 
adverse cardiocerebrovascular events (MACCEs) in patients with acute myocardial infarction (AMI) has not been investigated yet. Methods: Serum he-
moglobin (Hb), estimated glomerular filtration rate (eGFR) calculated by the Modification of Diet in Renal Disease at admission, and echocardiographic 
left ventricular ejection fraction (LVEF) were obtained in 12,808 patients from the Korean AMI Registry (KAMIR) – National Institute of Health (NIH) 
database. CRAS was defined as preserved LV function (EF≥50%; pCRAS) or reduced LV function (EF<50%; rCRAS) combined with (1) an eGFR <60 
ml/min/ 1.73 m2 and (2) a Hb level of <13 g/dl for males and <12 g/dl for females. MACCEs were defined as death, non-fatal MI, repeat revascularization, 
rehospitalization due to heart failure, and cerebrovascular accident at 2 years. This research was supported by Research of Korea Centers for Disease 
Control and Prevention. Results: Overall, CRAS was presented in 1,229 (9.4%). In logistic regression model, diabetes mellitus (Odds ratio 3.44, 95% 
Confidence Interval [CI] 2.98 – 3.98; p<0.001), followed by Killip class III-IV (Odds ratio 2.94, 95% CI 2.48 – 3.49; p<0.001), was the most powerful in-
dependent predictors of CRAS. In Kaplan-Meier survival curve, patients with CRAS had higher MACCEs (43.0% versus 12.5%, log-rank p<0.001; Figure 
A). In Cox-proportional hazards model, CRAS (hazards ratio [HR] 1.80, 95% CI 1.59 – 2.03; p<0.001) was an independent predictor of MACCEs after ad-
justing confounding variables. When patients were divided into three groups (non-CRAS versus pCRAS versus rCRAS), there was graded relationships in 
terms of MACCEs among three groups (12.5% versus 31.7% versus 51.7%, log-rank p<0.001; Figure B). In multivariate analysis, similar risk stratification 
for MACCE was observed: 1 (reference; non-CRAS group), HR 1.46 (pCRAS) and HR 2.04 (rCRAS). Conclusions: Clinical events were about twice 
higher when LV dysfunction is combined with renal dysfunction and anemia. Therefore, clinicians should pay attention to AMI patients with CRAS.
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