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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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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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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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Background: Esophageal stents are commonly used for treatment of luminal narrowing of esophagus due to neoplasms, benign strictures and other con-
ditions, especially when surgery is not feasible. Adverse events including bleeding, tracheal compression, stent migration, and fistula formation can be seen 
but mechanical compression of vascular structures or heart is uncommon. Case: A 73-year-old man with a history of lye stricture, treated with esophageal 
stent multiple times, and had partial stent removal with bypass using colon interposition due to chronic esophageal inflammation, visited emergency room 
(ER) presenting with vomit, aspiration, and dyspnea. When he arrived at ER, his blood pressure was 96/53, pulse rate was 105, respiratory rate was 22, 
body temperature 36.0’C, and peripheral saturation was 76%. Mechanical ventilation was applied on hospital day (HD) 2 due to progressing respiratory 
distress. Using antibiotics and vasopressors, vital signs were stabilized. We tried to insert Levin tube but failed due to severe stricture, and removal of 
esophageal stent was impossible to severe adhesions. On HD 14, his blood pressure suddenly dropped to 70/28 mmHg and heart rate increased to 120 beat 
per minute. Chest radiograph showed bilateral pleural effusion and pulmonary infiltrates suggesting acute pulmonary edema. Because reason of pulmonary 
congestion was unclear, echocardiography was performed which showed left atrium compressed by esophageal stent. Despite aggressive fluid resuscitation 
and high dose vasopressor use, blood pressure and heart rate fell and he died from cardiogenic shock and ventilator failure. Conclusions: This case shows 
a rare complication of esophageal stent, which is used in a variety of endoscopic therapies. Possibility of mechanical effect of stent should always be in 
mind in patients with hemodynamic instability. 
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Introduction: Liver penetration of peptic ulcer is rare and may lead to severe complications such as upper gastrointestinal hemorrhage or abscess 
formation. The diagnosis of liver penetration is very difficult by endoscopic examination and is usually revealed by histopathological examination. We 
present a 77-year-old woman who developed a silent gastric ulcer penetrated into the liver. The diagnosis was based on 
histological examination of endoscopic biopsy materials. Case report: A 77-year-old female patient presented with gen-
eral weakness and poor oral intake for 3 days. She was taking antihypertensive medication (losartan) and her family his-
tory was unremarkable. Her heart rate was 102 beats/min and her blood pressure was 100/60 mmHg. Laboratory test 
showed a white blood cells count of 18750/mm3 (95% neutrophils, 4% lymphocytes), hemoglobin: 2.5g/dL. Liver func-
tion tests were within normal ranges. An abdominal computed tomography showed diffuse wall thickening in the stomach 
with suspected ulcerative lesion in the lesser curvature side of the gastric antrum (Figure 1). Endoscopic examination re-
vealed a large round deep ulcer at lesser curvature side of antrum (Figure 2). Endoscopic biopsies were performed from 
the ulcer margin and base. Histological examination of the specimens revealed ulcer debris and hepatic parenchyme with 
acute inflammation (Figure 3). The patient was operated with primary diagnosis of liver penetration by gastric ulcer. 
Hemigastrectomy with Billroth I anastomosis was performed and the histopathology of the surgical specimen revealed 
chronic ulcer with perforation and fibrous adhesion to liver. Discussion: There is limited data about organ penetration by 
peptic ulcer disease since the diagnosis only can be established by surgery or when endoscopic biopsy examination re-
veals it. In our patient we discovered a large ulcer by endoscopy, but endoscopic view of the lesion did not make us sus-
pect penetrating peptic ulcer disease until the histological examination was reported. In conclusion, liver penetration may 
be followed by a silent ulceration in elderly and a high index of suspicion to make the diagnosis is necessary.




