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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
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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 
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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 
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Background/Aims: Aspirin therapy has shown protective effects against hepatocellular carcinoma (HCC) in preclinical studies. However, it is unclear 
whether aspirin therapy lowers the risk of HCC in patients with compensated alcoholic cirrhosis. Recent preclinical studies have suggested potential ther-
apeutic applications of antiplatelet therapy in hepatitis B models. In epidemiological studies, however, the effect of aspirin on HCC prevention is 
controversial. A large population-based study in the National Institutes of Health Association of American Retired Persons Diet and Health Study cohort 
showed that aspirin use was associated with a 41% lower risk of HCC compared to non-use (3). We investigated whether aspirin therapy is associated with 
a reduction in HCC incidence in patients with compensated alcoholic liver cirhosis. Methods: A retrospective analysis of data from 993 consecutive pa-
tients with compensated alcoholic cirrhosis who abstained from alcoholic drinking was performed. Primary and secondary outcomes were development of 
HCC and bleeding events, respectively. Risk was compared between patients with aspirin treatment and patients who were not treated (non-aspirin group) 
using a time-varying Cox proportional hazards model for total population to minimize immortal time bias and propensity score-matching analysis. Results: 
During the study period of median duration of 4.6 years, 133 patients (13.6%) developed HCC. In time-varying Cox proportional analyses, the aspirin 
group showed a significantly lower risk of HCC. In bleeding risk, aspirin therapy was not associated with a higher bleeding risk. In propensity score-match-
ed pairs, aspirin therapy significantly reduced the risk of HCC. In patients with FIB-4 index ≤3.25, HCC incidence rates in aspirin user were significantly 
different from those in non-aspirin user. In patients with FIB-4 index >3.25, HCC incidence rates in aspirin user were not significantly different from those 
in non-aspirin user. Conclusions: Aspirin therapy reduces the risk of HCC in patients with compensated alcoholic cirrhosis without significantly increas-
ing bleeding risk.
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Background: Celiac artery stenosis can be caused by median arcuate ligament syndrome, severe systemic atherosclerosis, post-pancreaticoduodenectomy 
and local invasion of pancreatic cancer. Case: A 73-year-old man with a history of diabetes, hypertension, and end-stage renal disease on hemodialysis pre-
sented with abdominal pain and high fever unresponsive to antibiotics. He had received coronary artery bypass graft surgery because of severe coronary 
heart disease and toe amputation due to diabetic foot infection. His alanine aminotransferase (ALT) was elevated to 325 U/mL and total bilirubin was also 
increased to 4.5 mg/dL. An abdominopelvic computed tomography (CT) revealed wedge shaped and low density area in the right liver, suggesting liver in-
farction combined with abscess. Hepatic artery flow was tardy and slow with a resistive index of 0.61 and a systolic acceleration time (SAT) of 113 msec as 
measured by doppler ultrasonography (USG). Abdominal angiography was performed, which showed a severe stenosis at orifice of celiac trunk and collat-
eral hepatic flow by pancreaticoduodenal artery. The stenotic orifice was dilated using 5-mm balloon catheter. A bare metal stent with 7 mm in diameter 
and 17 mm in length was inserted at the stenotic lesion. Shortly after stent insertion, collateral flow was disappeared and blood flow maintained well via in-
serted stent. A week after endovascular intervention, hepatic artery flow was recovered with a SAT of 50 msec. A pig-tail catheter was inserted for effective 
drainage of liver abscess and a proper antibiotic was given during hospitalization. Patient was discharged in afebrile condition with a normal ALT and 
slightly elevated total bilirubin of 1.6 mg/dL. Two months after discharge, abdominopelvic CT revealed that stent was patent and liver abscess was 
improved. Discussion: Considering the patient’s heavy atherosclerotic vascular condition, the cause of celiac axis stenosis could be atherosclerosis in case. 
The utility of endovascular stenting for celiac artery stenosis resulting from atherosclerosis has been reported previously. Restoring blood flow by relieving 
stenotic lesion could lead the recovery of this case.
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