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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.

54

￭♣Sat-001￭
The Prognostic Effect of Immunohistochemical Stain of Biomarkers in Gastric Cancer

가톨릭대학교 의과대학 내과학교실

*김지훈, 김재영, 정우철, 김연지, 진형민, 전경화
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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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Background/Aims: The risk of hepatocellular carcinoma (HCC) development among patients with chronic hepatitis B (CHB) could be reduced through 
long-term antiviral therapy (AVT), which was actually reimbursed in the Republic of Korea since 2007. Here, we aimed to evaluate the HCC risk during 
over time long-term AVT. Methods: From 2007 to 2014, treatment-naïve CHB patients receiving entecavir 0.5 mg as a first line antiviral were recruited 
from 4 academic teaching hospitals in the Republic of Korea. According to the AVT start year, patients were divided into two groups; early (E-Cohort: 
2007~2012) and late (L-Cohort; 2013~2014) cohorts. The cumulative risk of HCC development between two groups was assessed using Kaplan-Meier 
method with a comparison by log-rank test and multivariate analysis was also performed using Cox-regression model. Results: Among a total of 2442 pa-
tients, the mean age was 48.8 years, with male predominance (63.3%). L-Cohort (n=1013) had the higher proportion of female gender (40.7% vs. 33.9%, 
p=0.001) and liver cirrhosis (34.3% vs. 27.4%, p<0.001), compared to E-Cohort (n=1429). The cumulative probabilities of HCC development at 1, 3, and 5 
years among E-Cohort were 1.6%, 5.1%, and 8.6%, respectively, whereas those among L-Cohort were 1.2%, 5.3%, and 10.6%, respectively (p=0.206 by 
log-rank test). Multivariate analysis showed that age(adjusted hazard ratio [HR] 1.043, 95% confidence interval [CI] 1.027~1.058; p<0.001), male gen-
der(adjusted HR 2.081, 95% CI 1.497~2.893; p<0.001), cirrhosis (adjusted HR 3.778, 95% CI 2.695~5.296; p<0.001), platelet count(adjusted HR 0.993, 
95% CI 0.990~0.996; p<0.001) and hepatic decompensation (adjusted HR 1.558, 95% CI 1.070~2.270; p=0.021) were the independent predictors for HCC 
development. Similarly, after adjusting other potential predictors, there was no significant difference between E-Cohort and L-Cohort (adjusted HR 1.096, 
95% CI 0.825~1.457; p=0.526). Conclusions: Regardless of the AVT start time, the risk of HCC development was maintained at the similar level since 
2007 in the Republic of Korea. From the epidemiological viewpoint, other potential risk factors should be cautiously followed up in the future for more ef-
fective HCC surveillance.
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Introduction: Drug reaction with eosinophilia and systemic symptoms (DRESS) syndrome is a rare and serious drug-induced hypersensitivity reaction in-
cluding skin eruption, hematologic abnormalities, lymphadenopathy, and internal organ involvement. DRESS syndrome accompanied by fulminant hep-
atitis is rare. Differential diagnosis for DRESS syndrome with peripheral atypical lymphocyte is challenging due to possibility of acute hepatitis by 
Epstein-Barr virus (EBV). Following is a case of a 36-year-old male diagnosed with DRESS syndrome concomitant with fulminant hepatitis and peripheral 
atypical lymphocyte. Case: A 36-year-old male was hospitalized at the department of surgery due to right upper abdominal pain, myalgia, and high fever. 
To rule out acute cholecystitis, ultrasonography and abdominal CT were performed. Only edematous wall thickening of the gallbladder was revealed. Fever 
elevated continuously and clinical symptoms deteriorated. Viral markers for hepatitis A, B and C were negative. Aminotransferases level elevated and pro-
thrombin time prolonged 19.7 sec. Then, the patient was referred to treat acute hepatitis. Eosinophilia (absolute eosinophil count: 1659.8 cells/mm3) and 
atypical lymphocyte were detected in peripheral blood. High fever above 39℃ sustained, and skin eruptions on the face, elbow and wrist were observed. 
Viral markers for EBV were negative. The patient complained of abdominal distension, and massive amount of ascites and pleural effusion were confirmed 
through radiologic studies. He had taken doxycycline 300mg a day for 2 weeks irregularly. Finally, DRESS syndrome with fulminant hepatitis and atypical 
lymphocyte was suspected. Through liver biopsy, centrilobular necrosis with fibrosis on zone 3 was observed. The finding was suitable for drug-induced 
liver injury. The patient recovered completely after discontinuing doxycycline and high dose steroid therapy. Massive ascites and pleural effusion were also 
resolved. Conclusion: This case showed that doxycycline-induced DRESS syndrome might be a rare cause of fulminant hepatitis and thorough differential 
diagnosis for EBV could be necessary in case of peripheral atypical lymphocyte.

 




