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Non-healing Iatrogenic Gastric Ulcers after Endoscopic Mucosal
Resection for Gastric Epithelial Neoplasia: Report of Two Cases
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Endoscopic mucosal resection (EMR) is widely accepted as a standard treatment for early gastric cancer or gastric

adenoma. However, EMR inevitably results in the formation of large iatrogenic ulcer at the resected area. Al-

though the characteristics of EMR-induced ulceration are not fully understood, this type of ulcer is thought to

heal faster and to recur less often than non-iatrogenic gastric ulcer. Current available evidences have suggested

that EMR-induced ulcers heal within 2-3 months. Herein, we report two cases of non-healing persistent gastric ul-

cers after EMR. One is a case of gastric carcinoma which developed at the same site of previous EMR site for

the low grade dysplasia. The other is a case in which persistent EMR-induced ulcer was healed in the long run

after Helicobacter pylori eradication therapy. (Korean J Gastroenterol 2008;51:127-131)

Key Words: Endoscopic mucosal resection; EMR-induced ulcer; Gastric neoplasia; Helicobacter pylori

M =

A7 7424 Al < (endoscopic mucosal resection, EMR)-
WAL ol gelo] W] EAlshe Hut Reloh ool 2
g2 Bosle] Aul 223 Hulsl z2o] ALE AAls}t
L uio|t)h EMRS H 47} At ol Feks|o] 9= A%
A& A FE WA WARS ol WHe TR oR
Aol RAE AT 5 o, AAG 2A4E 35elo]
ol & Hel3tH o g A 7;&*}:7_ 8 A= Asts| 3

7F = glom, Al Felle A7|7F atiE dot glo] 7l

¢

A 20079 79 239, 591: 2007\ 12 24
oaa;ua. KA, 120752, ALA] ANETF AEF 134
AAldieta olwholet ulzietaal
Tel: (02) 2228-1990, Fax: (02) 393-6884
E-mail: geniushee @yuhs.ac

o] HExlmg gho] o] A fAHch webA AXE 5
o A<k I Ak el =gk =791k - A
g9 iR JAEe] feluets x3tste] A AlAH e
Z A% o7t FA3] Frkska Y FAlelvh! aEu oy
7HA Ao E Bslal EMRS B H91E E3lsle]
HelstA 791 A9 8l AHest 1918 Al A5
AlgolBng QlEgHer & fAds J4sh Hrk EMR
o] bt #llke] 54 o WeeEl 71 Ao v
A A ekgkot 43k fl7|kell nel whe] x| = At
& dom? X§ 717k 230 WE Bass gk

Correspondence to: Jae Hee Cheon, M.D.

Department of Internal Medicine, Yonsei University College of
Medicine, 134, Sinchon-dong, Seodaemun-gu, Seoul 120-752,
Korea

Tel: +82-2-2228-1990, Fax: +82-2-393-6884

E-mail: geniushee @yuhs.ac



128 k43 )e3]A): Al5178 A2, 2008

2T AAES EMRS HAg <l
& AEA AL ol e THles A vhE WHeR
|23k 2615 d¥sto] Hargie}. o]

4 3 A IS Aglsto] Aloko] X]f=A] 9kar
kS Fsl= Helico-

Wolglg 3% ALFSolt L34
bacter pylori (H. pylori) Tl ™

Q 7IA Adke ASHew He

2NCAS 21 °
g},
3 2l
1. &l 1

674 A7 A SRdellA A7 ARE 98 s

WA S AT 914 % (gastric adenoma)S ©]4]

o
MAZE GAGAS Hgslalon Fd W 554 E
ok e A A el Est o AAdEE ¢
et FHA = Fsk 10070 mmHg, TFT 183/, A
&2 36.5°CAT. el AR = HZAE gl &
A 732 Aol B Al AEE Al

rlo
N

= figler A= Sy Bl
A2 gk AN G 91 FEolt 94
Q a3l ‘l

AA B A A Agelgit wagr

gl

SFEolu} HhiE
Z

£
32

Ay

Aol 4] w8 4350/mm’, D4 12.3 g/dL, E&3F 261,000/
mm’o] ek €A Agsietzi Aol A I 87 mg/dL, BUN 21.6
mg/dL, Zaoleld 1.0 mg/dL, Za|X~EE 182 mg/dL, ¥
W 7.8 g/dL, EHR1 4.4 g/dL, F *elFHl 0.6 mg/dL, L2
Z3}E}A| 79 1U, AST/ALT 29/18 TU/Lo|ick & 7AA 1)
G Aok WA AA A 9 AR A
Woll 15 mm F719] FH 57|13 A=t o] PG
A A A 5F A old(ow grade dysplasia)o-Z 1
=t o] wHlol w3l EMRE Alg8slglom] HAlE =
9] 3k wollA AAH oFAdoldd ot SHAAEE IEEA

2kSkth(Fig. 1A). EMRE Al7%] 22 ZAtellA] A FA

Do N

(o]
o] A= o}(Fig. 1B), EMR A% & & 3 =4 A4 A
5 AlEsich EMRS A3 f1X|ollA Ak o] 3
Hol ABAE Alelslar T2 B3EE Hol= 94

F&(gastric carcinoma)e] AxHE|QCkFig. 10). LEut 37}
7} Apol 2 wflol] @2 oo}t Ao FikE| ety 80
4 3 S25] Tl Qo] WA AAE Al Aot
(Fig. 2A). A7 Al A St o g oFA flHAlofolr =
A A NA AGFoZ Fgks|o] B Atk SaedS
Alstglon, 570 ] =4 Ao} dAHe] &AL 3

2R oo} thulx] RS o] 83k B 7] ol AAE

< Agelgieh. 9 APR FF 271 7hE 25 om, Al

2 em@a A Zel Aekel o sm3ol sl on] 2y

A YZAL glo] 271919k type ol SelolekFig. 2B)

A DAL FE F AL A7 glo] 3714 et Y

WA 2 ARelA sk sleelld] AT Folek.
2. 57 2

604 AL 77 AR Sl AlRERE AR
A7 ZAALA] o] 427do] Wbz o] Qldslaict. Aol
Al 24 A g o ety Qlggle g Pug 243
I glew, 206 A mEjfS Agha o5 Foldrk
51 A A3} (transient ischemic attack)¥} FAZoZ
At FelEe glev] SEEe |

g 30d Bk whAEE 2d A

A A oA ge Esigom A4

o

£ ot
£

jot

N

>

rifh

o

©

- 23 Fsk 11070 mmHg, TF
163]/2, A2 365°CA. AFollA A= =4
pem FRAR 2742 Aol et R A A
= Aol hsolu R glglom A= &
I vlEwe] £742 eldeh AAFA QAN A G 9
Faolvh A AL, AR gl AR HAAE el
ol BxF NG A oA WE T 4,530/mm’, G4 11.3 g/dL,
243 214,000/mm’0| 93, HA Azt Aol A I 225
mg/dL, BUN 18.8 mg/dL, Z@lo}eld 1.0 mg/dL, & wh4 6.6
gdl, &H9l 41 gdl, ¥ WalF4 03 mgdl, AST/ALT
17/14 TU/Le| R ow B 4E 73%A 0t B4 A1)
3F WA AAbellA f12] Aol 15 mm =719 §71€ A
zhe] Whdo] yHE|o] 27|92 Aetla =F 7] Al
A R A ES(signet ring cell carcinoma)o 2 ZkE] A}
(Fig. 3A). 55 A4spehs2edoll A Wl F9]o AR e
Rz dou} 947 Ho| &7 IEEA g WA x2S
ghol| 2] Wwo] Hulellnt F3tElo] glolem At FE
A3HA| gkol EMRES Ale¥sigint. 2% Welz2] ZAolA
AIE AT AuE 29iske Ansgen,
AAHNA A ETF BEE A Fgar =3 o] gl
ol A kA oba flEellA WA FHAAE R8sl
th. EMR 27093} 6719 3 A gE3E Aol A5 Hlko] A
FEIA] kil ofAs] ol 9l ok(Fig. 3B) 27 HAellA <
AAEE WEEA] kg ALK eaFllaas HAelA
Ao g Hauxlo]l H pylori Al LW O Z 797) lansoprazole
30 mg, amoxicillin g, clarithromycin 500 mgs 7 23] &
S31331 3712 127} lansoprazole 30 mg 37 18] 583}
Gov AF A2 F 24 WA A AR 155
o =AMl SHAES oiglsl WEA gk

(Fig. 30). 227} Aoz at AN BF H

do rlo o gl N

o

¥

O



o4 5] 591 WA ARPAAE ¥ AREA e AT A 129

Fig. 1. (A) Endoscopic finding. A 15 mm-sized flat elevated
mucosal lesion with slightly opalescent villous surface is ob-
served in the anterior wall of prepyloric antrum. (B) Pathologic
finding of the endoscopically resected specimen. There is some
focal involvement of dysplasia in one lateral resection margin
(black arrow, H-E stain, x40) of the resected specimen
(epithelial dysplasia, low grade). (C) Endoscopic finding. One
month after the endoscopic mucosal resection (EMR), 5x1 mm
sized ulcerative lesion with mucosal folding is noted at the pre-
vious EMR site.

Fig. 2. (A) Endoscopic finding. Eleven months after the endoscopic mucosal resection (EMR), there is a distinct ulcer associated with ab-
normalities of the surrounding fold, of 15mm size at the previous EMR site. (B) Pathologic finding of the surgically resected specimen. It
reveals adenocarcinoma, moderately differentiated, infiltrating into the deep submucosa (H-E stain, x40).

CA, cancer; Dys, dysplasia; NL, normal tissue.
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Fig. 3. Endoscopic findings. (A) There is a single shallow ero-
sion surrounded by raised erythematous mucosa in the anterior
wall of antrum. (B) Six months after endoscopic mucosal re-
section (EMR), there remains a huge ulcer at the previous EMR
site. The pathology was negative for malignancy. (C) Five
months after Helicobacter pylori eradication, the ulcer is im-
proved and healed with scar change.
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