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Figure 1. Normal appearance of the layers of the gastric wall in the
region of the antrum.

M, mucosa, MM, muscularis mucosa; SM, submucosa; PM, proper
muscle; S, serosa.
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Table 1. Consensus for the Indications for EUS in the Stomach
Cancer, using the Median Score Notation of Appro-
priateness (from 1 to 9)7

Prior to treatment decision involving local 9
therapy in a superficial cancer in the
distal stomach

In the presence of an endoscopic pattern 8
suggesting gastric linitis

In the presence of an advanced small cancer 7
in the distal stomach

For exploration of peritoneal and mesenteric 6

invasion in advanced and large cancer
in the distal stomach
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Figure 2. EGC, type Ila, in the mucosal layer of the lower body.
The echo-poor mucosal thickened lesion is confined the mucosa and
MM layers, but the normal mucosal layer pattern is disrupted (white
arrow).

Figure 3. EGC, type Ilc, in the SM layer of the antrum. The
hypoechoic area of wall thickening in the mucosa with an infiltration
in the submucosal layer (black arrow).

Figure 4. PM cancer of the lower body. The broadly expansive,
hypoechoic tumor has penetrated the mucosal, submucosal and PM
layers of the stomach, but the serosal layer is intact (white arrow).



Figure 5. Small advanced gastric carcinoma in the antrum. The
echo-poor mass has destroyed the normal layers of the gastric wall,
and is protruding slightly beyond the outer serosal layer (T3
carcinoma, black arrow).
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Figure 6. Schirrous gastric carcinoma, AGC Borrman type IV. The
diffuse, infiltrative tumor has penetrated the entire gastric wall, and
is infiltrating the adjacent structures (T4 carcinoma). The free fluid
(F) in the peritoneal cavity is also visualized.

¢lo] du)7ded ] -F(microscopic infiltration) B 7]&
7 5ol o] HH, vt g AR xS E
% Hep AA Aol o] &2 HWAAx

) & A%

S3h4 3l A Aozt byl S

b AR, Eodel FuEE 469 9 9% wgew

A o] wv) L FFO R Qste] o] % M Fo

ol A o] Heoz eQlshs Ag Fo| ek

A BEE G AR A AW S PHE 2
o

Aal=dl w23 Natsugoe 5
2 gieksbsdl WA 2897} 85.1%9)

=
3 EZH Mo|9 ZEh FAH A F99 (=
42 7 Az oZH et vlssty] wiwel 7
o] & HA b=k 2, WA 2SSt 23t |
X‘i
%i

o,
¢
o
2
4y
o
b
©

(o}

A4
z+= 73AI7F B8k A ol 4 (uneven hypoechoic inter-
nal echo pattern) 722 I&d u] & FYZA Hol& H

3
AZAR A7 sEE AL Y 5

2 T2
S A2 2L A Ao] AL ollZT 4



1):150-161

|Xl 2007:35(Suppl.

(=

23ILIAIZS

3

el

154 [H

..:oowa
lrﬂdﬂnmoooﬂru
%ﬁoa‘%xibai
RIS m«%@rémﬂx

o B 0 X ® ﬂuizﬁiﬁ.
{5 2 izﬁoaﬂ~a.ﬂ .%%.mz&
,lﬂ%uﬁrm B > N S % g
i__@oi:o oy X TR i M 5 BEE 9
° op I E ‘*olr‘_ﬂ Clny ° o B ! I oot%
B g ot ﬂz%%zﬁﬂkamﬂﬂ P#g%%%ﬂuﬂyﬂwaw
o B < - o X N 0% ©
@Fﬁ% W@ﬁmwﬂé@¢%4% 1%ow¢%am&@£%&%
Jo = o XRPw g ﬂ,ﬂﬂ%a 570 (- R e N
Mo N Cy %wnﬂmoiﬂ RO g X AP X TNy B 1%%
= ¢ A o e i s}
g2 W oy o= ﬁo%%ég%s RN g m 0 o
S & © _M;].er,_nH oy - of ﬂﬁ_ﬂoolan_iuﬁlq woﬂawtowﬂéu_ﬂcuio_iV]
s 2 o oo SLEL 3 Lo o g Moow o 2o P
£ o BN = B ooy R = T B mm %cxulﬂc zo,,m.t
=% o’ &o .*o]iﬁ HLXow‘IIF Tor dﬂ]r]._ 0 O ]Lm_%o
= B A R oy ﬁ.7.l\ — 2o kouLX.moLlX s w o
2 " Hmrﬂ Mﬂda%zwﬁﬂﬂﬁ% &W%@ﬁa%%ma%%yw
8.2 o . zo XL ﬂol,_m_. - TR N — D i)
mm mMmmm %ua&.,mﬂ %%%Mnmoaaﬂoﬂ%ﬂ%ﬂ]o monmﬂﬂnmmﬂmwodrumwmﬁima%
M === = TR M.EHAFJ_AO xﬁrokoﬂ_rﬂlx Eooox;moko._Oﬂxﬂ‘_ﬂ‘ﬂa o—]\m.w/ko
5 2 dseua &i&iﬂr N oo X0 5 < X &oLoa.&] NN o =%
28 | T EL +E ﬂ%ﬂﬁ%iﬂ@ﬂﬂﬂ%ﬂ% %ﬂwaiaﬂwmﬂ%%ww%m%
 : R mqw¢¢wqwmqmmy% e ﬂ%Lﬂﬂﬁ%wam1wwM
.ﬂ.l7\/ Q 7 ]LEL 0 ﬂ@”uu Oqﬂz -~ % .L.O\'O ]
§3%& €5 o g5 Jmﬂﬂ%%é N ) Uflé T Al araad in
8 B oY oy i ol = aly N o o o
MMmWMwwfm %ﬂ}ﬁ%ﬁﬂqﬁd%MW%WL# @%%&%ﬂoﬂg%gyﬂﬂ
O — .ﬂc.l.h%.nha.mmcm _LIZ*M*W ﬁT.Z-_ﬂA_.OOtJ._.O t OZ‘IﬂJJA.ﬂoo#E ]lﬂz.ﬂo,._ollrooﬂnrl ﬂ,l—iOJ/
£S5 tmu@@m% mu:uuﬂ% ﬂﬁuouL ﬁo%mmu%7mﬂ1 Wul xwo&ﬁoﬂk
th cmomes o0 = HUEO#E‘L’ .Llﬂ_Al O.*L.EJvUOE T N
528 mooemdmm Y RSN A s O R N g o R = oF
a7 e = ttd 15} |2 .Z#O JvNO.L._lﬂ.O.LI L._IQ].*O o /) ~ OL|LH
“g| EEZ Srgge o o & H77ovu1d#% SRS HE P m £y
oy mmmmmmmmm zruott%n.wﬂﬂﬂuwl R o élorimmowrniz,ﬂuf
mmm md%mmmmmm ﬂom,_mmmnum“ﬁﬂw%dﬂ mﬁmmMa,_ﬂﬂlﬂﬁTz._%aum_.i
= 4 = S 3 ) = o - 1r14u 0
@Tm”mmmmmmmm FE AT T H M@a4m°Maﬂ@H;?wmw
. S £ o ™) o= SN o — T
ol nmmmom = Lu%uLer ry MoowLﬁrﬁ.moﬂimmoowi
N o;ﬂyifxlazz i MG g
2 23 ﬁ%zmk%%@ﬂ%% %%%mﬁwq%wﬂﬁﬂﬂ
£ 8 ]Wluﬁlo.l = % o Njo 1rﬂu,.r1_ ~ o=
=E ~ ey e =3 = = ° *oequxiud
MM\$ ._tL.oHT mmuﬂ,.ruia S, 2 ol o % oF i) T o 2
AN R oF % W o A} o gl B oS
M..mw ﬂ.ﬂuh@ﬂwﬂﬂﬂﬁwm _u_%wﬂrﬂ%%}ovﬂl‘,ko No
%gm YFZT 10 L.ﬁﬂ — ) Jo O_= ﬁu o —_ N T_ﬁl ) X Lf
MMe 9 .m_ﬂﬂaum o.h]p_oot ] ﬂu}z,ﬂﬂﬂ]l o
zE 2 B Y ° o N X OO
§g2 »Eﬂmmﬂ%%%mﬂ%fr% xcﬁ%mﬂ%%a:t%%%iﬂ
£ muﬂ;lﬁm %%Mﬁﬂ& M%ﬂ%%ﬂﬂﬂ%%%%%
855 gﬂﬂ%ﬁﬂﬁq%z g ﬂ%%i%}ﬂ@
g = 3 ﬂ#ﬂeﬂc.ﬂlr ﬂ].ﬂDuTLu |WﬂL.g._s,.vl,lM.a.ow.ao‘...o.éo.6.._.6M
=5, W et livlr N o) ol H_.H1rLo HXlrLﬂﬂo -
< = & M]M,__/ﬂﬁa],]th% w X o A TE uqu&o]
g W g T X m MA%mﬂJA " RN o
mﬁm,m au,_mgﬂﬂwﬁﬂummﬂmﬂmﬂo% 30 mmﬁ:ﬂhxéiiﬂ&mﬁiﬂﬂ
— o} IS o —_— ol T o
”md.,n \Ulﬂu,meJm_leﬂArvamﬂ@l?.ﬂﬂﬁo _A._o Omw‘lﬂomﬁi ﬁOOF\OIJyAle#.Wrﬂ.%o
=0z ]ﬂkaoﬂﬂ,mﬂﬂﬁﬂﬂﬂﬂVm, - K Law_mof-wﬂmwﬂ‘_ﬂhlxﬂﬂﬂu&o
ESE T yo a%%izﬂwxﬂ_ﬁau}@azai £y @
mel b — . —_— U.HIB. ol Fﬁq,ﬂo Z*ﬁaw WT‘)LAI‘OI =0
ER i%yﬂd.ﬂtﬂ%ér%ar il m_umnbnxnﬂa W o W E
5 g = B %d%ﬂ%@wW% x%%mﬂ1%4%7
EsE o7 B g n " a T W E R
g% J%M%}tmaﬂgﬂz aq
g8 3 xo e bo N = -~
G:m i) [ R —_ W R U %o o
7mm tﬂﬂrooﬁchﬂumanbnum
L Ee9 ) J ko E
rgO ]Msiﬂx
255 3
=27

9 =

H

8

H:

W) (intramural)

o] o}#7] wiZolr}.

al



RskolE o4 el 54 oheh 7™ et
A WA B 253 sk AR F A Ak
8~50%% HuE=d], AF Feol AEA AAR
7} o} stromal tumorE ZHEsl7)E of Bjch 0¥
2) Hotet FLCE HY 5 U= W FR
ol|A] &3] X Autsl £ leiomyoma, GIST (Gas-

trointestinal Stromal Tumor), ectopic pancreas 5©]™ ©]

w =2 &

o2 o ofN N
oX rlo o2 1%

~—

#]el| carcinoid tumor, lipoma, schwanoma, lymphangioma,
duplication cyst 5-°| vl T Hulsl FoF Boko g
vebd 4= 9l Z 5] adenocarcinoma, fibrotic ulcer
healing, anisakiasis, arteriovenous malformation, spargano-
sis, tuberculosis, varices 5-¢| ) th(Table 3).2°* 9 A
shel Forel WAAZSSH BAS ARG 7%l

)
Auy xgstol vl Ageol o £7] wiFol 3 mm
o AL FE AT F UrkY WA 2351E o
&% Aokt F%9 2% dAl 3~50 mAAE )
a7 R3] 4 5 otk At Fogo] AN &
Aokoll T Fol oA FsAL Fokel sluisle] w4

FA 9IS sl Fokel 2715 Ak

3
% olek A A2 2% Fokel
L wdes WAZ Sekoz 243 Aol vlet

e Be
N o dlo & g
% &
N
2
_c|)_\:

2 W

Hg H\i 12
Motk A ees

5 g W
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GIST (Gastrointestinal Fibrotic ulcer healing

stromal tumor) Anisakiasis

Ectopic pancreas Arteriovenous

Carcinoid tumor malformation

Lipoma Sparganosis

Schwanoma Tuberculosis

Cyst Varices
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Lymphangioma
Hemangioma
Gastritis cystica polyposa
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Granular cell tumor
Inflammatory fibroid polyp
Brunner gland hyperplasia
Malignant lymphoma
Intramural metastasis
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Figure 8. Gastric stromal tumor. The well-defined inhomogeneous,
hypoechoic mass with hyperechoic internal mottled echo structure, is
derived from the PM, the connection between the mass and the PM
can be seen well and the feature of the mass with splitting the PM
layer is more concordant finding with the stromal tumor.
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Figure 9. Gastric leiomyoma derived from the PM layer of the upper
body. The well-defined, hypoechoic mass is derived from the PM,
the connection between the mass and the PM can be seen.
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Figure 10. Gastric ectopic pancreas in
the SM of the antrum, without the
characteristic surface dimpling. The well-
defined mixed echogenic mass is derived
from the SM, and is surrounded by the
mucosa and PM. The echogenic pattern
is similar to the pancreatic parenchyma.
The microscopic finding shows the
pancreatic acinar and ductular structure.




OIMIZ : Stomach 157

A= A olyrh(Fig. 10). ol ¥&s t AlAste L7do|th
(5) 23 (hemangioma); WA A Sets7doz & (7) 7I12X| A YZE(bronchogenic cyst); %> I3
Ho| ux Hof W HAE ww iyl FwutslSoll Froen AHubslseolu AfIF F2 Akl 9
Xz W] o AFd FAA L] el wj 213k B o] W o|FE Ho|A] gkow ZHE w4
2 Aol|3 F-Fo] JAx 7= gt g A4 oll3rt #E == St
6) 2B (cyst); WAAZSIE vl Zcto] 4% (8) BlZZZB(ymphangioma); H=Hat3oll A7 &
WHow 7 Al EAfsl A7 Wesla el Wdde] ARl &S A= EEA04) B
ol 7} glom F3| Wiel FAo| AAHI|E 3} Hoeg Holm iel] Aol Sle A% o 3
355 AL} ol Z 7 (posterior echo enhancement)©] X el A §F7)E o] Held)
9) 2EMIEZ(granular cell tumor); H2sl3oll 9
Nehel EA4 ] Aol e W] el u
A Aol ol Bakslel, et zel Al whashs

A 859 $1%d(gastritis cystica polyposa)o|u} &%
2 el olelg Wt B

(10) XS (lipoma); A 2sl3ol] $X)sle] WA &
QA Beshl §750] Gla B4 28 et
A7 253t Arbslsell BAZE Egshe wedo] It
KA Ql A4S 7HAY, ol Z7} FL3 el TA @4 Z

1) RYE, BUTY K015, HRY BF; FUE
o Fz Avtelzel s 1~2u9] dTFE A
o514 oz Welth. vy o7} w*m B
1% Heksk &A48 HolohFig. 11). 34

o7t FYA gk, A% —g%rg

HdE HeshA §a A7le S5 25,35 9 435

A

-

fie Sk

Figure 11. Gastric carcinoid tumor in the SM and PM layers of the
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Figure 12. Gastric eosinophilic granuloma due to Anisakiasis in the SM and PM layer of the mid body. The poorly demarcated tumor is located
in the whole layers of the gastric wall, with central hyperechoic internal echo structure. The microscopic finding shows that the center of granuloma
is nematode section, most likely a larva of Anisakis species.
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Figure 13. Gastric low grade B-cell lymphoma of MALT in the SM layer of the antrum and lower body with Helicobacter pylori infection.
The gross appearance of the ulcero-infiltrating mass in the stomach is deep penetrated, but the echo-poor tumor infiltration is limited to the
superficial submucosal layer (Left). 3 months after H. pylori eradication, the huge ulcerative lesion is completely healed with scarring contracture
of the folds, and the layers of the gastric wall have returned to normal on the follow-up EUS (Right).
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wall is covering the adjacent hepatic cyst with posterior echogenic

body by the large hepatic cyst. The intact 5-layers of normal gastric
enhancement (black arrow).

Figure 14. Extrinsic compression on the anterior wall of the upper

Figure 15. Extrinsic compression on the

posterior wall of the upper body by the
vessel. The intact S-layers of normal
gastric wall is covering the adjacent
tortuous vascular structure in the peri-
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