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Findings: Extraluminal 9ziiusessioseyinsdiuiiyuivadaduguiy
- ofvsdinaduniinuldvesie
liver 7iu3taas lesser curvature
spleen 7iU3taas fundus
call bladder fiu3iany pre-pyloric
pancreas fiusim posterior wall
Intraluminal finaziiusesserduyuuman iednvazduainanay ()
Mural

Mixed type

Uselovives diagnostic test Uszlansingg
1. Endoscopy @nunsauaaiiuaunm sumils anwaed dnwig mucosa / external compression
Tne Endoscopy fissleniunnninisnsindevsiadunseiianansavhimansiterfiviuidernasiamanes
Ineleonaig
Tnewniiaildie bite-on-bite Fauvudrelusumiaiuldantu

%38 endoscopic submucosal mucosal resection %39 strip biopsy

’ Polypectomy; Deyhle et al., Endoscopy. 1973
'MC__-A —— 3

Strip Biopsy. Tada et al., Gastroenterol Endosc. 1984

EMR-C; Inoue et al., Gastrointest Endosc, 1993

EMR-L; Akiyama et al., Gastrointest Endosc, 1997

E‘U‘ﬁ 2 Standard EMR procedure

13177738 aAnunissiutuiloludy serosa tufenafuldeinainnisivinanisaisnisdesnaas wasluwugii

n3YAmanIslu case 13 hypervascularized lesion
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gniee endoscopic findings Anulavay Ly
Pillow sign (I8l biopsy forceps/aUnsaing feuazguatndounueu) wulduinlu lipoma
Central umbilicus wul#lu pancreatic rest

Lesion dutiifdadenenlsalaainain EGD

‘31]17{ 3 Endoscopic features of selected subepithelial lesion.
(A) Gastric gastrointestinal stromal tumor with central ulceration.
(B) Inflammatory polyp with ulceration.
(O) Lipoma in the closed biopsy forceps (arrow)
(D) Lymphangioma with translucent appearance, the septated lesion appears lobulated on
macroscopic inspection.
(E) Pancreatic rest in the antrum with umbilication.
(F) Granular cell tumor. A yellowish hue becomes particularly visible after superficial biopsy

(small piture)
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2. EUS (endoscopic ultrasonography)
Tutlgtulaiiasediontielun1sidads n199539 EUS (endoscopic ultrasonography) fiusslewidmeluil
FLULN YUIA echogenic pattern originating layer, FNA/tru cut biopsy/core needle biopsy
o ~ a . & o o | < & - o
97 probe A8UEDILUU AB radial (MIAINAULNUNADIABY VLLAUNINNE 360 B9AN) agcurvilinear (VUIUAU

WNUNABIED; @11150%1 FNA/CNBx ledne)

Extramural lesion
919U normal structure / abnormal structure 1 fasieluf
- Esophagus
- Trachea, Lt. atrium, spine
- Enlarge lt. atrium, dissecting aneurysm, mediastinal mass
- Stomach
- Splenic artery, spleen, Gall bladder, lt. lobe liver and pancreas
- Pancreatic pseudocyst, enlarge lymph nodes, aneurysms, omental metastasis, and

hepatic/pancreatic tumor

U7 4 Extraluminal organ Mianunsanuldvaeiin EUS
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gﬂﬁ 7 Endosonographic features of selected subepithelial lesions.

(A) Hyperechoic gastric lipoma, arising from the 3¢ endoscopic ultrasound layer.

(B) Small gastric leiomyoma with calcification (atypical), arising from 4™ hypoechoic layer.

(©) Small gastrointestinal stromal tumor (GIST) , arising from 4" hypoechoic layer (arrow
head).

(D) Large gastric GIST with distinct heterogeneity and small anechoic cavities (arrow head),
highly vascularized (contrast-enhanced power doppler), arising from g hypoechoic
layer.

(E) Rare case of esophageal leiomyomatosis. The hypoechoic tumor nodules arise from the
g™ hypoechoic layer.

(F) Large esophageal leiomyoma arising from q" hypoechoic layer.

M, mucosa; SM, submucosa; Mp, muscularis propria; LN, lymph node
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EUS findings on SEL

SEL Layer Echogenicity EUS feature

Benign lesion

Leiomyoma 2,4 Hypoechoic Round or oval, well demarcated

Swannoma 3,4 Hypoechoic Round or oval, well demarcated

Lipoma 3 Hyperechoic Smooth margin

Pancreatic rest 2,3 Hypoechoic,mix Indistinct margin, ductal structure

Lymphangioma 3 Hypoechoic

Granular cell tumor 2,3 Hypoechoic Oval, small (<1 cm)

Inflammatory fibroid 2 Hypo/Hyperechoic | Polypoid, covered by a thin mucosa

polyp

Duplication cyst 3or Anechoic Compressible, round or oval,3 or 5
extramural layer

Malignant potential

GIST 4, rarely 2 Hypoechoic Benign: homogenous, regular boarder
potential malignant: heterogenous,

cystic space, irregular boarder

Carcinoid 2,3 Hypoechoic Regular margin

Lymphoma 2,34 Hypoechoic

Malignancy feature #inulu EUS sinaeiidnwafeeluid
- Diameter > 3 cm
- lIrregular boarder
- Cystic space
- Echogenic foci

- (Sensitivity 83-86%, specificity 76-80%)

15180150859 FNA/tru cut biopsy Lﬁ@ﬁli’lﬁ]WU%ﬂLﬁaﬁnﬂ EUS

Indication : hypoechoic mass in 3% or 4™ layer to determine malignant or potentially malignant lesion
ol yield uag sensitivity 80%

Y019 : mnlianusauseidiu malignant potential 91 cytologic specimen lidsnsaa Ki-67
inadequate tissue wuldans 33%

Amgunsngdouiinulaannnisvindimans ;. perforation, infection Wwag hemorrhage
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MndoyareuITonuu retrospective Afariululsmeua@iny Tnawfiutoyasening unau 2008 -
figuie 2011 Tnesausanea SEL lévismun 61 cases Tnemuin Josas 67 vesitheiiny SEL \ufuds wiliuauves
HUaeens

- GIST70.9 %

- NET9.1 %

- Pancreatic rest 9.1 %

- Lipoma 3.6 %

- granular cell tumor 3.6 %

- Others 3.6 %

Tn8dIn5I9TULLD1NNN5YN EUS-FNA 23.6%

A

'
o

JU7 8 f79819 SEL uazn15911 EUS-FNA dleda Pathology
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Uag0un1591 endoscopic intervention uilunuinannduiiesinilinsesilenldlunisiminanisiiaunniu
ZeRERNENT
- Endoscopic enucleation

- Submucosal endoscopic dissection (SED)

A Endoscopic IT knife B

Mucosal side '.l /
— ’ A
’”

Serosal side Submucosal tumor

C D

E Endoscopic forceps

UNDUNITVIN ESD
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- Endoscopic submucosal tunnel dissection

v
[

gﬂﬁ 11 JundUN15911 Endoscopic muscularis dissection (EMR)
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- Endoscopic full-thickness resection without laparoscopic assistance

A B {

=
L J_

gﬂﬁ 12 FJundUN15911 Endoscopic full-thickness resection without laparoscopic assistance

- Laparoscopic endoscopic collaborative procedure

WJuaslud Falal standard, vil@luune center winiu

A B
Gastric lumen
@ Spacer

Peritoneal cavity

C D

Endoscopic chp

**

giJ 13 mumaumim Laparoscopic endoscopic collaborative procedure
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- Non-exposed wall-invasion surgery (NEWS)
Tai involve wlulu Gl tract
an contamination
a0 infection
annsalauile 100 percent

complication Uog
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