i ek e] &) Al 92 d A3 & 2017

L)

Check for
updates

https://doi.org/10.3904/kjm.2017.92.3.264

Interpretation of diagnostic test

Diagnosis of Ealy Gastric Cancer Using Image-enhanced Endoscopy
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Figure 1. Chromoendoscopy appearance of
early gastric cancer. (A) White light endos-
copy image of early gastric cancer with
0-ITa+IIb morphology. (B) Margins of early
gastric cancer are accentuated by indigo car-
mine chromoendoscopy.

Figure 2. Image enhanced endoscopy appear-
ance of early gastric cancer. (A) White light
endoscopyimage of early gastric cancer. (B)
Narrow band image of early gastric cancer
showed irregular microvascular and micro-
surface patterns.
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Figure 3. Undifferentiated-type early gastric cancer invasion col-
lated with magnifying endoscopy (ME) - optical enhancement
(OE) finding. A carcinoma involving the whole layer of the mu-
cosa in visualized as having a corkscrew pattern. And demarca-

tion line as viewed using ME-OE (arrow).
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Figure 4. The corpus was evaluated for the regular arrangement of collecting venules pattern and subepithelial capillary network us-
ing storz professional image enhancement system image. (A) Chroma mode, (B) spectra A mode, and (C) spectra B mode.

Figure 5. Confocal endomicroscopy appearance of early gastric cancer. (A) White light endoscopy image of early gastric cancer
with 0-1Ib morphology. (B) No ductal structure was recognized, and diffusely proliferating atypical cells were seen in pathologic
finding of undifferentiated adenocarcinoma (hematoxylin and eosin staining, x400). (C) No ductal structure was recognized in
confocal images.
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