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1) SFEXDFHD - WS e ERDIER

Fam W LT, W7 A > V(R 1) 2&0, Ml He 25 Lo bbi e ek L 7.
S 51T RCT RBIEFFEIIH LT, Cochrane Handbook ? ® Minds #7714 N7 A4 ERDOTF5]
EVDF v I VAMEBZEIILONMTADOY) A7 2 HE L (R2). kL ToOTET>
A &HiilZ, GRADE (The Grading of Recommendations Assessment, Development and Evalua-
tion) 7 7H—F " OEZ i ESHICLCGHIIL, CQHEHBIIHT 2k LTOIET 2
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ASE T FOBT (21350987 (FIT) OAMWSNRTE Y, {LFEESHVORLZ L3R, 20
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EFBIRL.
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o TWAHD, £10mm RiOBREZ R E LG EIE 75~85%I1cE EFoTwabH Y 7272,
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KIZEZICX T BKIEHD T EIVARBREDORE - 152E([ ?

@ %
® 2 XBAREEIRE % gold standard & UfeZ 6 mm LU EDKIZIEEICXH T S
XE(F 84~94%, 1FEEF 64~94%, 2 10mm LIETIFRE 85~88%,
YEE 89~97% TH .

PSR

HASETIE 2014 4F 1 A HFIEERT TR 7 72 v INBLEERR A (colon capsule endoscopy :
CCE) 2RI X N7z, CCE MR H A I HHWENTZ 2Ny FOH TV TH 5.
PR e 2 AT 5 7 L — A L — Mill# (adaptive frame rate © AFR) BEREDRE 0 S 117245 2 AR
® PillCam®COLON2 O RIGES; - K — 7 Okeiigeid, EINSOMFERERIC L 5 &£ 6mm L
L ORY) =T TR 84~94%, FFENE 64~94%, £ 10mm DL TIRIKEE 85~88%, FFHL)E
89~97% TdH 5 ™% N HITEEORENBEMA % gold standard & L7-8ERHE T & OAFER
Witk CThH 5. ZO% P TOOVEOLHERHKRBRIIOVTAL L, F6mm U EEY =70
BeBRE & ORKEEL 94%, WA T & DKL 86.6% TH 5 ©.

KI5 AMES DR AR DS T, R L L CaRBNEEREL AL L 2Bt
Bk EWIfRF ST CT colonography (CTC) & CCE DI DOWT 2 D LAhidh 5 +7. i
T MR PE OB BRE\Z CCE A MifT L, £ 15 HEIWNIZ CTC & AR NHEEMAT % W H (2
WAT9 2 iR AER T, £ 6mm DLERY — 7 oEg =L oRE, FFREX, CCE T 88.2%,
87.8%, CTC T 88.2%, 34.8% L IFITMETH o724 ZHMEIZOWTIX 78% D # B 25 CTC
LD CCEDIZI) DS T D LN L7 lE KN CaRmBlEE 2 S hho
7o BB 2 CCE & CTC [ HMifT LZ D% 1 » AP Sz R — 7 % % KN
PR CHERR S 2 R ABR TIE, R 6mm MLEDORY — 7 S - giBag ofl 413, CCE
245%, CTC122%& CCE2S2fGmid-72" £ 10mm Lh DR Y — FHih S 7z s o
#E1E, CCE51%, CTC3.1%& 1.6 f5##»72. CCE THiti &, CTC THHiEhiro7z
WEDS IE, FRRPRIRE R M 5 E IR % L O REAEE T - 7z

CCE ORER & U THIMLE S X O 72 VNIREILM £ TR LIRS 77— 2 5 — XL R OE
P HI DR (WK DERARRER CTlE AR 45~6L) 2L TH S 2 &, CCE D3y 7V —{H R
BIAHE IS (RSB =) 75 75~94% LA TH 5 2 &, CCE & [ H ol KNSR
BEDPWEECTH D Z LR EDBHIFLNTVS ¥ bYEOLiFkEERRRT, v~ ilo7—2
= LTOFAUPBH IR TWS 9 e il 30mL 2T 572503 TH 7RIV ARED
PRI 97% FCTHEL, BERGHOEL 3L FTRHRM TE - LMESIN TS, Z0I1Ih,
HANAT T T 4 200 R bHETRKROGERIEEA SUPREP®® 7 — 2R ¥ — & LCTOH M
bIMEIN TS,

U.S. Multi-Society Task Force (MSTF) 1& CCE 2 &K 7 ) —= v 730 D& LT
HEFEL T3 % CCEMAITHE D ¥iid e {, ZAMEMRIF T, Sk - SRRSO
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HVEADPEREINLGERE, SFEHNREIC L) RGN HSRAEDERNETH 2 LK
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(&, ARPEMERME TRUNBAIIZ, 7oL R ISBTERHAM XM T S IR O B2 703 5 # % lk 2 CH
TNAFAES 2 BB R WAT RN DR AW i e & 0 R O & SEPNZAFAE £ 721305 i R W2 it o
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Bt b RAT AT RELS 72 o 72
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@ %
o X 6omm U LDOKBESICXT DREEIF 59~91%, 1[HEEIL 80~94%, =
10mm DL EDEBERICXT DREEIF 75~94%, FHEEIL 84~99%THS.
O NERAEITI(F, Fomm U EDEREICXT B REFEFRE 73~94%, REE
38~60%, E10mm L LOESICX T 2 REISERE 87~95%, KREE
61~68%TH 3.

PRER

WK S AE 7 [ & Ao A3l F O KN BLEEAT 1203 % CT colonography (CTC) o BERTAifi
REDSFER SN TS, KREEMAD gold standard & X2 WH NBLEFMA OKEEE & W5 H %
FEL72b D THBH. £ 6mm LLEDOFEIT§ 2 8B & ORI 59~91%, FEFREEZ 80~
94%, 10mm LA FEOJRZE TIHKEE L 75~94%, FFREIX 84~99% TH 5 ™* £ 10mm DL Eo
JEBEEIHZEN RS B CTC OBHR IR N BLBEHAE & BRI WASEZ A 5 2 EANEN &S
N7z BERTLE THEZAIEN (5 F 2 7) RBUHAED b L — = 7% EHSGEHEERER O i
Thb. WIRERNHZZKBIES S 2 CTC OREEIE, £ 6mm Ll EOWZE T & 0k
FHET 73~94%, KM 38~60%, & 10mm DL o & ILpERR 87~95%, KM 61~68%
T, RABHFEREN IR TEREIH I o T D 78

HAE D 513 2 M ORE LRI 2@ LA ARSI N T B, RBUBES i 3L A R 350
(Japanese National CT Colonography Trail : JANCT) (Z & 2 f§EMGEETIE, £ 6mm ML ok
T G 263 B R E N D RREE, FREREE, BpikdErhEs, BEfEhERiE, 2heh 88%. 92%.
79%, 95% TdH o727 F10mm L EOWEEIH T 2 8ERE B OKE, FREE, Bk,
Ptk sy, £nen92%, 9%, 89%, 98% & Eh -7z b9 1ML HEATLEIZ X %
CTC DAFREEHli A3 S T B, BB T O 7 2 — i) 2 KNSR A O3 LU T I
L7 ik B CTd 5 *. & 6 mm LA LD RIGIESF 03 2 BEBRe ) O JREE, FREEE, Btk
R, TR, ENEN90%, 93%, 82%, 96% TH -7z £ 10mm LLEOfEEEIC
NI HWIRE R OREIE, FRREE, BrhEhER, B, T2 93%, 98%, 91%,
99% L midrorz. THIZXY, DAETHEMHELERLEDHKRICHTTERTSH 5 Z L AUR
shie.

& 512 CTC & R WS AL 2 X S & LT RCT TRl L 72 BF7ER R A% E S h
Tw5 % 8844 NO—fAERZ A IIC 260 1 TRIBWHSIRA & CTC & M/E&2H ) T 7.
ZZ R RN BERALDS 22% Td - 72DIZx LT CTC Tid 34% THEICZZ P E o 72.
EIE50~T75 K TH o 7285, WINOFERE T CTC DZBHESANNRERAE % LH - 7-.
FEBR A % 21T 72 100 Ad 72 ) T L 72 advanced neoplasia (K& 24 10mm P E, 25%
M EDEBRSr, b L XS R OBUE) (3RS DS 8.2 8 Td - 72Dk LT CTC
X 5.6 1T, KBNHBRENHEREIIE o7z Lo, MEZEENLZ100 Adb7-) THDS
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*&1 KEBRU—TOHNRE

WEAEREE (conventional adenoma)
EIRAREE (tubular)
SINHEREE (tubulovillous)
fHERREE (villous)
FiBiREE (flat adenoma)
#EEIARU — (serrated polyp)
BERIERU —2 (hyperplastic polyp; microvesicular, goblet cell, mucin)
sessile serrated adenoma
EAEURU— (mixed polyp)
traditional serrated adenoma
RURA REREE (polypoid adenocarcinoma)
RAEM (inflammatory)
mucosal prolapse-associated polyp
inflammatory polyp
inflammatory myoglandular polyp
polypoid granulomatous tissue
infection-associated polyp
BESEEM (hamartomatous)
Peutz-Jeghers polyp
jevenile polyp
Cowden syndrome and Bannayan-Riley-Ruvalcaba syndrome
Cronkheit-Canada syndrome
RE M (stromal)
inflammatory fibroid polyp
fibroblastic polyp/peri-neurinoma
Schwann cell hamartoma
neurilemmoma and nerve sheath tumor variants
ganglio-neuroma
leiomyoma of muscularis mucosae
lipoma
lipohyperplasia of ileocaecal valve
gastrointestinal stromal tumors
neurofibroma
granular cell tumor
D) \#E#EE (lvmphoid)
prominent lymphoid follicle/rectal tonsil
lymphomatous polyposis
A (endocrine)
well differentiated endocrine (carcinoid) tumor
Z DAt (other)
prominent mucosal fold
muco-submucosal elongated polyp
everted appendical stump or caecal diverticulum
elastic polyp
endometriosis
mucosal xanthoma
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BQ 3-2

BREEDIEZER(L ?
B %

o [RIEDIERICHE I IARTLELT, KES, REDERE, MEMSDEE,
P&HIFS5ND. BREDIEERE, REEBICKO>TELRZO>TLZH, £10mm
ZHBABDEBIEENLRTDESINTLS (10~25%).

PSR

Wil OIERIIMEEIC L > TRE > T b, ZORMNIBMIIEENBIIERIZ L > TR 5
TWERHTH5D. FHIARBEFKDORENIEOZMEEI T 572 Rk oTHBY, RO
PP R A VRSB N % W5 % 25, WK O3 BRLZE L A T P o BT B (A e 1 e
desmoplastic reaction) Z 7R % & IZBR o THIBPNE 2 B9 2 WINAH 5. €D X9 HRET
RERHABNTHEDSL ZLIZIENTH L7720, % ORCKROIFEEE IR T FEEEIC R - T
FELOTRERZMT A" Lcd o T, KON ILWCK Tid high grade dysplasia & LT
R END ZENL VDS, RTINS 2RI EORE SR 2R TG
WK DIFFEIZBWTHORBENREBM T2 0B 52 Lo L, 20X BHEGIRCRER
HROWBHEMICBNTBHBSLT LI~ LAnESh, 20X RFEL» AR LFCKOIR
AT WA TERVWE SN TVE Z LITHEEFLETH L. WEOHEILIE I, K
X, BAE WERSOLE, [HELTWLEINED, FRCRKESHRDEEHRING 12
RMELPEDORE SIKFEL TV DI EDPHON TV L DT, KRNI D BEDREILDfEkk
PR 2088 LTIIMEOR S SO A E DN L. —75, MEBHREOFILRD
WZERHHMDOEB) THEH ", WHEOEWERVERD 2 2 DT, WEOF LD EIT] 4
ATINRETH .

Wil DORFALEE 2 HE L 72 SUE NI A s, BIEORLRAKRE SITERFELTwE 2 L
B EDmRITHIML TV D, AFOIEES Ot TIE, HIREES X O IRHTBIRE DR
F, F10mm Kl T 15%, 10mm L 20mm & € 39%, 20mm LA ET65.9% THh 5 °
Sakamoto 5 D5 Tld, £ 5mm LUF TORAILEIL 0.46%, 6~9mm Tid 3.3%, 10mm BLE
TiE282% & LCTwa Y 72, NS OME T, £ 5mm KO R BN HAE=R1X 0.4%,
5mm PLE 10mm A TiE 3.4%, 10mm 2L E 15mm Kiili Tl 12%, 15mm PLE 20 mm il
T 20.7%, 20mm LLE 25 mm A Tl 26.6%, 25mm PhE 30 mm Afiii Tl 32.1%, 30mm
PETIR287% Thoszb LTW5 2 —7, BOKOHE T, Gschwantler 5DHEIZL 5 &,
£ 5mm A T, 34%, 5~10mm DT 135%. 10mm %z % & 38.5% I high grade dys-
plasia 23A b7z LTW5 % %72, Bertario 5 1,063 B K il o #Hidi Tid 3.1% (2 high
grade dysplasia 25383 5172 ", WK D National Polyp Study Tid, £ 1~5mm Tid 2%, 6~
10mm Tix 5%, 11~15mm TIiX 10%, 16~20mm TIi& 12%, 21~25mm T 20%, 26~
30mm Ti& 18% @ high grade dysplasia ¥ Th o7& LT3 5 LiLoWELS5 bbb L9
12, K ORIEOHEIL= D L < i high grade dysplasia Z (&2 % ) OfESA LN L. Thi
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FRPRPRIC X BB X O D L <13 high grade dysplasia D WAt 7% > T 5 Z L AT E LB H
Thb. LERLOWEDS Y SN % &) HEOMFERIIMEORE SPTELENTH 5.

Xk

D

2)

3)
4)
5)

6)

7)

8)

Clouston AD, Walker NI. Polyp and tumor-like lesions of the large intestine. Morson and Dawson’s Gas-
trointestinal Pathology, 5th Ed, Shepherd NA, Warren BF, Williams GT, et al (eds), WILEY-BALCKWELL,
USA

Snover D, Ahnen DJ, Burt RW, et al. Carcinoma of the colon and rectum. In: WHO Classification of
Tumours Pathology and Genetics Tumours of the Digestive System, 4th Ed, Bozman FT, Carneiro F,
Hruban RH, et al (eds), Springer-Verlag, Berlin, 2010

B, RV, B RIEOREAL—RE 5 MO KR ) <27 - 3 =Bl 18 1994; 76: 2879-2882 (7 — R
Jv hO—IL)

Sakamoto T, Matsuda T, Nakajima T, et al. Clinicopathological Features of Colorectal Polyps: Evaluation
of the ‘Predict, Resect, and Discard’ Strategies. Colorectal Dis 2013; 15: €295-e300 (4 —2 3 hO—JL)
NP, RN, SRR, (1370, KBEEEENZE D ERHR A R 4570 & A 7 LB AR O Bt
& FEBE—A AT EMR Oflrir 5. H L1 2007; 42: 1053-1059 (5 —2 3 hO—JL)

Gschwantler M, Kriwanek S, Langner E, et al. High-grade dysplasia and invasive carcinoma in colorectal
adenomas: a multivariate analysis of the impact of adenoma and patient characteristics. Eur ] Gastroen-
terol Hepatol 2002; 14: 183-188 (4 —2X 3 ¥ FO—)JL)

Bertario L, Russo A, Sala P, et al. Risk of colorectal cancer following colonoscopic polypectomy. Tumori
1999; 85: 157-162 (23 7R— I)

O'Brien MJ, Winawer SJ, Zauber AG, et al. The National Polyp Study. Patient and polyp characteristics
associated with high-grade dysplasia in colorectal adenomas. Gastroenterology 1990; 98: 371-379 (5 > %'
L)
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BQ 3-3
EREEDE(LICEIS T BEILTIE ?

@ &
o EEHEIEN SEREEICTIRBRRIC APC EEN, REDT L — Y EFITIKRICE
KRAS RN, RIEHICIRENEICIRVIZEICIF TP53 ERD ULIF DPC4 %
ENE59 2.

PSR

adenoma-carcinoma sequence (& Vogelstein 2S1E AR A & KWl 2 /v L TR ISV 725
LB PEFEB ORI 2 5eE L CUSRBAE T O @I L Twa % RSO ERSBIED 5912 7%
BEOEBIZFOREIZOVTHLNIILZZ LT, ZORIITEYT 2 EEFERITISD
KEHEF AN EE 2 EHZH S TS (FIAN—#EIET)Y

AN BT 5 KR FEROBEZE 1 R, BT 2 LR S IRIEIC 4 58312
APCZERAS, WD L — PO b5 (B L72), KRESHPWRLZ)T255) 29I 2
P13 KRAS Z25870°, eI IR A 2 72 B 551213 TPS3 ZRA G T 5 L) DT
#%. DPC4/DCC ZERDMREFENDEREC OV TIIMERIC L > TRE->THY, TOHERK
BAFETH %%, FLICHF G THEMETEEZERTIVERDNG Y APCERIZITLEALED
PRI IZRED B (B0% DL E), D& ENI—#EIZ1Z gate keeper In T & ENTWB Y APC 1
Wnt & ¥ 7 FVICHEER T & S, GSK3B R Axin L HAKZ I LT, fcatenin D45

APC KRAS TRP53
50 LOH 1p LOH 17p LOH
Gl —) & d‘ : :  S—
= = =

AR TE
EEfHE
normal low grade high grade
adenoma adenoma
DPC4/DCC

180 LOH, 8p LOH, 22g LOH

. Nt

intramucosal advanced
cancer cancer

1 adenoma-carcinoma sequence {53
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fREHEHL TS, APC EIETIIERIHI 5 L, B catenin D7MFEHHIH] X AN EREAH | X
I EIND. ZOKRE, TCF/LEF 7 £ DGR F%% -Myc % cyclin D1 22 ED ¥ — 5 » M#fn
FOEEZEHALT 2" Wnt RY 7 FIVICIIEROGFAHELTED, ZOLHIZDNA X F
LR E D HE SN TWD 7 KRAS ORIEICBI 2 %ENIH 4 DD OGS TWD A, i
MDA XT v 7, BMED LA, WERSORLE OMEEIEH I N TS Y TPs3 AR
EPRIE AL T BB O HEE L AR T, TP ERINLZREL TWDH I LITHLNTH 5.

TP53 AR X o Tr /) A OAEEALDER S, chromosomal instability DK D O & D12
BoTWhILL|IMENT VDY PIK3CAZRDL KGO KA N—HBETOOEDE LT
HEHEINTVEY, ZOHERDRVY, RIEICBTAEROBHENCIWBETCEIRwE Eh5.

SRR

1) Vogelstein B, Fearon ER, Hamilton SR, et al. Genetic alterations during colorectal tumor development. N
Eng ] Med 1988; 319: 525-532 (7 —ZX 23> O —JL)

2) Fearon ER, Vogelstein, B. A genetic model for colorectal tumorigenesis. Cell 1990; 61: 759-767 (7 — 23V
PO—IL)

3) Hamilton SR, Bosman FT, Boffetta P, et al. Carcinoma of the colon and rectum. In: WHO Classification of
Tumours of the Digestive System, International Agency for Research on Cancer, Lyon, 2010: p.134-146

4) TJass JR, Whitehall VL, Young J, et al. Emerging concepts in colorectal neoplasia. Gastroenterology 2002;
123: 862-876

5) Koyama M, Ito M, Nagai H, et al. Inactivation of both alleles of the DPC4/SMAD4 gene in advanced col-
orectal cancers: identification of seven novel somatic mutations in tumors from Japanese patients. Mutat
Res 1999; 406: 71-77 (4 —223 > hO—JL)

6) Miyaki M, lijima T, Konishi M, et al. Higher frequency of Smad4 gene mutation in human colorectal can-
cer with distant metastasis. Oncogene 1999; 18: 3098-3103 (¥ —X 3~ FO—)JL)

7) Segditsas S, Tomlinson I. Colorectal cancer and genetic alterations in the Wnt pathway. Oncogene 2006; 25:
7531-7537

8) Maltzman T, Knoll K, Martinez ME, et al. Ki-ras proto-oncogene mutations in sporadic colorectal adeno-
mas: relationship to histological and clinical characteristics. Gastroenterology 2001, 121: 302-309 (4 —2 3
v ho—JL)

9)  Alberici P, de Pater E, Cardoso J, et al. Aneuploidy arises at early stages of Apc-driven intestinal tumorige-
nesis and pinpoints conserved chromosomal loci of allelic imbalance between mouse and human. Am J
Pathol 2007; 170: 377-387 (4 —2 3~ FO—JL)
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BQ 3-4
CIMP, MSI phenotype, MSS phenotype &I137?

@ %

® CIMP (CpG island methylator phenotype) [&, CpG B25ID X FIL{EH'S
JLTA RICEEZNTFERBZELTNS.

® \MSI (microsatellite instability) phenotype & [FEEBHAEZA MSI Z526 B
DFRBDT EZIFET. MSS (microsatellite stable) [& MSI Tl aWLWDFiR
Bz D.

5

BIZFORBOBIEICIE, ToE—8 -3k GER ORI HE L T2 E55) o CpG KL
BDOAXAF MEDPEETH H. CpG BHNI A F LA E 2 & ZOBIE T ORESHH S 5.
FEIIHEAR O CpG BHNZ X FALAEE 5 &, FEREITIEERIZE) <. CpG island methylator
phenotype (CIMP) 1, CpG EHID A FMLH T ) T4 FITRE L5 FREZI/RL TV Y
(EBROBRBAARIC BT 5 CIMP DHEIZOWTIE, k1, 28MH). DNA A F U ELZDH D
i, KREHETHIUIIEHE - LIBT3 B FIC LI LITEE %225, CIMP & OEWIEZEN
LOWGERT ) AT 4 RTERWT ETHD. ThHDECAMP BEEL W) 2 L1, N
BETICF 572 DNA A FIMERALNLZ WV, EWVWH T EEZRLTVEDITTIERWI &I
HEPLETH L. CIMP 23S, ARSI 5 FRBLEM I b JF ) 2 pr i &
ETrZEpMonTEY, Hikd s MSIBIOfEE; & BEICEM L TwA 2 F72 CIMP 1213,
MSI Bt & B CBHES % % 4 7 (CIMP 1) D132, KRAS ZR L BE$ % % 4 7 (CIMP 2)
BHhHIELLFEMENTNGS?

microsatellite instability (MSD) 13~ 4 7 047 7 4 MEBISE X 2 8ZFRETHL 12 <A
7a%7 54 ME, 1~5HEREORERYZ 1 2=y P TLHMAKRYELENOZ &%
BELTWwWA Y MSIH & IESHIEAT ERLod MSI 2380 55 TR 2 L #4853 Y MSI OHI%E
ENRE AT E T W25, Pentaplex 734 V& WS Z SRS NTW 2 Y MST i
Lynch fEfEEE TIE I A~ v FBEGEE O AR OZ R (MLH], MSH2, MSH6, PMS2 i
RFERPEICHEEN TV S) T, WFEMEAREICBE VW TUIAFMEO MLHL #{5F D X F )V
fEcHl&kRI SN2 7 BFEYE MST BUESH X, EARRESAIICD, 5 TR D4 E A
LT, BRHEEICIESROZMEICE {, AMFEDOREDZ . MR S R T,
i, MARRE (K LIRE O MR, SRsRIRE 72 & oMM 2R3 8 5 FRIAFEMICIE,
BRAF £, CIMP 7% L O FREZRTIENL VT 20X 912 MSI BFEE; Tld CIMP % 32
DL ENE L, MHIEHWICHE L TWw5 V28

—7J7, microsatellite stable (MSS) (& MSI Tlx 7 \Wor-TIRE 2383 DT, WiH O RE4RIE 4 IRFED
MIBFRIC e 5. KIERESIRD 90% X MSS B Td %5 DT, MSS BOME5HH A HNL TS 910
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1

2)
3)
4)

5)

6)
7)
8)
9)

10)

Toyota M, Ahuja N, Ohe-Toyota M, et al. CpG island methylator phenotype in colorectal cancer. Proc Natl
Acad Sci U'S A 1999; 96: 8631-8686 (1#[#f)

Yagi K, Takahashi H, Akagi K, et al. Intermediate methylation epigenotype and its correlation to KRAS
mutation in conventional colorectal adenoma. Am ] Pathol 2012; 180: 616-625 (f&[#f)

Shen L, Toyota M, Kondo Y, et al. Integrated genetic and epigenetic analysis identifies three different sub-
classes of colon cancer. Proc Natl Acad Sci U S A 2007; 104: 18654-18659 (1&[#f)

Lengauer C, Kinzler KW, Vogelstein B. Genetic instability in colorectal cancers. Nature 1997; 386: 623-627
(bR

Boland CR, Thibodeau SN, Hamilton SR, et al. A National Cancer Institute Workshop on Microsatellite
Instability for cancer detection and familial predisposition: development of international criteria for the
determination of microsatellite instability in colorectal cancer. Cancer Res 1998; 58: 5248-5257 (&)

Pagin A, Zerimech F, Leclerc ], et al. Evaluation of a new panel of six mononucleotide repeat markers for
the detection of DNA mismatch repair-deficient tumours. Br ] Cancer 2013; 108: 2079-2087 (#7)

Jass JR, Whitehall VL, Young J, et al. Emerging concepts in colorectal neoplasia. Gastroenterology 2002;
123: 862-876 (1)

Boland CR, Goel A. Microsatellite instability in colorectal cancer. Gastroenterology 2010; 138: 2073-2087
(1841)

Cancer Genome Atlas Network. Comprehensive molecular characterization of human colon and rectal
cancer. Nature 2012; 487: 330-337 (1&U%f)

Sugai T, Takahashi Y, Eizuka M, et al. Molecular profiling and genome-wide analysis based on somatic
copy number alterations in advanced colorectal cancers. Mol Carcinog 2018; 57: 451-461 (y—X 3 hO—
L)
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BQ 3-5
DFEVENEFED S HTEKBEDOH LW FREBREIS ?

B %

o KiFRE(F, WTP53 YT FILiRES, @QWnt R T FIUREE, BRAS R TJF
JURRES, @TGF-B#RIED 4 DDV T FIVREDEEICK > THE DI 5N S.
I Cld common molecular subtype (CMS) PHEFEDOFEEEDEHRN S
DOHFEDFEINTLS.

AR5

KRG D57 T-RE SR BRI AHEATEDY,  MIBETIROSTREOLNPTHER
S HFEIHEA TS, TCGA (The Cancer Genome Atlas) I KBUSER T ) 27 4 R F-RE%
FLH2bDT, KEHOATIEE K FHOFFEOHFREITOVTH|MEIN TS . TCGA
IR OREREN 20 53 F-58% & L CTHRMICHH S Twb. TCGA TiE, OTP53 ¥ 7 vk
B, @Wnt %Y 7 FIVREE, GRAS R 7 FIViRE, @TGE-BREED 45Dy 7 F VRO R
WKL BHICHELTVWL I 2B LTV

Guinney 53 KpfE % 4~520% 7% 4 7 ’\iﬁ L 7z (common molecular subtype :
CMS)*%. CMSL Ik D MSI BUZHHY$ 2 (14%). #ERO CIN B % 2~4 BT 5. 2
Y — $ 5% (somatic copy number alteration : SCNA) O 8 1i %> & SCNA-high (CMS2 37%,
CMS4 23%) & SCNA-low (CMS313%) IZHE/JH L, Hi#EE DOMD % & ORI S S
HIC 2 BNHIMEIT 5. CMS2 13 Wnt 523 7+ Vil & MYC OTFHALIC X D IFBo T 5 h s
7%, CMS4 1& TGF B & 7 F VEFH, EMT IZBES 2K+, #IROWEMEAL, SN2 B
%= — DAL & L HHICHE L T b, CMS3 1k CIMP-low, KRAS £ 57 & & o B
BB EINTVE, SHICEREDYA TEORER DL EEINSL (13%) (R 1).

7= 1 Common molecular subtype D4

CMS1 CMs2 CMS3 CMS4
MSI Immune Canonical Metabolic Mesenchymal
14% 37% 13% 23%
MSI, CIMP high, SCNA high Mixed MSI status, SCNA high
hypermutation SCNA low,
CIMP low
BRAF mutations KRAS mutations
Immune infiltration WNT and Metabolic deregulation Stromal infiltration,
and activation MYC activation TGF B activation,
angiogenesis
Worse survival Worse relapse-free
after relapse and overall survival

(Guinney J, et al. Nat Med 2015; 21: 1350-1356 2 &k DaFE=E Chnd)
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0]
(=2

Enterocyte
subtype

Colorectal cancer

Subtypes [Stemfﬁke] [Inﬂammatory] [Transit—amp\‘\fy‘mg] [Goblet-l\'ke] [Enterooyte] /

Goblet-like

subtype O

Cetuximab | | Cetuximab \

Sub-euptypes R

TA subtype

Stem-like

oFs [Poor | [t | [Poor | [0 ] [Goes] [t ]
i i i i i i —— .  subtype
Crypt top or base | Base | | NA | | Either| | Either| | Top | | Top | gémjmtcytﬁs _— =
oblet cells B
© TAcells o
@ Stem cells

d ==— Myofibroblasts
CRC Signature Biomarkers for Biomarkers
subtypes genes QgRT-PCR assay for IHC
SFRP2, ZEB] SFRP2* ZEB1* ! 7 7 7 7 1
RARRES3 RARRES3*  [RARRES3 TBD] Subtypes [Stemflike] [Inﬂammatury] [ CR-TA ] [ CS-TA ] [Gob\et—uke] [Enterocyte]

I

0

(Ol CFTR, FLNA CFTRY, FLNA® - GFTR" [FLNA TBD Adjuvant Chemotherapy C(Q;Tei‘ehn‘i[gﬁy No treatment; | [ No treatment; | | No treatment; ?Q%T;g“nﬁﬂgﬁyy

. . . treatment (preferentially | | FOLFIRI) or watchful watchful watchful FOLFIRI) or

CS-TA ) CFTR. (FLNA) CFTR" (FLNA®) CFTR*[FLNA TBD] FOLFIR) otherTéhgraoy surveillance | | surveillance | | surveilance othethEhDerapy

" . * * " I
Goblet-like | MUC2 TFF3  MUC2* TFF3 MUC2* TFF3 - %heTotheI[a‘r‘Jy
Metastatic Other therapy cMET q DIBIBIENGAIY | | Gther theray
MUC2, (TFF3) MUCZ* (TFF3*) MUC2* (TFF3™)  treatment (DfFeLf)eLr;nRt‘\)a\ly T80 inhibitor | | Cetuximab Oﬁ%ﬁ‘ﬁgaﬁgy 0 o
TBD

1 Summary, including clinically deployable markers and potential subtype-
guided therapies for CRC
(Sadanandam A, et al. Nat Med 2013; 19: 619-625 ¥ & D HE%#15 TinH)

CMS 73 & P L OBEE D HE SN TS, CMSA 3R d PEIAR E S, CMS2 13
FROTFHRISBIF QMDD H L) »9 CMSLIE MSTENIAIY § 575, WRKROFHRIIAR
Tholz LT »9 MSIEUI—RICTPRVPEYTH S 2 LIZHE SN T DA %D
TFRIIBD TARTH 5 DIZEEL FRFHE LTH-o TBWlZ )i wellbhs (R 1).

Sadanandam 5 (3K REE 2 HER T 2 ML EICEED VT, MOMIe R, ey, st sy,
98, transit-amplifying (TA) B> 5 B8 L 72 Y MRila Bl o 6] & 0 7280121k MUC2 &
Trail factor 3 (TFF3), MuflaBlod7z1213 MUC2, #MlleElD 7201213 Zebl, FHERID7201Z
1& retinoic acid receptor responder 3 (RARRES3), transit-amplifying (TA) #1072 121d cystic
fibrosis trans-membrane conductance regulator (CFTR) DS BUFN 25H H & 2 b *. RAR-
RES3 (3B A Re 92 C L AW & ST W72y, AR g IR W e 2 Ptk
ARSI TWD. 20X ) ISHIIBEICE DS W R AERGIE I N TRIBShTu o
72, ARGHOGREII NS OE M E PR EOBEESPI O NIZENTRE I ETHD Y
MAINEAREL & TA BlOPRITRIFC, BB FERIARE SN TWS Y KRR &
BoOpEN e FHREMEINTUE Y (B 1), IhooMfAIIGREROICE D BB Z58HT
LI ENMEETHLDT, SHKHABIICBVTHAH SN TR H S & Bbh b,

&
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4)

Cancer Genome Atlas Network. Comprehensive molecular characterization of human colon and rectal
cancer. Nature 2012; 487: 330-337 (t&#7)

Guinney J, Dienstmann R, Wang X, et al. The consensus molecular subtypes of colorectal cancer. Nat Med
2015; 21: 1350-1356 (H&H#F)

Miiller MF, Ibrahim AE, Arends M]. Molecular pathological classification of colorectal cancer. Virchows
Arch 2016; 469: 125-134 (1%87)

Sadanandam A, Lyssiotis CA, Homicsko K, et al. A colorectal cancer classification system that associates
cellular phenotype and responses to therapy. Nat Med 2013; 19: 619-625 (##[#f7)
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BQ 3-6
adenoma-carcinoma sequence &l ?

@ %
® adenoma-carcinoma sequence sRl3“ K EIFREZTUCHEET "LV
SIRERTHD. ETRBEZIR T DRBEVDONHZH, REDETSR

HEBEGREEIND.

PRER

adenoma-carcinoma sequence Fii& “KIEHEIBIE L /v L CHMET 27 LW IHRITH S 2 K
aREDWRIE % 3 BB B 2 L IEHE OIRBBH 2 AN 52 TH 575, A TIINRIEZ

I S FTIEERE D O BT T D &9 de novo MIGHAH I ERENTVS Y LiLli
M5, BUETIEREE~O T # 2% adenoma-carcinoma sequence Td 5 &9 Z &I L TIE
BBIZOHBEIHFOLNTVE DL EbNID Y. Vogelstein |2 & - THEME 1172 adenoma-car-
cinoma sequence Rt IZ DV LB RESEIRE T VL, IEERIEA K7 L — FIREIC 2 B BRI
APC RT-OEED, w27 L — PRI Z 285612, KRAS 22580, #EIC7% 2Y561213 TP53 i
BFERDPHG LTS, EWIHRHTH L. WED L3 SGIERS 25 4 T35,
AF T LST (laterally spreading tumor) & MRS N2 2 &A%\ >0 LST IO E N5,
LST-G (LST-granular) & LST-NG (LST-non-granular) (K3 &5 25, WH D& ISTEEZIC
MATEREOENNIH LI EMHRBINTVE, —FWICIIBEDIT) OEEEIFEVE S
NTW2 2 GPREOBES S S WHIECD DY, LST-G 21k KRAS DERNHHRTH 2
CEFWLPITENTV LAY LST-NG I, 209 BB A VE SN BfEnL Z
%. LST-NG & BUEY 2 @A - REITOVWTIIAS N TR W S

3CRK

1) MutoT, Bussey HJR, Morson BC. The evolution of cancer of the colon and rectum. Cancer 1975; 36: 2251-
2270 (=23 hO—L)

2) Hill MJ, Morson BC, Bussey HJ. Aetiology of adenoma--carcinoma sequence in large bowel. Lancet 1978; 1:
245-247

3) Kudo S. Endoscopic mucosal resection of flat and depressed types of early colorectal cancer. Endoscopy
1993; 25: 455-461

4) TJass JR, Whitehall VL, Young J, et al. Emerging concepts in colorectal neoplasia. Gastroenterology 2002;
123: 862-876

5) Uraoka T, Saito Y, Matsuda T, et al. Endoscopic indications for endoscopic mucosal resection of laterally
spreading tumours in the colorectum. Gut 2006; 55: 1592-1597 (#— 223> hO—JL)

6) Tanaka S, Haruma K, Oka S, et al. Clinicopathologic features and endoscopic treatment of superficially
spreading colorectal neoplasms larger than 20 mm. Gastrointest Endosc 2001; 54: 62-66 (7 —2 3> hO—
L)

7) Hiraoka S, Kato J, Tatsukawa M, et al. Laterally spreading type of colorectal adenoma exhibits a unique
methylation phenotype and K-ras mutations. Gastroenterology 2006; 131: 379-389 (7 —2 23> hO—JL)

8) Sugai T, Habano W, Takagi R, et al. Analysis of molecular alterations in laterally spreading tumors of the
colorectum. | Gastroenterol 2017; 52: 715-723 (4 —2Z 3 hO—)L)
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BQ 3-7
de novo fE& (& ?

@ &
o FEDAGHRN SERFEET EZ 3.

PRER

HIBRHZE 24§ 2 D TIZ AR, IEHORGHIEA S EHEREE T M2 ) 70 BARRIZIZIE
HIRE P O T 5182V ) 0%, FEBEDIEGIZ AT, de novo i EMEERIZEBMT§ 5 2 L1
Wit Ta 5. denovo FEDEFRI, TIZOHFRI M O RDILES S PG (polypoid growth) &
NPG (non-polypoid growth) & X5l LT, NPG # & Eh7=fi% denovo #iE $T5E2H Y L@
RESH D denovo MEERT HERN, Vbbb, BREOYE, MK (B 10mm LT E
W) RIED L) T, BRI T R TR TR SN TW B8 % denovo i E §5 2 &
D0 WEEFIC L o TIEM - FMENCBRE L TRHAT22 8355 % 20X ) RG60
B R BEIRTIE, AP SR TH o7 L BMIETE W DT, denovo FE & 13D T,  de novo
BfEE LTXHT 528 bH b, denovo OBEA & L Cid bk L7z X 9 125K - FMEE 2%
ZBIENZV. ZOROFFBITFIRET A EMEEORNE Y, L EhTwa.

de novo B D5 FHHEIZOWTIE, TP53 BIZTARDPEMR SN T2, adenoma-car-
cinoma sequence (ZBWTHELEH ZH 5 TW5D KRASERIZV NI LB SRR o> Tw
% %,

3CRR

1) Spratt]JS]r, Ackerman LV. Small primary adenocarcinomas of the colon and rectum. JAMA 1962; 179: 337-
346 (r—2¥ ) —X)

2) Goto H, Oda'Y, Murakami Y, et al. Proportion of de novo cancers among colorectal cancers in Japan. Gas-
troenterology 2006; 131: 40-46 (27K — I)

3) Kudo S. Endoscopic mucosal resection of flat and depressed types of early colorectal cancer. Endoscopy
1993; 25: 455-461

4) Shimoda T, Ikegami M, Fujisaki J, et al. Early colorectal carcinoma with special reference to its develop-
ment de novo. Cancer 1989; 64: 1138-1146 (4 — 223> hO—JL)

5) Hornick JL, Farraye FA, Odze RD. Clinicopathologic and immunohistochemical study of small apparently
"de novo" colorectal adenocarcinomas. Am J Surg Pathol 2007; 31: 207-215 (4 —23¥ FO—)L)

6) Hanski C, Bornhoeft G, Shimoda T, et al. Expression of p53 protein in invasive colorectal carcinomas of
different histologic types. Cancer 1992; 70: 2772-2777 (r —2 3 b0 —JL)

7) Hasegawa H, Ueda M, Furukawa K, et al. p53 gene mutations in early colorectal carcinoma. De novo vs.
adenoma-carcinoma sequence. Int J Cancer 1995; 64: 47-51 (4 —2 3 fO—JL)

8) Fujimori T, Satonaka K, Yamamura-Idei Y, et al. Non-involvement of ras mutations in flat colorectal ade-
nomas and carcinomas. Int ] Cancer 1994; 57: 51-55 (5 —2 3> kO—JL)
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BQ 3-8

E:G‘)(polypoid growth) , NPG (non-polypoid growth) &

@ =

o KIZDFRRAE (Tis [IM] #8) AR NERRERE (T1 [SM] #2) Z=ZDRIAFREIC
&Y, BEORBENZHET SICHDNETHS.

E35

RN & RIS TR 13 € DEIEREIC XL ) PG (polypoid growth) & NPG (non-polypoid
growth) [ZHHTE % 12 THOHIE, FEORBBISLFIEFERE L ) AR hoTwb ok
PG AL L, RERSIED OIE S 25085005 (%  OW LB RERIE) & S5 2 Wik -
TWbbD% NPG &EFRKLTWD Y T/, WEERE &2 UHMRMREHEE LD DI
NPG ¥ A 7E32%% ZITHERTREZ LI, HMOMETREHOHEKIBDTELVHOD
TN THL. ZOWEERIMAREALL, WiBRZ % Bk S 2 O TR O 9IRS R 2 o
MR 2 5. RS T RO MR E 2 #E T 2 720120, RO T iR 7%
<, PORMBENREDSERAFRRF SN TV Z EALTITR S Y PG R, ££10mm DUF TRl
TRIZMET D045 L, %3 E20mm M EiC%h - TREST ALV, —F, NPG IE
£ 5mm TT TITHE T EREAA SN, NS WESBEOREM 7 v LFIHEFZS 2> & BN & R
RETHMTHA I LHE V" T2 PGREOKIRN 4B LIS PG H#E TR, NPGHETH
W, L72Ao> T, PG & SNREITIEPIESHEE S, NPG HEOH41E de novo i HR 25HE
EEIND V2

SRR

1) Shimoda T, Ikegami M, Fujisaki J, et al. Early colorectal carcinoma with special reference to its develop-
ment de novo. Cancer 1989; 64: 1138-1146 (4 —2X 3> hO—JL)

2) Ikegami M. A pathological study on colorectal cancer. From de novo carcinoma to advanced carcinoma.
Acta Pathol Jpn 1987; 37: 21-37 (y —23 ¥ O —JL)

3) TFHUDAL bR, SRR (3 RKIWEUYROUE OB AL E & 1995; 30: 141-147 (7 —
23v tO-IL)

4) REFEA, FHEM. K pm EORIEFIME—ETHEICS T 5 pm BOMESG.  HAKREIL MRS
1993; 46: 733-739 (7 —2 23> FO—)L)
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BQ 3-9
serrated pathway & (& ?

@ %

o REINRE ZHHY DT B IERFRERIRDO & DT, HE#FNICIFREEKIRED
RESOEEETER, WEAREDOTRAUGI, HEHEIRRE DHRZ BT
HR4FH & T B (SSA/P). (DBRAF ZR, @CpG island methylator phe-
notype (CIMP), ®microsatellite instability (MSI) h'B5 L TW3.

PSR

SRR & HEL S 2R IR E AR Y — 7 (hyperplastic polyp : HP), traditional ser-
rated adenoma (TSA), sessile serrated adenoma/polyp (SSA/P) Td 4. SSA/P iZ# WHO
53Tl sessile serrated lesion (SSL) &t &Y, FTAERCKTIZ SSL AMEH SN L Z &L
D, ARTART AT, TRE IR B (5 9 b JICHE U T SSA/P & v ) ik & M5
%. giant hyperplastic polyp % variant hyperplastic polyp ! 7 &% { D¥iFihE1H 5. WTh
bE oK DEFEHETIEI R, RET2OTHEHTRETIEZR .

Pk dREE R 1 HP 205 SSA/P %4 L C MSl-high Bt 272 288 & HP %25 TSA 24 L
T MSS (microsatellite stable) #1272 2 M0 H 5 2 L SRS TV 5 Y B I21E MSS i
CHERE S B AR QAFAES B 2 WS PITENT WD, SSA/P DI T-HHETH 57, (UBRAF
Z2H 1Y (2CpG island methylator phenotype (CIMP)*~%, 3MSI ® 3 D 2SEHETdH % *9.
BRAF %5413 HP DERET, CIMP 12 SSA/P DERETAHA SN L. MSHIHEOBRRE T &I Sh
%L ENTW5D Y SSA/P & MSI-high Btk KB O [ 12 SSA /P with cytological dysplasia
KEDVH 2 Z LRI SN TV DD, MRREIIITERBENEREZ R T2 EhE VL S5,
MSIZZ DB TT TICALND ZEDHDH I ENWME SN T WD, SSA/P DIFLFIIAH T
HoH, BBLL2~5%HikE WD 5N TWwD " —Jj, TSA 213 BRAF &% & KRAS 2%
DIEHD 2003 2 ZEHFONT V2 1 WFHFDOHMLAERIIWASHIZEN TR, TSA O
FALRILEFERREO 2 L ERP N E ENT WS

SSA /P DAAREF WS W HL M AT TIX R ZE R 70 ¥ = 7 MR OB I EESH W5
TwaA8 (R 1) EEEHIZIE WHO OREERZ T2 2 &A%\ (R 2)) MM E L

=1 SSA/P DABREMARICHIFDHUWVZHIESE
1. crypt fission ZZ2OREDDIRE
2. EEOIRR
3. RESOEBIRE (boot-shaped crypt, Inverse T, L shape)
OLEERHDIENT 2 DU EZEE > CEMB#EZREUIEC EICTD
ZIERZBUTRE T DBAaDEE
10% EZB->THEETSD

(KIBERER (R). KEBEIRIRVRN. %59 SRERED5IM)
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7 2 WHO TiEEx1/z SSL DEliE%E

1. BBk

2. IREEDEFENRE (boot-shaped crypt, Inverse T, L shape)

3. RREICHITDEMINES

MVHP s hYRZED 50%LL T, TNHSD SSL DFMENERT D 2 ~
3REDHOSNDHBEIE, SSLICHEE

(Pai RK (Rish) et al. WHO Classification of Tumours of the Digestive

System, 5th Ed, International Agency for Research on Cancer, 2019:
p.163-169 " £D3IM)

T, SPIRIR, AREIR, WEEILROIRE, FEAIEFRZ crypt fission KO, T B L
TR IR O A HAE LT (abnormal proliferation) 7 EASLMKAT L & L TEETH S *1) TSA
DOAMRFIRER L U CiE, SREIRoB & R I B THERL S 1L % dysplastic cell & 3 i
(ectopic crypt foci : ECF), KMDERETEHITAIELTHS . £ D TSA TR — 74
RSB MIRE 2D 2 LB T WS V2

Fvk AR S BY 53 B KIis O BT R 2R D 5~10%FEE & WD b Tw5A52 H
B MR L 5 FREOBIE IS EHRIN TS,

3R

1) Pai RK (Rish), Mékinen MJ, Rosty C. Colorectal serrated lesions and polyps. WHO Classification of
Tumours of the Digestive System, 5th Ed, International Agency for Research on Cancer, Lyon, 2019: p.163-
169

2) Tonooka T, Sano Y, Fujii T, et al. Adenocarcinoma in solitary large hyperplastic polyp diagnosed by mag-
nifying colonoscope: report of a case. Dis Colon Rectum 2002; 45: 1407-1411 (5 — 2> 1) = X)

3) Leggett B, Whitehall V. Role of the serrated pathway in colorectal cancer pathogenesis. Gastroenterology
2010; 138: 2088-2100

4) Spring KJ, Zhao ZZ, Karamatic R, et al. High prevalence of sessile serrated adenomas with BRAF muta-
tions: a prospective study of patients undergoing colonoscopy. Gastroenterology 2006; 131: 1400-1407
(r—23v+0-0)

5) Kim KM, Lee EJ, Ha S, et al. Molecular features of colorectal hyperplastic polyps and sessile serrated ade-
noma/polyps from Korea. Am J Surg Pathol 2011; 35: 1274-1286 (5 —2 23 hO—)L)

6) Gaiser T, Meinhardt S, Hirsch D, et al. Molecular patterns in the evolution of serrated lesion of the colorec-
tum. Int ] Cancer 2013; 132: 1800-1810 (4 —2X 3 ¥ hO—JL)

7) Lash RH, Genta RM, Schuler CM. Sessile serrated adenomas: prevalence of dysplasia and carcinoma in
2139 patients. J Clin Pathol 2010; 63: 681-686 (7 —2 23> hO—)JL)

8) Erichsen R, Baron JA, Hamilton-Dutoit SJ, et al. Increased Risk of Colorectal Cancer Development Among
Patients With Serrated Polyps. Gastroenterology 2016; 150: 895-902 (7 —2 3 O —JL)

9) JVRKEN, I A, AT, 134 Kl SSA/P OIFEHLIEAERI L & RS R E— IR e & 7 o
Y7 MiEgEr L. B &R 2011; 46: 442-448

10) Torlakovic E, Skovlund E, Snover DC, et al. Morphologic reappraisal of serrated colorectal polyps. Am J
Surg Pathol 2003; 27: 65-81 (y —2Z 3 FDO—JL)
11) Torlakovic EE, Gomez JD, Driman DK, et al. Sessile serrated adenoma (SSA) vs. traditional serrated ade-

noma (TSA). Am J Surg Pathol 2008; 32: 21-29 (5 —2 3 FO—JL)
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BQ 3-10
SPS (serrated polyposis syndrome) &I ?

@ &
® SPS [FIEEIRRY —THEHT DHEET, PRFEGRERFRBVIENS. fE
DEHRBERTEREIIL—TEEINTVS.

PRER

serrated polyposis syndrome (SPS) D5EFIZOWVTIE, WA 7% < & bk & DI gRkRA
V=75 L E, §XTHESMm PLET, 2 EASEI0mm UL EOREE 2/ LTS
2, @QKRESEMDRVPERGIIHEEIREY — T % 20 M EE2F L, S EAER XD
TRLCHAET 228, ©) 5, 1 DU EOELHLE L TWHZ L TH2 " A 4O WHO
T3 hyperplastic polyposis & 1) serrated polyposis Z 25 Z &L ZIREL TV 5.

CNE THIE SN2 SPS DRWEER A TH D &, FKIKNIZ SPS AR b NTEMIZIZE A L
W, L72h35C, SPS LR BETIE R WD, #EEEOEMADHRE SN TV 2

IFEEAERNE, 50 A5 60 AL SN THBY, WEZBHIEZ W (Fhliz4:1)° £<0
B SRR AR ) R — 2 ZTHEB IR L 2 WEIRT, R =720 b 0ofERIZA 2.
SPS DK —=FIFREVDT, Ml Ly ZERE R T REkEH 5. SPS KT 5 K
V=T ORIEEDSEHT, AEUNLEETIT, HLDb0OBHRLNS.

SPS ZHE L TV 2 K ) — 7 OMBMRII S TH 2 Z WS> TE 72 SPSIE, O
WHEOMIEEMEAR ) — 7, OFHIRIE (serrated adenoma : SA), @@ H R OWE (tra-
ditional adenoma : TA), (@sessile serrated polyp (adenoma)(SSP), (®large (giant) hyperplas-
tic polyp (LHP), ®mixed polyp (MP) @ 6 BD K1) — 7 TEIHE I N TWE L ENTNS Y
SPS DIEDEIIERTH 5 1. LRBI o 725 TIE, 50% LT, R, SEEISHED
PR ENGE. L7 T, SPSHRBEOERBE IV —TThHsH I LITMENZ V. L
L, SPS & &l & 795 Bl & KRR IRIERE O X 5 IC KRR O RIZT L EnH) T i
DWTIE, BUED L ZAHRIMEN L END. SPSICBT 2 BHRMRICR LRI TOb DL
ENTWE. ORBEKRIZZIELTWERY) =7, OAWHRICALNL R ) =7, OREEH
10mm 22 CTWwaHRY —7 (LHP L FAFE T A, SiHikEEZ L& EN D), Dsessile
serrated polyp, (®BRAF, KRAS, JA#{i% X 7 WAL, MSI (microsatellite instability) 7 & ®5F-5
WHRARONLR) =T, HEZHEIILTRENREMEICL 20— 7 22479 2 &N
FERE L BbN D 78 L O Tl RNF43 25 & SPS & OBIfRANEH ST b )

LR

1) Rosty C, Brosens LAA, Dekker E, Nagtegaal ID. Serrated polyposis. WHO Classification of Tumours of the
Digestive System, 5th Ed, International Agency for Research on Cancer, Lyon, 2019: p.532-534

2) Jeevaratnam P, Cottier DS, Browett PJ, et al. Familial giant hyperplastic polyposis predisposing to colorec-
tal cancer: a new hereditary bowel cancer syndrome. J Pathol 1996; 179: 20-25 (5 — 2> 1) — X)

3) Jorgensen H, Mogensen AM, Svendsen LB. Hyperplastic polyposis of the large bowel. Three cases and a
review of the literature. Scand ] Gastroenterol 1996; 31: 825-830 (5 — 2 1) — X)

44



4)
5)
6)

7)

8)

9)

Torlakovic E, Snover DC. Serrated adenomatous polyposis in humans. Gastroenterology 1996; 110: 748-
755 (5 —23v bO—)L)

Snover DC, Jass JR, Fenoglio-Preiser C, et al. Serrated polyps of the large intestine: a morphologic and
molecular review of an evolving concept. Am J Clin Pathol 2005; 124: 380-391

Jass JR. Serrated adenoma of the colorectum and the DNA-methylator phenotype. Nat Clin Pract Oncol
2005; 2: 398-405 (y —2 3 FO—IL)

Yano T, Sano Y, Iwasaki J, et al. Distribution and prevalence of colorectal hyperplastic polyps using mag-
nifying pan-mucosal chromoendoscopy and its relationship with synchronous colorectal cancer: prospec-
tive study.] Gastroenterol Hepatol 2005; 20: 1572-1577 (4 —2 3> kO—)JL)

Huang CS, O'brien M]J, Yang S, et al. Hyperplastic polyps, serrated adenomas, and the serrated polyp neo-
plasia pathway. Am ] Gastroenterol 2004; 99: 2242-2255

Buchanan DD, Clendenning M, Zhuoer L, et al, Lack of evidence for germline RNF43 mutations in
patients with serrated polyposis syndrome from a large multinational study. Gut 2017; 66: 1170-1172 (%7 —
23v hO—L)
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BQ 3-11
KISEDPIRES 48 ?

@ &
o0 #Y : R7EEY, 18 : [FichERBEY, 28 BRRFEE, 38 ERRHEE, 4
Bl OUFA=EE, 58 DIETEEICOEINS.

PRER

KRR BRI T, KEBRORWIGEE LTOo~5 8 TORMRMAZR T TnD
AT B O WIIEZREEICHE U C, Borrmann 7782 I L7z 1~4 B, pHIAREDIZ X
S5HTREINT VS, RAEBES T 0 B (AR TRSINS. RAEEURWIES; o WIRELE H A
HALS NSRS SO M B HICHE T, 0- 18 (BoieY) & 0- TR (FREAD) 5 IN 575,
EHIC0-THBIZ0-Tp (M), 0-Isp CHEAZEM), 0-Is (2ME) 12, TANX0-Ta (KEFEE
A, 0-Ib (FKEFHA), 0-Uc (FEMMBMED) IHSEI IS,

NYGHEIZBWTY, T type 1~5 O 5 RO WTNAIHHT 5. RAERESS & KT
ENDHEE type 0 & L, JEIKA S polypoid (type 0- 1) & non-polypoid (type 0-Ia, 1Ib,
o) 240, & 512 type 0- 1 1 type 0- Ip (pedunculated) & type 0- I's (sessile) (2l 5% 3
%. LST (laterally spreading tumor) (&, PHEESHIC X 2 AERSEICIZE T3, “KEILK
B BIRO=Zy 7 A=A L LT HH V9 F72, MIEEREOLE S KEHRICHELS.

LR
D KBRS Gi). KIERIER B, 99, SBURIRL, #a 2018 (4 K34 2)

2) The Paris endoscopic classification of superficial neoplastic lesions: esophagus, stomach, and colon. Gas-
trointest Endosc 2003; 58: $3-543 (A4 K54 )

3) Kudo S, Lambert R, Allen ]I, et al. Nonpolypoid neoplastic lesions of the colorectal mucosa. Gastrointest
Endosc 2008; 68: S3-S47 (&)
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BQ 3-12
XB5 pit pattern F¥E& (1 ?

@ %

® ILANIRBEARIC K B IROFEDIETH S.

st

pit pattern 73813, KEIRZEIZ BT BIRNHEBIZH X 2 IRITEREOHTH Y, Tk, #BH
BICX DRI SN FEARBEREEAT I LA WL & R S, 4 T RIS VELET
DE5DDNINY — G FENTH, ZORDBERRHERMENIZ LY, a2 - I
T4 Y7k, BUETIE TR, IR, msH, MoA, VA, Viil, VNHEo 72258 sh
59 (E1).

I B pit pattern [ZFPE TIEH - SIEMIRZ, TRIZEERTEREEBORZE, Ts BUI/NKE
JE, WML ENIHRR, WELIEEAK - BEEIRT & ISR PEAWENE, Vi pit pattern 1, ST
2 LRI BB R AN & SO L 72 VIEREEAEE L T1(SM) M BRI & S L 72 Vg
AEED 2 DRI END. VNI pit pattern 1, MR ZELZDITL A LD TL(SM) HERHE

BmE (IE%)

s /NEUEME

SN

SRR/

Vi TEY

BB

1 K85 pit pattern 9%a

47



WDIRTH B, LLELD, NWHEHROMNR L 52013 WsH), M, VA, ViEEAKE pit
pattern £ TOHETH Y, VIFEEREL XU VN pit pattern [ FEARM IZHVEFTFAlT 258 IR &
hs.

3CRR

1) Kudo S, Hirota S, Nakajima T, et al. Colorectal tumours and pit pattern. ] Clin Pathol 1994; 47: 830-885 (&
&)

2) Kudo S, Tamura S, Nakajima T, et al. Diagnosis of colorectal tumorous lesions by magnifying endoscopy.
Gastrointest Endosc 1996; 44: 8-14 (#&W7)

3) ERLLE, B 45 b MR 3 SRS E H W RIBEE R Z O pit pattern B IR
AL N 2003; 18: 311-318 (A1)

4) TS, BRFIE BRHEEE, 3. RIS 2 SRNBLEEBIGE & RS —RIR S v R
LB L VIS HOER. H & 2004; 39: 747-752
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BQ 3-13
LST (laterally spreading tumor) &(3 ?

@ %X

O FAE 10mm LU EDOREBIAEABZIEZ CTHD.

PRER

R RKPE 10mm L o> 2@ 35 KR 955 1 LST (laterally spreading tumor ; {8l /5 %8 & % i
Br) LEFSND VY REFRAEIIIRO LST-G & KM FiH 7% LST-NG IZH 4 S, LST-G &
$EA ¥ —7 (homogenous type) & #5HiIRTEA! (nodular mixed type) 12, LST-NG (& V-3 Fe A
(flat elevated type) & A PEICHIR 2B R OB Z H MM (Ic) 24 E9, %725 D4 RKM
B B \VIIET DB R 2 WATEA I & A 2 M HA1MH (pseudodepressed type) IZHI B S 1L b
(F| 1)" LST 3AIMRE 2R § HEETIE 2\,

71 subtypes of LST lesions : morphologic classification
of LST lesions and their correspondence in the
Paris-dapanese classification *
subtypes of LST classification in type O

LST granular

homogenous type O-Ia

nodular mixed type O-Ia, O-Is+0a O-ODa+lIs
LST nongranular

elevated type O-Ia

pseudodepressed type O-OTa+Ic, O-OIc+Ia

*: The term “laterally spreading type (LST) ~ refers to the lateral growth of
lesions at least 10mm in diameter; this is in opposition to traditional polypoid
(upward growth) or flat and depressed lesions (downward growth)

(Kudo S, et al. Gastrointest Endosc 2008; 68: S3-S47 " KD FE#ES Tins,)

TR

1) Kudo S, Lambert R, Allen JI, et al. Nonpolypoid neoplastic lesions of the colorectal mucosa. Gastrointest
Endosc 2008; 68: S3-547

2) KEEOIZEE (). KBEIER R, oML &R Hat 2018 (T4 K51 )
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BQ 3-14
advanced neoplasia &I ?

@ %

® advanced neoplasia &(F, ZERE, & 10mm LI EORE, RIEE@HFHIC
villous F7zl& tubulovillous BEAZE T 2H®D, high grade dysplasia (&
FOMBEAREICIFFHEZ) ZSHIBERTHS.

PSR

advanced neoplasia & 1, {Z{## |2 advanced adenoma % @15 L 72#&Td % !, advanced
adenoma &, % 10mm DL EORREE, JREHLHR1C villous ¥ 721d tubulovillous %855 % A3
% b ?, high grade dysplasia (AFROKMENFEICIZIFHY) LEFE N D 2 advanced neoplasia
A7) ==Y T REBENRSREZT) CH72 DRI LVHEREZL SN TS, &b,
advanced polyp (& advanced adenoma & [RFIZEH S5 Z & dH%. advanced neoplasia (3
A7) == T REWNHEREZAT ) CH D RAHE L TREWELL Sh, NHEUEREZRO
P—_A TV AMBEEET H) A THETHS .

3CRR

1) Regula J, Rupinski M, Kraszewska E, et al. Colonoscopy in colorectal-cancer screening for detection of
advanced neoplasia. N Engl ] Med 2006; 355: 1863-1872 (27— k)

2) Winawer SJ, Zauber AG. The advanced adenoma as the primary target of screening. Gastrointest Endosc
Clin N Am 2002; 12: 1-9 (27K — k)

3) Lieberman DA, Weiss DG, Harford WV, et al. Five-year colon surveillance after screening colonoscopy.
Gastroenterology 2007; 133: 1077-1085 (27K — )

50



" __.w. .W,_ﬁl}J
u;

%

.‘.—-I/



BQ 4-1 (1) (8 O E MU REE - SRR

EREARRIRE (BRI SR MNEHAR) ICLHKIE LR
EEDOEZHRER ?

@ &
o BERMERY —F ERRIEDIRIE, 2 5mm LITDRZETIF 75~88%0IEET
H3. RESEOBENZMIZ, Tis(V) BTIERETHDN, T1(SM) ETIF
75%T0JEETH .

f#aR

KR TR O IR 2 & B & ORI Tld, #H S Vid, £ 5mm LU ORUNG
ZIZBNTA YT THNV I VA2 D LG TIE 87.8% WTHE & DMV H 545, FES 213
75% L #EL TV 5.

W & AU & oI, FRRTRIESS (2 BRSO H RS W S W EE 2 i A % 7 B
BMTOHEMNOKRAL >~ M, K&, KEOMER, Stk BMoAE, SER% Eop Ry
5 REMZBMTE 575 MR T focal ZMOYERENNEEL Z L% v, LaL, T1
(SM) ZRIBE TEE S A & ) M TIIM S, Bk, MIAE, Fal, KoMz &7 5 ikl
WRETH S *°. KEBITIE, REPEENIFEER L FETH L5 KEMEMEITIE, BES, KM
OBEFAHIE, FARIAMIYAEE, HEDIEA S, SR () OB 2HZ AT L KM, Bik)
BT 2 EOF A REROERNIITETH L. 72 TLSM) i TIdEEHL, RO
b, BRIMEROMLY, SRz R BB Y % EASMBIL T 2O THBMICERE LT & 2%
5. LaL, INH0EZHWTHEEBREICE S TI(SM) FEOIEZ I 5% HE L o
Db °.

WHBHERZRET 5 ) A CER L 22 FEESHTIE, BEMTI(SM) EIZBT 2
1,000 pm LR OE 2 W9 25 AR 2 ARSI I, Bk, s, MK, R o
BE, BEBESRTh, Bl& o, ok, KiEH T1(SM) #EIZH1F 2 1,000 pm RO %2 SOW$
HABGNUEATRIE, X, MR, FRMTAESE, BN, SRCTER, SRR, 5l
Eon, Mot GiREL, BREABEEZ EXHITFLNTWS ®

TR

D #BHE 5, GLRE—RS ERAR, 13 dENBETT pit BI51C X 2 K IESS - IR S5 R O E —
S5mm PLFORRELZ 4 e LT, B & 1999; 34: 1613-1622 (1EH#7)

2) Saitoh Y, Waxman I, Watari J, et al. Can assessment of the surface structure of diminutive polyps by con-
ventional colonoscopy and chromoendoscopy predict histological findings? A prospective study. Gas-
trointest Endosc 1999; 49: 68 (27k— k)

3) WH 5 GEGZ, ki 3 1Eh RO A QWS MB Gastro 1993; 3: 63-71 (1&H#f)

4)  FAREME, AR, AMRERR, 13 FHEAT A O NI & HAR—BUK & T Gastroen-
terological Endoscopy 2008; 50: 2466-2477 (1&fr)

5 I % KBUEME RBRTEIEL O NHEIBNT. [RY:0HW A 1995;173: 547-551 (HEET)

6) TS, HTFME PERFERE, 32 FHAEROPNBESEEN & iR, SIRHARE 1993; 69: 282-288 (14H#T)

7)) WURRY, BEHREES, AAIHEGE, 132 PWRSEIBREISIER O 720 O Kl sm O TRIEEL S H—lH A
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8)

9)

(1) EEOERMT (B - REE)

WEOMAE O 5. H L1 1999; 34: 731-736 (1&#7)

HASR, HPEwE, WOEE, 3 RIREE—B®E IS X 220 LR PAELEE 2016; 28: 445-
451 (&H#7)

FHEREE, ZIMIEK, THEYE 34, WHSHEROBIGULE D 720 OBIIEHE. KR E NOW2007,
R —ER (BA8), HARXFA ANt r ¥ —, FE, 2007: p.101-107 (D7k— b)
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BQ 4-2 (1) (8 O E MU REE - SRR

éﬁ’é}?ﬁ ZZ2UBEERREBIREIC & 2 RHXBEDREEZH

@ &
o EHRKISEDREEZMIE, FREOLME, KEMK, BEERBEOMERZED
FREN S5 75%TETH S.

PSR

WEBHE TR OTEREB W 2179 121d, BIBOTHIzH 5. §hbbERZ FI RS
“tl‘f:ifiimf@/\ﬁif%%@ﬁm B Lfﬂi{u@%ﬁ@ﬁ‘ﬁi& EOBEDITH, HHEEM/NSE
b L OB, CEFRAIC X o THREMERZ: &2 To0BEd 5 2 &, EEERIOMIRE: &
@ﬁﬁﬁ.ﬁ‘%UT ~TTJZ D) RUGERE R S HIRHE L 2 BT ROA M2 G S 2 EHEET
b5,

Bk T1(SM) RO I, BGIER, KA, B, Sibmbk, —Epske 2 ZKim

&, BREES, BRI, BRI OMNY, REDEA Y LST (laterally spreading tumor) T

VL BRI IR A P O MRS B, B, @RERSE SO R Th L. T/, BEOML, HiIRE LR ot
Wb TLHSM) SERBEOF R TH 2 .
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WH SR & EUS (endoscopic ultrasonography) OHEEZ MR T 5 W Dh D7 — 2
IYFE—VEIZEY Tk — MRS T V8 LMLEBERER Y, BL A YT 20D
Rk 5, FHIREEZ G RER ) — 7 OUREREZR B L O >/ @iz OZ i EUS Ot
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HFEARTFREERE ST 2 0

L2 L, WEORAREBI RO 10%FREICRD O, T/, EIBHECHE T g o
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NBI #E KBS TLMESE 210 DO RN LA (vessel pattern) & i (surface pattern) % Wi
B£ & L7z The Japan NBI Expert Team (JNET) 382 S5 2 (T 1), FIIMERE L LT,
Type 1 (3B £ 7213 sessile serrated polyp, Type 2A (ZJIE ~ I EERL BN, Type 2B

(3R SRR ARSI N / T1 (SM) B EEREINE, Type 31 T1(SM) MR OIREE L S b 2

% Type H1 O TR I3 2 ZWiAkIE, Type 1 TIEZ 99.3%, [KEF 87.5%, FFHpE
99.9%, Type 2A TIEZH 77.1%, &I 74.3%, FFREE92.7%, Type 2B TIEZ# 78.1%, &%
£ 61.9%, FFIREE 82.8%, Type3 TIEZ® 96.6%, BB 55.4%, FREEEE 99.8% & iy ShTw
% " BLI PRI TH MM B L OREREZMNICA M 2 2 EAE S hTwb

=1 JNET KEZHA NBI %8

Type 1 Type 2A Type 2B Type 3
vessel pattern  SRaAE ¢! RE OZRE ERIMES AL,
BH—gonm(BE, ™M—1E5%h AOVIMEDEHE
SEALR) *2
surface pattern RAINFEBFTICIFH B (B 85K, TEFICIEFHEE #iESE8EE
(=)= FLEBIK)
EFRDIEELE T FB1LL
FrEfERE B /SSP RE~RRILERE SRLERE SRIERE
(Tis) (Tis/T1a)*®  (T1b~)

XW LR REITEA, AEIEEMESE—R

2L RRUBICBVTIE, MEMEDSRICHRSND I EDE L, BoefE - STAKRDMEDHRIN
BN EDDB.

I TIbHEENDEDHD.

(Sano Y et al. Dig Endosc 2016; 18: 526-533 " &0 3|F)
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EENLEARZERL, M) THOSEEEZHELZVE ) ERLTHEYEZITY. Ok, %
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RIEFEHAR BN B0 MR (DU, BUGH) 2R 1 12505, AFIBT 2 K
DEIE DD FNI AL DIEEET IS NT, FLECIRIE, BWRIE (S0 1LhE, o ehvi), 1K
AR Z TSN T B CRIGIEHR IR, B9 RY). EROLIEIE S HITHesER], IR
RNCHEPE NG, SHISHNE, ENBGIERE, BEROE SR T b, BE DAL o B LRI
fEgs L LT ofl, Pwmr bR, b WOz &0 Tn s

2010 FFICHGET S 72 WHO T, 20 &9 B fbicd o w e idfibhTwian 2(& 2).
WHO Tl GEH ) B Lo iR RFgkAD) (2 2 08 L, #%E%2 6 BUCHSHL T 5. FiR
AN, BT REFNICR R > RS E A LT, 5ETLLENZVEV) E X
HilEkonwTwsbborEbhs, KEEOIZE AL, EHE, FHLRETH L0 5,
WHO O TIZIZE A EOREHRETIX, HITIELOAGHINLZ LTk 5.

W OREHRRLCIE, AFECTIY BIF SN T2 WA S 0 L TR S Tw 5. cribri-
form comedo-type adenocarcinoma (3 FLHE 2 3BT 2 AHEESY & B3 215 2 R 3 HIERELC, HidT
FNEIND Y HERVER TSI S s L b b

F1 KEBEOBHRESLE
1. B®E Adenocarcinoma
1.1. #L.58REE Papillary adenocarcinoma (pap)
1.2. &RIRE Tubular adenocarcinoma (tub)
1.2.1. @91t Well differentiated type (tub1)
1.2.2. #91t Moderately differentiated type (tub2)
1.3. &21biREE Poorly differentiated adenocarcinoma (por)
1.3.1. 7% Solid type (por1)
1.3.2. 7= Non-solid type (por2)
1.4. ¥5%% Mucinous adenocarcinoma (muc)
1.5. EMEfHAEfE Signet-ring cell carcinoma (sig)
1.6. B&tkEE Medullary carcinoma (med)
IR LR7E Adenosguamous carcinoma (asc)
MY Squamous cell carcinoma (scc)
HIVF /A REEE Carcinoid tumor
W90EREEE  Endocrine cell carcinoma
ZDfth  Miscellaneous histological types of malignant epithelial tumors
(ﬁﬁ%ﬁ?ﬁﬁ%ﬁ (). REBEEIRULRY, £ SRHR 2018: p.28-29 " KD #HHERS
CHnd,

o0k W
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Adenocarcinoma
Cribriform comedo-type adenocarcinoma
Medullary carcinoma
Micropapillay carcinoma
Mucinous adenocarcinoma
Serrated adenocarcinoma
Signet ring cell carcinoma
Adenosquamous carcinoma
Spindle cell carcinoma
Sqguamous cell carcinoma
Undiffentiated carcinoma

(WHO Classification of Tumours of the Digestive System, 4th Ed,
20102 &kb3IM)

medullary carcinoma (& H A% TR & W LMK C, Sl o, AR
BT B EEND Y AR IIBAMED H Lo 22k & IFRRIE ORI E % 459 % IE S5
NaASFEEMEIHG 2R3 C EEIN & Shd ) LIRLIRIESENICY ¥ 7S Bk A S s *

micropapillary carcinoma (&, FLiE THEV. L72BEET, FETEPHRDIARLEEINTWS. K
Pl TIEE R ORENIZA SN L Z A%, FURERAROFHEAL TV 201 X755
MTIE RV BRGETIE, arerdREh0wy, FLBHRBEICES T ot Bbh
%. WL, 4RO 50% LA b & R e 2515 0 2 I #IG S B AT AFOTIR A BLK
RSN TV AR OB S LM TH L. B@EHRORELZELI L5, KRR OB
fafz oy sZEbd5b.

R RIE L, BREEDSREIRZ 292 2 LHTH 5. AMITHFREL, KUEICZwESh
% 7 RO B TIEFLEIRERAE & L CIEIRREIC S D L S Tw b, HIBGE I H
HEOMBMNG & MROIEREZ IR 5 B D 50% UL L% FNERMINEAS S & 2 5512 %
LN, BURWBIRIC BT 2 & 2R T .

LR
D KBiamfgess Gii). KBk 8%, 459 B, @BEUNA, el 2018

2) Hamilton SR, Bosman FT, Boffetta, et al. Carcinoma of the colon and rectum. In: WHO Classification of
Tumours of the Digestive System, 4th Ed, Bosman FT, Carneiro F, Hruban RH, et al (eds), IARC Press,
Lyon, 2010: p.134-136

3) Chirieac LR, Shen L, Catalano PJ, et al. Phenotype of microsatellite-stable colorectal carcinomas with CpG
island methylation. Am J Surg Pathol 2005; 29: 429-436 (7 —2X 3~ kO —JL)

4) Riischoff ], Dietmaier W, Liittges ], et al. Poorly differentiated colonic adenocarcinoma, medullary type:
clinical, phenotypic, and molecular characteristics. Am J Pathol 1997; 150: 1815-1825 (r—23v bO—JL)

5) Hisamori S, Nagayama S, Kita S, et al. Rapid progression of submucosal invasive micropapillary carcino-
ma of the colon in progressive systemic sclerosis: report of a case. Jpn J Clin Oncol 2009; 39: 399-405 (7 —
¥ =2)

6) Kuroda N, Oonishi K, Ohara M, et al. Invasive micropapillary carcinoma of the colon: an immunohisto-
chemical study. Med Mol Morphol 2007; 40: 226-230 (4 —2 3> FO—JL)

7) Jass JR. Classification of colorectal cancer based on correlation of clinical, morphological and molecular
features. Histopathology 2007; 50: 113-130 (1#&f)

8) Greenson JK, Huang SC, Herron C, et al. Pathologic predictors of microsatellite instability in colorectal
cancer. Am | Surg Pathol 2009; 33: 126-133 (4 —2 3 FO—JL)
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(2) TRIBEZIA

BQ 4-9 (2) FHIE
WHO S CIRIES N TV A IEE OEES48(E ?
B %

o AMIES(E, IR WIES (neuroendocrine tumor : NET) & ###&A5
3ME (neuroendocrine carcinoma : NEC) [CKEL DFEESNTLS. NET I
fES DG & 1BYERE (D BHUR & Ki-67 DIFMEHEER) DERmN S NET G1,
NET G2 BKUNET G3 [CH¥EULTE.

RS

2010 4E I E 72 WHO D F F X MZBWT, #H LW L Es P - wiiE a3 2 il o0 75
BARRE SNz (LUF, WHO 434 2010) Y. AN - MRS Bk 3 2 BT, PPN 20 s 55
(neuroendocrine tumor : NET) & fi% N4 (neuroendocrine carcinoma : NEC) (12K & < 45
HINB.

C OO NET & Jf5; ORIk IE & h6e (SR L Ki-67 ORI E) OBiris o NET
Gl, NETG2 BXU'NETG3 2L, E5ICNEC &EDEWEHIFIZL7-9) 2 THik & O
PEZB SN L7722 & ThDH Y & 512 2019 4EICHGE S 72 WHO 43748 2019 (45 5 ) Tld NET
Gl @ Ki-67 index 3 2% LA F 25 3% KA I 2 (F 1), kWL TE 2 NVTF )
4 P GLIZHHESINLZ L% 505, G2HHERDOFED L TIZHENST 2 2IEHETIE RV,
—f%M91213 atypical carcinoid IZHM % & &N D Z L% WAHS, WHO 5378 T G2 OFEZ S
MLz EIERDDSH. G3IZDWTIE, WHO 474 2010 TIid NEC L R TE 5020, &
) TRV EN, NEC & G3 DEWVAIERTH - 72725, WHO 5748 2019 TIIALREAT
A S NEC & LTI TIE R WDS, 52U HEZR NET BREICHWS 2 Ll o722
WHO 7128 TiE, NEC IFHHRM I3/ MRS (SCNEC), KMiaR NEC (LCNEC) (245

&1 BEEICSIFDREADMBESD WHO DL T L — ROFHBE%E
BARBEDH R

WHO 548 DEE JgU—R (ieses/2 md) Ki-67 881
HERSES, G & <2 < 3%
RN WES, G2 Bt i 2~20 3~ 20%
RN WES, O3 5 > 20 > 20%
INEBRASENSWE (SCNED) _ > 20 > 20%
SABRIEL AR50 (LONEC) : > 20 > 20%
BOR R RN gL <aEnt e K4 K4

SCNEC : small cell neuroendocrine carcinoma, LCNEC : large cell neuroendocrine carcinoma,
MINEN : mixed neuroendocrine-non-neuroendocrine neoplasm

(WHO Classification of Tumours of the Digestive System, 5th Ed, Vol.1, World Health
Organization, 2019 @ kKO 3IMH)
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FHENnb, —, BIRWBE T, S8EE LTINS o A T/MITaE, KHlaRE X
MEATHON T OB CBR, 9T, Lo L, AXOBINIIME IOV TORL
A3 5 DT WHO 738 & BUR B OB BT 2 MMk A1 2 nid e v e Bbh s, NEC &
P S L BB & &t & L ANEE T (IEME TR L2 &0 I e EnCHh 5),
ZOHBRIGBIEBAERES; & % 2 5 Twb 2 NET ko NEC 3o TEh e ShTwnb.

WHO 7 HHTDOH ) D EDDORE i & LT MANEC (mixed adenoneuroendocrine carci-
noma) D& DEAHDH - 721 WHO 4734 2019 TUZ, MR G- IERS 55 & JERRE P 45 W i
Br K O AY 30% UL L E F 1A IEHS 1E MINEN (mixed neuroendocrine-non-neuroendocrine
neoplasm) & LT/ EN, 1K, MANEC (mixed adenoneuroendocrine carcinoma) & 41T
E7ZMEHNICORPITETNS L H)ICET SN2 MINEN IZBWTIE,  H P2 IS i 55
& IR NGB LS DS HE T b 2 BT 70 <, FEMEEN LIRSS © IR IZBR & 7 7 B2
HELEINDIEVIEEE o TWA. MINEN &, HE PN - 1 20 & TRl N 5 i i 55
WG OWEATEREN B & ORIEMRL ARSI N D RE L SNTBY, MREN T IEL K
SIZOWTIE, BRI FTr eI =0 A B LU/ b L < E synaptophysin 25K T
5 LRERTHUENDD. COEHRDPDLDHEMIND L5112, BRECPIER S 2 Zold3 X
T MANEC 2578 &% DI Tld v, WHO 58 TH NEC IR RGOS0 LIZ LIE
AHND PRSI N TS Y, NEC OHEEAWE IR CTHh 5 L b _XTw2 20 PHRICH
LTS 2IZEN TV ARWE STV, WM OB IS PRIEEEST % 0T,
MANEC DF#H% B AR TH S Z A s s 2 FEE, RUNEOBRS TR 2R Lz d
5

3CRR

1) Klimstra DS, Arnold R, Capella C, et al. Neuroendocrine neoplasms of the colon and rectum. In: WHO
Classification of Tumours of the Digestive System, 4th Ed, Bosman FT, Carneiro F, Hruban RH, et al (eds),
IARC Press, Lyon, 2010: p.174-177

2) WHO Classification of Tumours of the Digestive System, 5th Ed, Vol. 1, World Health Organization, 2019

3)  Kamrsess (). KEBRIERCESR, 8 9M, &I, 35 2018

4) Shia J, Tang LH, Weiser MR, et al. Is nonsmall cell type high-grade neuroendocrine carcinoma of the tubu-
lar gastrointestinal tract a distinct disease entity? Am J Surg Pathol 2008; 32: 719-731 (#&[#f)

5) Ubiali A, Benetti A, Papotti M, et al. Genetic alterations in poorly differentiated endocrine colon carcino-
mas developing in tubulo-villous adenomas: a report of two cases. Virchows Arch 2001; 439: 776-781 (77 —
AT Y —2X)
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BQ 5-1

FHIXEEICX T S ARFAFDEINIS ?

@ &
o UV /NEELEDTIREMNIF LA ERLK —IEYBRTEDRETH B.

PRER

Tis(M)FEIZE LTI IR ETY 2@ BIOHE 372\, —TJ5, TLSM) B DK 10% 12
3 YREIER DD S V. T hbE, BRI ONRSHEREISHZE, Tis(M) #e ) »o8
B O REMEANZ & A 7% TH(SM) BRI TH 5. WNARFELIFEIZUIERE M (excisional biop-
sy) £ LTOMIE S %A%, T1(SM) i BT O WS LI R TIITRER W Bt 12 7% % fe bt 2s
HY, BEERELTITIREITH L. &b, YBREROMBEAWERIC X > THEOMIGNE
BN TFA O LB % B T 5 72D WA X — GRS EARTH 5 °)

K TL(SM) FED ) ¥R fiilnfEZi 6.8~17.0% TH D+ T1(SM) FEOHREDFHNLY > /%
HiERT % ) SVEHIIER T 4. TL(SM) IZMRED Y ¥ 3z ) A 7 T2 LT, SMIZHE 2,
oL, RSO 7 & OMIRRZY + 010 FRIY 10285 REREREME Y SHlE S TwD. N
BIEEUIBRT2IC TL(SM) % & W S N-BICIE, ROt 2 BE 123 5 2 L CRE BN
PRI 2 WA S5 2 EATES OB 72720, Ralo) Y oREilRf ) R 7 JFOfF7EILE
A BRI B A eEIE Tl 2 < (72 & 21E, 1,000 pm PR E O 3 TASEIN T O @G 12
B DI TRV, EHFERICBNTE, BEEWRLLOMDY) VG ) 27 % E2s
BHIT L, BEE R L BN P 2SR 2 I L7z ) 2 TEIAEHI RO
BhERET LY (B 1).

| EEHiE || EEmEm
B | | ED{E
EReE | | RS
B KR

' ,

Tla (SM 2EE T1b (SM 2HBE
1,000 um =Kii) 1,000 um Bl k)

* \

REREEEM IRERER T

\

&l BDI =t BD2/3
Y / Y ; y

 wEmR || EEEASBIREEET S || SEEEESBR

1 RRREIBRED pT1 EBOBESE

(ﬁﬁ%ﬁﬁﬁ%% (fR). KBEagd« RS+ >V —ERA 2019 Fhx, £RERR, 2019: p.bb @ KDFFEZEFT
i
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1
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3)
4)

6)

7)

9)
10)
11)
12)
13)
14)

15)

Coverlizza S, Risio M, Ferrari A, et al. Colorectal adenomas containing invasive carcinoma: pathologic
assessment of lymph node metastatic potential. Cancer 1989; 64: 1937-1994 (1&#7)

ANEE VRER, W=, 38 sm BB 5 BB EIERE sm O IEE—T > — MiidE
SRt W LB 1994; 29: 1137-1142 (R

KIpiigess ). KEHEGHAT A N7 4 >—EMH 2019 48R SRR, 3t 2019 (4 K54 V)
Son HJ, Song SY, Lee WY, et al. Characteristics of early colorectal carcinoma with lymph node metastatic
disease. Hepatogastroenterology 2008; 55: 1293-1297 (##&%¥f)

Kim JH, Cheon JH, Kim TI, et al. Effectiveness of radical surgery after incomplete endoscopic mucosal
resection for early colorectal cancers: a clinical study investigating risk factors of residual cancer. Dig Dis
Sci 2008; 53: 2941-2946 (A&1#T)
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Tanaka S, Haruma K, Oh-E H, et al. Conditions of curability after endoscopic resection for colorectal carci-
noma with submucosally massive invasion. Oncol Rep 2000; 7: 783-788 (#&[#f)
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BQ 5-2
RRIZAVFEER T ERIEt T (ESD) D&t ?

@ &

o DRHES 3 VERHEDOTREMNEL, VBRERADHERRIBEEF IR
RIDETHIN, ARTICKZ— BRI R RRE, QR NEICIRIEL
EHESHENES, GOERMNEZERE U sporadic B*EH;%WHE% @A
RUIFRR DREFMETRALIRNE, THD.

PSR

KW ESD/EMR 774 54 I2Xk % & V5 Kl ESD O@ISHAEL, A 4TI & 25—tk
W#E7Z, (DLST-NG (512 pseudodepressed type), V1% pit pattern % 23 594, TL(SM) #
FERBENE, K& RAMBUES, & 5E ) K& LEORMEMZ, @R T RS HHEIL & b 5 RGN
[, OWEBERN I E OB SEMREZ TR L L sporadlc e JRAENES;, OWNARSELIRR
HOJFFEG Tis(M) #, THo. ZB, OB L TRIBIEEEFRT M % ESD DR
Y BREIL 83~88% L fiE X T 5B 3

3CRR

1) WY ET, BHEEE, mE & 135 KB ESD/EMR A7 4 F 7 4 . Gastroenterological Endoscopy
2014; 56: 1598-1617 (H4 K54 V)

2) Tanaka S, Kashida H, Saito Y, et al. JGES guidelines for colorectal endoscopic submucosal
dissection/endoscopic mucosal resection. Dig Endosc 2015; 27: 417-443 (4 K54 )

3) Hurlstone DP, Shorthouse AJ, Brown SR, et al. Salvage endoscopic submucosal dissection for residual or
local recurrent intraepithelial neoplasia in the colorectum: a prospective analysis. Colorectal Dis 2008; 10:
891-897 (23 7R— 1)

4) Kuroki Y, Hoteya S, Mitani T, et al. Endoscopic submucosal dissection for residual/locally recurrent
lesions after endoscopic therapy for colorectal tumors. ] Gastroenterol Hepatol 2010; 25: 1747-1753 (1&#7)
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BQ 5-3
RIS ABDERRECERIZBEAD ?

@ %X

® (I TO T ITEEAHZREL THLL.

RS

RUNZ b 3I—, EMR WREARWETHIUL, EROFERE A TE) —7REITH 2 LI3E
%@Eﬁ%%bEﬁ%ﬁ@ﬁ#%%%Hf%&w L22L, T1(SM) $E2s8Eb N B IRA TldAEmM

WX BWEOWEE M o729 A THEFISERET LI LIIFRBINS. F/, KEBES 7~ &
T EMR % ESD OHH# G & 70 W28 T, RN AERE AT ) &R TR ISR LA T Y
WHSEEBOWI T E 5 2 L bW ETNETHS. ESD/EMR #4 K54 ¥ 2 IZBWTHENZ
Wi D720 ORI ER/NRICTRETH L L LTS

VEXY, WHEEYIRMST R RE 20 % ME BB 2 & CHB®» 5 2 L ) E
BThHb.

3CRK

1) Dirschmid K, Kiesler J, Mathis G, et al. Epithelial misplacement after biopsy of colorectal adenomas. Am J
Surg Pathol 1993; 17: 1262-1265 (7 — 22 1) —X)

2) HWEWR, BHES, A &, 3. KB ESD/EMR A4 FJ 4 ~. Gastroenterological Endoscopy
2014; 56: 1598-1617 (F4 K51 )

75



BQ5-4
PRSI ORI ?

@ &

o HMfAmE, FFLDYURXITDEWRE, T1(SM) SESBEENMRONSKRE, B
BENRSNBVMEEIRETIRRARBUIRZITINE TRV, 1, HIMIEEE
RAEE [MIMEERAEICH T ZHEERRRZEA MRS A V] XU
[EEEONEREESR (DOAC) ZEShIHAEERICEI Y 2:6f 2017] [CEUT
[T BT ENEFLL.

RSN

WD O®RZ L 25 01F, FRMLRERE LT, Bieasxd o, oz >y ba—u
MWL FRENLEEETH D, T, EFREPEBEVEREZOW (AE) 2Eohiwv
BELRRE LD

WEMOMEE LT, oY A7 OFWIHE (BMEONIR)? KREK AR THENT SRR
X9 %R, K TS, T1(SM) BERE?SEHbN LKL TIREROHASERK TE R VWO T
BETHAD.

F 72, PUBEE SRR YU/ IR 2 [ R 0 B TIE, PUMARSEIR N & 103 2 L NS
WAL FIA4 VL THITT A 2 e fERENS. Thbh, TAEY VIRAZETIE, Mk
S PR E CUARIE 22 U CREAT.  MBREARfEPRRECTld 3~5 HIREE L TI7H. F /) Y VIR
METIE, MBESGERETIZT A ¥, YuR ¥V — Vi Ui, RS a e <k
5~7 HIKgER AT, Fx 7 €Y 2V ¥ DA OPUI/MCEIRA & TiE 1 HARIE U CHefT. Puseise
MR Tl VEIEHRIBI Y A 27 % B2 W REEASERR S hoao ) Viiofb ) iz,
INR 2STEERCTHIUTT V7 7 U Yk T 5 W IIERBEME L EMB 034 13X DOAC ~D—
W 22 2 T CINMRBEYIIR 2 173 % 72 &, DOAC IR IS ARSI D W T OH L\ WigEht
B LTRENTWS Y

LR

1) AN A R A REERRE (). &y A4 72— KUY~ b3I— EMR EPMR. it
WHBEBINY K7y 2, 20, OARAF 4 ANVEY ¥ —, HE, 2017:p.395 (H4 RS54 V)

2)  WEASERE, WEAER. W - KBRVYNRZ P I—0%2E? WA & AETEER 2003; 32: 974-975 (1)

3) BRA—IE, BRBOUHA, MO, (34 PUMARSEMHE S B IHALRNHETZ R A N7 1 . Gas-
troenterological Endoscopy 2012; 54: 2075-2102 (4 K54 »)

4) EETCH, basct, AREEE, 13 HUARSEIRITE ST 2 LR NEEI N 4 BT A4 —EERE
BERE 3 (DOAC) % & @ 7= Pt IS \Z B 3 % 384l 2017, Gastroenterological Endoscopy 2017; 59: 1549-1558
HAFZ314)
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BQ 5-5
MBI EINIC 3 T B BN SR DB & RS ?

@ =

O HMPFiMZET DL IBAEBLMAIEHZDT, BIMDIRRE (KREDIIE,
EIHEAOSRDIME) PE2HREZZERE L CRICPRERAZRET 2.

RS

WS B2 o I (T2 M) 1, ARSI 1C Hb il 2g/dL DL EOIKT & 2 W idIifE % &
TeL72bDEEFREINTVD Y, REOKE SR, YIRS EICE > THEIZR L2 2

HRIEM T A360 5 555 BIREBIMOBEIE, Y ayv 7y i X734 CIFREgIC e
%52 5. WS X 2 ILIMASHEECHIL PR EE 25 2L bbb Y OTHRIBIMAFEA L
A EE SIS T 2 LB D 5. BRI IR%E 3 HE TOMICRET 52 0% 08,
7THUBEREET LD 0L H D V0

BWRANC T4 V74— Fa vty Fefio TBLALERH L. F7z, REIRLEMICH
HELEGEOMMERIEATBL I ENEETH L. FFICHMAONISCIIZEE2 BT L. §
bbb, BEFIGZTTIER L, 82TV, BRNHREREO LT Z KT 5 2 & ATEE
Thb. BMELRMIBIEX FITVERRIIP CERTHLEETH 5.

ZETI, HEEZPEHT, EHENOMEOREZLIRL, ffiTdhIUSBENRERED
WG TH A, Ik, FEHEZBWTREZIT ) LS NOMEAEERE LBIZESHEEE % 50T
INIMAR LR IS NBREER A 2179 . BANEHSERAER I ENORGFPLEL 25D TED
AR kM B &% H O LM L7z ) 2 CTHifTS 5. 72, R —72UBLAHRE
R L7729 2 THEEZIT) 2L b HRPICHILT 2 RET 2 DICEETH L. B, HEIE
S wklEbhsdh, BEBIMTYayy, TLyay 7 OREBICHK TWAEAIE Yav sy
OB AL LIERIELY ZBESE T2 0 BANHAEREZIT). ZoB, FHMPLHS 3 v
7 T 8V 2 BBEAIG R 2 EEN R L TBL S EANETH .

TR

1) Tajiri H, Kitano S. Complication associated with endoscopic mucosal resection: definition of bleeding that
can be viewed as accidental. Dig Endosc 2004; 16: S134-5136 (4&[#f1)

2) Complication associated with endoscopic mucosal resection: definition of bleeding that can be viewed as
accidental. Dig Endosc 2008; 20: 913-918 (1#U7)

3) Matsukawa M, Fujimori M, Kouda T, et al. Incidence and management of hemorrhage after endoscopic
removal of colorectal lesions. Showa Univ ] Med Sci 2000; 12: 253-258 (1&[#f)

4) Sawhney MS, Salfiti N, Nelson DB, et al. Risk factors for severe delayed post polypectomy bleeding.
Endoscopy 2008; 40: 115-119 (#&[#)

5) Rex DK, Lewis BS, Waye JD. Colonoscopy and endoscopic therapy for delayed post-polypectomy hemor-
rhage. Gastrointest Endosc 1992; 38: 127-129 (#&#¥f)
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) 5-1
AIRRVIIROEIN E 1R D KIBREDKE S ?

® Z 6mm LI EDKIGERIEFHRRIRUIFRDBIL TH Y, RiET D EZHRT

3. (EEmias (58 (BEE 100%), TIEFVALNRNIL: B )
® 12 5mm LT ORRICEBREIFPIERUBR L TH LV, BBHRTZ LT
BENs. [HEED®RT : 5§ (§EFE 82%), IEFTYALANIL: D)
© HBMEER TlF 5mm U TORZEICKH U CTHRRIREYIFRT 5T & =R
3. (eEmias (8 (BEE 100%), IETFVYALRNIL: D)

i)

K, ZOHRKRE EZEZ 5N TWARIENERY — 72 NBEEURT 22 128D, #
DRELBED 76~90%MHFITHETH V, S 5121F 53% DIETHIMHIREAE S L & v ) K
NPS (National Polyp Study) %5 O#i5 % 213 T V2 AFIBWTH RN HERA S X O
IR 2R T B NBIEELIBR 2SR R LT & 7.

£ 6mm DL EOREEERZ TIE, £ 5mm DUT ORZ & i L TROBED R < (RofakR
WEHE OMFHERBAIIE S5mm £iiE 1 £ 958, F£6~10mm T72, £11~20mm T12.7, £
20mm< T 14.6 L OWEDBASLNL Y T/, TBREFWITHRIE L & OB sHETH 5 2 Las
LIEFLIEASN L7290, WNHEER E RSN S 0 NHEENRY <7 b3 =3 B
MR B BT (endoscopic mucosal resection : EMR)®7, X2 NHSLEENYREIE T J@ I BEAR (endoscop-
ic submucosal dissection : ESD)¥ 1 X & 75 ) ¥ ZADFEEN S, T SEEERZ ISR $ 51K
REHEE L CREOEBRETH D 90

=B, ££6~9Imm OIFHFEMEMEIZH L Tl cold snare polypectomy % H > 7z NHHEELIER b
AR END (CQ5-H&HH).

—7, HEOWHBBEZHEIZBWT, R EINEHED 70~80% 13 F 5mm LU OR/MNEETH
BHN BINRZEIZ B BREOBE IZRCK T 0.03~0.3% L ARD TIRWW Z E S SN Tn b 219

£ 5mm DL OMUMNRZE O HARFEICE LT, Bekh 5 I3MINRZE b & o 72 R E 2 Uk
%, # 3FEL DM T advanced lesion GRiEHE, KilEMNE, 8 10mm DL RO, villous %72
1% tubulovillous %2 M5 2 A3 AIE) S42%FE R E N L T2 8MER Y, L0 O 1~9
mm OPRED 9 B 2~3 FFEDFEH & & H 12 6% T advanced lesion N L7-E$5 X5 7)Y
YADHENRALND Y REOWETIE, Z5mm DT OM/MEIX 2~3EBIELTHRE
EDOWRRILENED A SN LRENL RV oNHEY L 1ThT, Faplg L chiE
& O EME VAL T2 1017

WRkDA A FF4 2 TliE, RESRWERIZHA»D Y 2L, WRIIZTRTORY) — 7 OPNHRE
YU & MR RIMRB DI STV D3 8 fUNRZEIZ BT 2RO BEI MmO TIRWZ &, F72
NS OMIIE D 0.3%FETHAET LI A5 (BQ7-1 2H), £ 5mm LT OMyNEEIC
4B NSRS & 2 KB EDO TRIRIRIZOWTIREMET 2 Lo b A b5 s 13
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ARFIZ B TIEE Smm DU OBUMRIE 2 IR N E 2 E2 B L T—E0 AMIIRshT
WV, PERERIZE 7V 7 7 A EORR, Bl ERLZKRBREIIRE Sh9rbb
T, FROEANOERTHZHME L TAMHSEDRZE Ry L E L 22L, 8%
DA, YR, PHERERLAANDOHLIZL 5T, £ 5mm LT ORI 3R Bl 5E
bEAINDE LT

—77, B 5mm MU FOBUINFZED ) B, WHEIRN B BMERZE 2 589 i 2813, R HIRE RIS
TEW(CQ5-2 ). “FIIRAMIBIESS M 2 589 A I LTid, HSIIERAHEIE S h s =)
B, MOPRLITEEBIEE T, ORI LSRR 72 L), @mROREM, O
FEAT S (REOERAHR L TEL S5 LT R), @OREMEREL TS B2 IEFHBETH D,
PRBIGETIZ, OVIE pit I EME SN TVD. INLOFROFMEERT 572012,
TR B FE A R IR NSRS 2 DR % 22

SRR

1) Winawer SJ, Zauber AG, Ho MN, et al. Prevention of colorectal cancer by colonoscopic polypectomy. The
National Polyp Study Workgroup. N Engl ] Med 1993; 329: 1977-1981. (27— )

2) Zauber AG, Winawer SJ, O'Brien MJ, et al. Colonoscopic polypectomy and long-term prevention of col-
orectal-cancer deaths. N Engl ] Med 2012; 366: 687-696 (2 7~k— k)

3) Aldridge AJ, Simson JN. Histological assessment of colorectal adenomas by size. Are polyps less than 10
mm in size clinically important?. Eur ] Surg 2001; 167: 777-781 (5 — 2> ) —X)

4) Ahlawat SK, Gupta N, Benjamin SB, et al. Large colorectal polyps: endoscopic management and rate of
malignancy: does size matter?. J Clin Gastroenterol 2011; 45: 347-354 (7 — 2> 1) — X)

5) Ponugoti PL, Cummings OW, Rex DK. Risk of cancer in small and diminutive colorectal polyps. Dig Liver
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) 5-2
BRI Y — T DER YR ?

B - S KGR ICFR T 2% 5mm LITOEREMERY —FERET S &%
?ze%?’é. [HEERDIES 55 (BEE 100%), IEFVAUANIL: B ]

Pz

KW # I % R ) — 7 (hyperplastic polyp : HP) I& sessile serrated adenoma/polyp
(SSA/P), traditional serrated adenoma (TSA) & AT, KESREIRIHEO—FETH 5 1.

E - S RHENE AL, 1% Smm DUF OB EF O T 7213 FERIRO ST R % 2

T HMENL

WHBEIBR OIS LTI, B - S IR IR ICRD 5 M 5 £ S5mm PL TN o H s F
Rk & 59 A A 2 BRI AR ) — T O, ITFROIREOFEE & OBEMIE A SN
EOWEDA SN, F 72, HFEFA R NBI ’i’ﬁ*ﬁ% L7 NBLEZ I OIEZ R OO TRV &
oY WET LI ERRET L.

RATF— b AV MIIKEKDTA KT 4 12BN THRHBRICHER S hTnw 5 259

ZOMOFEHIRFZ (SSA/P, TSA) DHLY 22>V Tid CQ5-3 A M.
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) 5-3
KISEEIATRZE (X T B RTZED N1 > b EiaBEINIS ?

o KiZIEEIRIRZIE, sessile serrated adenoma/polyp (SSA/P), tradition-
al serrated adenoma (TSA), hyperplastic polyp (HP) [C¥EE N, RE
DETE, i REMER MARREMRZS0) OBRENEETHS. HP F
TBEDBEILIFIEVNY, SSA/P XU TSA (FEEDEINTH D EZRET D.

[HERDEE : 55 (BEZE 100%), IEFVALANIL: C]

5

KIS Rm 2 OS2I, BEBIZE L pit ST TITbNb.

SSA/P 1%, ARSNGB ICAEAE LEE 10 mm DL E O E7e v UIE 2R MR 2 RIS S~
MIFLIHIRZ L, #REH TR E L Twbb00% Y NBIBIZETIE, INETtypel & LT
Blgasns 2 Fi, WS Y 2R L T AR - 84T L7214 (varicose microvascular ves-
sel : VMV) OAFAEDSZ W ORBIMAT R E Z 2 5 s, IRBIZETIE, B TR pit (1AM R
TR pit T EARL T2 0WERIBAFHRL T2 b D) 255K Y B, JOkalM, R
% EOPT R M9 4TI dysplasia RO PAFAEED IS O T 72, WEMNICH T8 pit DAt
OMM, VE, VI pit 2 EOEA L7 KRHMIEE % 29 2 EBI I IBIERZ LR LD 3 5
N, FHNCHELZ A AT 5 L OWEYRH S 47 F72, NBIHHHILAKBIZHI B W ORI
BErROLGEROMN 2B TE 5 LoWErzd 5 °

TSA i, FEMHERG - 2% <, FARMHTHE~TAENEO S ORZ v, REPERDHFRIY
TRBRY R By IR0 2 29 5. BN, WEBE CORMN R R» S WHETH B4,
NBI A 5 TR RS IRER L 72 BB S s 1 F72, JRBISE TS ot
L7z MH(Y ¥ O%EMk pit), BREMEATICHERIROBOZ LS Vapit'?, 5127 ¥ ORERKPT
ROKMWMEEL AT L2HEIIFVEPEHEIN, YL THS. Lz ->T, TSA &
SSA/P, HP & OEHIZTHETH %.

HP EE - ZAMFEICIFE L, KESIEESmm UTObo0% v, il v DR
MR BRI 2R TPREETH ), NBIBIZETIE, INETtypel & LTBIZESh, KBS
Tl I pit AT 2.

GFEEIG L, SSAP 1X BRAF IR T4, CIMP (CpG island methylator phenotype) % 729,
MSI (microsatellite instability) Bt K HE ORIEHZE & £ 2 5N Twa " 72, SSA/P HIkD
FEALEIL 1.5~20%" L \vbi, SSA/P I L CIIRMAYICEIR T R& L 52 HEDPL V1 —
Ji. TSA MMM IEIES CTH Y, SSA/P LMIEILD ) A2 24§ 5. LizhoT,
SSA/P, TSA IZIEHDMIG & 72 LA TH ), TSA (Tl OIE & FFREE Smm LLEORRE & iH
FEIG & L, SSA/P T, £ 10mm LU EOFFEZ R OMIE & T 2 WG LV 70 T2, B
DIAH THRR7z dysplasia Rz 5D T2 AT 2% 513K E SITBMRZ CRBEILE 25 .

HP 22\ Tid, SSA/P X TSA DRiEHED W REMIZH 5 7%, £ 5mm LUT OFHZEILTHHED
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) 5-4
LST (laterally spreading tumor) Di&&ESEHE ?

o |ST-G [FFENIIE—EBY EEETRTERY, LST-NG (FFIBECE S (ARRMEL ICHEES
N3. SHEHERIOBEBFNEMEEELR>TVSH, BBEICELTIE, <0
BHFEDHTIHL, MAPNERFEPHEICL U CTRBERNER (EUS) iR
ENR CEEEAZEIRT 2 & xHRT 3.

(B (18 (BEE 100%), IEFVYALANIL: C)

RS
LST |21 granular type (LST-G) & non-granular type (LST-NG) 5% V), Z iy —

%) (homogenous type) & il 7ER (nodular mixed type), “FIFEHHA (flat elevated type) &
&M% (pseudo-depressed type) (MM H S L5 U LST-G Bk —RId SM I =ITK <,
LST-NG AHaMANIE SMEHH D F N Z LA Hh & %o T *% LST-G iR AT IHIGHE
HiHE T SM AR 72, BRI — YRR F L. BRIE T AR LST-G Hkiy — %l
(¥ EMR 73 #IBROA R S N5 +°) LST-NG T HESEANIMHTZ M 1200 U TRk 2 IET 5.
LST-NG f&FaMEI3Z L SM R % 2 72§ 20— GBI ETH 5 7. &b, FEEOHR
HEJTEHUGE DRFIZIE LST W72 Tld e <, JLRPIMLEE - EUS BTl 2 M2 TREMICHUET
5 ENEETH L.
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) 5-5
cold snare polypectomy DEIGRZE (L ?

® cold snare polypectomy (CSP) D@t (&E 10 mm Kk DIFEZE M DIRE
TH . [HERDIES : §5 (BEZX 100%), TEFVAULANIL: B ]
R 5MM UTDREICH L TIF CSP AR EIN, B 6~9Imm DFKREICIF
CSP IFBREINS.
[HERDES : 8 (§8EE 100%), TEFVALNL: B ]
o /=12, B 5mm LUTDRZE CHEDERVN G BREPCRAMLIEYRZEICH U
TIFTHhRBVWT EZIRRT S.
[HERD3ES : §§ (BEZX 100%), TEFVAULANIL: B ]

PR

cold snare polypectomy (CSP) 1 Tappero 512 & 1) £ 5mm PLF O KEMU/NEZIZK 5 5N
PSRRI L LT 1992 FFICHE SNADODPIETE N TH S . SHEEEIC L 2 E8EL AT
B ICRA 2 YIBR S 5720, BRI AR ) X7 b 3 — Rt (BEEEIC X 2 E1%), 5%
PEILOBEDME S, 72, BA& - BRI S LS MBI RZ AL T a7, AFHTH
SHIZAE o7

ZOHBIEIZDOWTIE, — I 10mm R O/AVRZE & S, A ZEMERESEIS & ShTw
5. £E5mm LN OBUMNFZEIZOWTIE, WH O FAERIZHE L T CSP TRV <,
BAREH O MRAL S N5 & ShTw b 29

WINNRFE -2 (ESGE) DA FZ 4 > Tid, % 5mm LN ORUMFZ IS § 2 890kREE LT
CSP 23 CHfEFES AL, £ 6~9mm OIFZITH LTI CHIRS N T 0 F, AHPHO
RCTY R A5 71U TR0 MERFIIRE D 1ZHBWTH, CSP I 6~Imm DHEIIBNTDH,
RHER R NBLBETIBREE & 20 D) 9 5 Z &AM in S 7.

YT HSA 2220 T, @HEOAAT L) SEPART E V72139 A%, PR
WEHEINTWS B

B, ST % HWTYERT % cold forceps polypectomy (CFP) (££% 3mm FEE F TOIRE
A& %25 Y

—JC, CSPIZfE 6mm DL EOWREOYIRE TR Mo a3 % & ot 10 <, [\
AREHAE D 10%REEICA LN, F7z, BHEOFY T b I —% EMRIZIHE L TR O L)
Bt {, YIBRIREE D SM @RS IZ & A EFRN G720, £ 6mm DL EORZ TIERBENHZ
2BV THHBANEETBRRPENZ LB WESINTE Y (A5eatEr £ 3.9% [95%CI 1.7~
6.1%1, THEGA © 67.1%)" "2 ££6~9mm OIFEIIKT S CSP IFEBILETHS.
72, EEYIBRRPMEC E SN HMREE, FHICER DKL SSA/P 12k LT CSP 2179 B
SEEPLETH D V.

72, CSPIXYIBRAEATO SM E OFFHlAS WL 72, 18 5mm LLF OIFLE T MO
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B BRI R FE MM ARZE 2 & SM IR OWEREME 2 A3 W L TiddTh w9
MR O 10mm RilioR) — 7D CSP 1%, (BHAATEZHWA I & T) KL L
THLREHATITRETH B &L ORIH 5 DG 5 91410
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) 5-6
S EIRNRRRIFEERYIERMT (EMR) BRI NAKIZER &3 ?

o (RIS HT CRRIE L S CENFDBWIRZITD L Z2RETD. 2L, —iR
MICHEWRClER 2RI EL, BMERBRENEN LICBET 3.
[HRDES : 55 (BEFE 100%), TEFVAUNIL: C]

fEaR

WHGIZHE L BW, &2 VIIEDFEDN DAL, YIBREEAR OB 2 R MRE D 72012 —
R TH 5. A5 T THEIZ—HEIRTE 52 KBHEEOKRE S 134E 20mm F2EZETT
HH7:0, 1£20mm L EOWS 2 BIEMNINZ, & 2 W IIATHTZ BT TR & #E(E T & 290
BIEAATIZEB0HUBRBERIND Y 2720, —HRWIZHETBRTIEARE 2RI
. RFERERPEWI EICRET S0 £, BEEARORETH > TORET 2 A
52 END DI, MENIERNRERE 21T, F25E) B —UBRPLETH5 0 H
PR FEREDIT & A CIIHIRMNIHE TH 0, BIMARSEHER RGBT TH 5 **° &b,
ESD Z % & R & SIZBRAR SWED—FEUIRATTRETH 2%, Pl AN R W 72 Dl
FOPREEEL THITT 22 LA EETH 5.
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BQ 6-1
KIBEICX T B{L2FPh (chemoprevention) [FTJ&ED ?

@ &
o KIFEREZIHT 5 T &N RS NI (EFE FRAZE(F IR L.
o —RAICHNT, ELIFITPFPREY VEKRGIREOBFRIFHMRZE L,
AL D LA BREEAHIGNR 2T .
o KIGRREEFE CIZRU VST, €L+ T, EPA-FFA DREEIRS CRRIEDEL
PRESZHNH T .

5

1. IERBIRBEREZRNRE UZHBRGBR

IR B E 2 xR & LR OB R EZ R, L aF 7 400mg/HE T T R
DT v ¥ MEBEER T, 3HEBROBERESRA L 3% 2 T 33.6%, 77 LA 49.3%
Th Y, PREEFAH BIHIH S iz R 0.64, 95%CI0.56~0.75, p<0.001)". F7z,
BIEH A ZH L aF T THTHRIMETH -7 (p=0.005)" LMFA XY MEelLafxy
THE25%, 7T LAREE1.9% THEAE: L (R 1.30, 95%CI10.65~2.62)". F72, 7 A
YU e TS ROBRBDOA Y TF ) VAT, TAYY UG THRIERERIH G
- 72 (HIxHERREE 0.836, 95%CI0.706~0.965)2. —7J, ARIEKBBRIEEE 2 xR L L72Him
ERETIE, BEAMKHRET AEY) Y0 2 FEMRGICL ), JEBMERE CRIET A SR A BT
TL72 (v X037, 95%C10.21~0.68, p=0.01) 25, BHEZTIARICEALE (v Xk
345, 95%CI1.12~10.64, p=0.03)%. BEEH V7 4 (1,200mg/H) &7 FEKED 4 4EF DL
BB CIE, BRIEZ AR\ D e B o 72 (FxHERREE 0.89, 95%CI10.77~1.03)". 7=72L
PREWERNE, MR, SR v LEEEORBEITKEBEA VY Y A5 THREIIKT
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i, BEHOBAFA NSAIDs T 11.9~44%TH DV, 771 RD 45~10% & ) AR L
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DHDI—A F > ANMFIRAIL 3FEKR EHIESI N £, WHOERENRSEHRAT R
WZHD &, ZO#%K 5 4 T D advanced neoplasia (£ 10mm L EOfE, villous tumor,
high grade dysplasia & %\ 39#) OREFEERDHRE SN, HIE O RN HSEHAT R o H2E
PEAVR STz (3R 1)2

European guideline *3 & UK guideline SZETh ¥ I2HE21E, A KBNARSEMATIZ 51T 2 IE
PEARY — 7O L RREE, BRI (villous B4 & high grade dysplasia DA ) 12X D,
ZNENHERE T R E RGN RERAEMPEATD S Tn s, FEARIICHE 10mm BT ORLEE
R1) —7 (low grade dysplasia) % 3L 11, & % 213 high grade dysplasia % villous 45 %
T 5K — T NPT L2 E121E, — 3 EROY —X A J7 ¥ 2K NBLEEH A
PHEFEIN TS, S5, £ 10mm LLT @ low grade dysplasia 7% 2 fil £ TOHAE 21,
European guideline T 10 £ ® routine screening Gl O L DA 7 ) —= 2 7) %,
KIE guideline Ti& 5~10 RO ERBENMSADHER SN TWL. 2 ofl, BEER) —7
AL E (10 AL E) B2 5N 2 5E s IR LN TR SN E %R L, MO RENHER
BHTRIC X o TR 2 ) A 7 R@HNLD 3 S, 2 REIITHERE S 2 AR N BLETRR AL ) B 2
EDHLINTWD.

#F1 YE2KEBAREBBICEDVE 5.5 £LAD advanced neoplasia #EDU X5

) - no advanced advanced
baseline finding

(n with examination) nenorzloz?a nenO[Eloisla HEXIBRRE 95% ClI

no neoplasia (298) 291 (97.6) 7 (2.4) 1.00
tubular adenoma < 10mm (622) 584 (93.9) 38 (6.1) 2.56 1.16~5.67

1 or2 (496) 473 (95.4) 23 (4.8) 1.92 0.83~4.42

>3 (126) 111 (88.1) 15 (11.9) 501 2.10~11.96
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@BIMTAIEREATRE © NSRRI CHEEZ - X o200, RT3 12738
B SN ER)

@IBIMTARAEATHE © WARFLIBRIC TR Z 72 S 3, SRTRAHAT S N 72ER

@HEFARHE  HIEEHE & L CHRETAT AN AT S A7z i)

EREoZE L, mmGE & LTSGR 2 IR L 72K T1(SM) FdEB © 626 51 (BIEIIH
ULl 4.6 4E) ZXR L L, TOROBFRERIIOVTHMIME 217> 72, ZORE, Kbk
WAA R T4 > ORI EBL L %03 58T 217D % b o 728 GBINGHE - FERATHE) (12
BWCT1%OWFERDz. —Ji, A FIA4 OFMELETTili7 L7-# (BoR g iER)
2B HHFERIL 1.9% LK<, 5 4F RFS (relapse free survival) (& 98% & B (2 U AT 72 Gt
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FEBID H Y, EHIY —NA F 22X ) PRAEDRAO LW RESNH LS. BEX), )y
INEERE 2 T 2\ TLISM) IS L TH @M 2 — A4 5 Y A2 FEiT 5 2 & 2 IRET 5.

L Lahs, BEFREHEFNEBEDPOATRYELENVZ T =R, T Y ALEDFREIZDWT
FHREICZ LS BROBEHETH 5.

&1 UV EEBZROBRN T1 (SM) i BFROE~E

AEBIES AL BFx
f&h 403 10 2.5%
=17 252 16 6.4%
=6l 655 26 4.0%

(KRR R. £EER 2007 FAEA. KDIER)
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1) Kobayashi H, Mochizuki H, Morita T, et al. Characteristics of recurrence after curative resection for T1 col-
orectal cancer: Japanese multicenter study. ] Gastroenterol 2011; 46: 203-211 (5 — 2> 1) —X)
2) Brunner W, Widmann B, Marti L, et al. Predictors for regional lymph node metastasis in T1 rectal cancer: a
population-based SEER analysis. Surg Endosc 2016; 30: 4405-4415 (5 — 2> V) — X)
3) KIWisE e ). KBRRGHT A K7 4 > —PRNH 2019 480, SBURIL SRR 2019 (A4 K54 V)
URFREARIS 3R]
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BQ 8-1 (1) B TIEE - SR — 7
KISFEIETEES (SMT) DK &Y RIS ?

@ &
O KE5 SMT D55, SMT kD, BMY V/NE, HILERZERES (GIST),
NET, BREECHEIMORERALERDRELSGEANICYBROAZISRL, BE
=175,

ARES

KGRI T IE%S (submucosal tumor : SMT) (X NALEEHT R O A0 & HEE S WL K EETH 5 A5,
JEPR &L CIEFHBECTEDONTVWD Z L 2R T 572014 Y IVTHNVI V2T 4. 20
B, WEOLIESA, & K&, WIRA, iR, KWK LR, 'S A - BEOfAH, i

BT R 2 SEI\2¥ 5. A% EMAAMERZ 258D SMT (233 2 AR KR o ks
BT, TR A AEMIIATY RETIE AW (BEMEROER).

SMT, $FIZEENNIEE % £ARE § 2IWEDHAAEL, BESIIEH AL SMT % 5t ) 351213 EUS Z I
ZTSMT OMERZISE T2 2 AL E L. £, WiEEOR515, CT. MRI b SMT O
BrcHEHTHY, BITFHZ LI w1

T IENALEE T 2201 (endoscopic ultrasonography guided fine needle aspiration biopsy :
EUS-FNA) 3 EWZW 2152 2 LW EETH Y, BHICHHATH S 2

SMT D9 b, #BBIEHICRE SAWRT 2WEIEEROTRED H 5720, YREzEET
5.

K OWALE M ESRIES; (gastrointestinal stromal tumor @ GIST) IZEEREOH O L ) M
BEDSES <, WESSAE 2em BLE, 5em BAF o GIST 1 CT, EUS $ & UMW HE T & +UE EUS-FNA (2
LOKEZIT). 5lem PLEOWRE, AR E 72134 T GIST &2 S WA IO W TIETF
iz fift & LT staging % HW & L7 BH{RZ W 2179 *

SMT ® 9 %, SMT 8D, ) 73, KB neuroendocrine tumor (NET) (CQ 81 %
W), BEARR IO & 7 o T 2 WA LSHI AR BROLEIZ 2 <, FlBlig Tl wv.
FEEBIEIHNICB L ClE Uik % SATH 575, KR — 7 ofEBlgIc#E U Tl .

KW SMT OFBWIC BT % EUS OEHFIUTOHHDHF SN %. ORREAN T OO R1E
TR OBWE, @RS OWTHEE O, EESEOFHN, @OBESMEEE o) V>0

NET (22 CIRNRBRR TR OB WA RETH 5 7.

3Rk
D MARTZ, HAS BRI, AR, (32 PRI T NS O WRHLEEES I S8 WS W & A 7S
Wr—2) FEEALE. § LB 2004; 39: 457-466 (U —2 2 Y —X)
2) PTG, NIRRT, BARMSE, 135, REHEE ES O NHLEIZHT. Gastroenterological Endoscopy
2007; 49: 2462-2473 (5 —2 > ) —X)
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4)

5)

6)
7)
8)

9)

(1) ¥ETES - FEBRY -7

Kim H, Kim JH, Lim JS, et al. MRI findings of rectal submucosal tumors. Korean J Radiol 2011; 12: 487-498
(r=a2vy—2)

GIST &t A4 FF 4 > 2014 4F 4 HYGET (6 30 http:/ /www jsco-cpg.jp/item/03/index.html(2020 4F
3H3HME) (A4 K34 V)

Hurlstone DP, Cross SS, Sanders DS. 20-MHz high-frequency endoscopic ultrasound-assisted endoscopic
mucosal resection for colorectal submucosal lesions: a prospective analysis. ] Clin Gastroenterol 2005; 39:
596-599 (5 —2> 1) —X)

Ono A, Fujii T, Saito Y, et al. Endoscopic submucosal resection of rectal carcinoid tumors with a ligation
device. Gastrointest Endosc 2003; 57: 583-587 (5 — 2> 1) — X)

Moon SH, Hwang JH, Sohn DK, et al. Endoscopic submucosal dissection for rectal neuroendocrine (carci-
noid) tumors. ] Laparoendosc Adv Surg Tech A 2011; 21: 695-699 (7 —2Z > 1) —X)

Zhong DD, Shao LM, Cai JT. Endoscopic mucosal resection vs endoscopic submucosal dissection for rectal
carcinoid tumours: a systematic review and meta-analysis. Colorectal Dis 2013; 15: 283-291 (X %)

Zhou X, Xie H, Xie L, et al. Endoscopic resection therapies for rectal neuroendocrine tumors: a systematic
review and meta-analysis. ] Gastroenterol Hepatol 2014; 29: 259-268 (X %)
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) 8-1 (1) MRS - BB —
KI5 NET (neuroendocrine tumor) ME2HR & B /LIS ?

B, BICTEEROD SMT ZHBRICE NET (F—BDER|(CHHY, &R
}ﬁiﬁ‘ﬁ% IO CRENEEHETEON TV EZERL, KEIPREMER
[C &KW RRERIBRZIT S WARIFMZTSHERET D a EHERT D.

(B (58 (B=EE 100%), IEFVAULANIL: B )

RSN

2019 £ WHO 7 Tlx, N wRoME & REB 2459 5B, HILEES; % neuroen-
docrine neoplasm (NEN) & ##: L, € OIED & &5 7 Mi#E N 5 W ES; (neuroendocrine
tumor : NET) & b2 M 50-#WE (neuroendocrine carcinoma : NEC) (2533, X512
NET [3BFHREDBIE S Gl, G2 BL U G3 IZpFiE N7z, FAMTNEC LHFEL STz
NET G3 &, EfRMIC D BT NEC L 2% -5 THY, $E5MTIENET OV EDDH T
Ty -t LTHFEEIN T, ES5RITBWTIEIER, MANEC (mixed adenoneuroen-
docrine carcinoma) & & T & 72 %5 iZ MiNEN (mixed neuroendocrine-non-neuroendocrine
neoplasm) & LTHHEIND X)o7z HERA VT /4 P LS N TE725EIE NET
Gl & G229 %. NET @ Gl & G2 o5, Ki-67 FtEilassi &% < MBLL T 2
T 1,000 EOEEHMET, BEcdkF o7 Mlar iz, Ao TcRHELEIL, 3% EEodbo
% G2, 3%Aiiz Gl &34V (BQ4-9 &),

1. KBz NET DEZHA

K NET @9 BB NET 2899% % 56, B2 5 10em INOFEAEDH 80% & HFoH T
5. MEEARERE> SFEL, FHNSHEE MR ET 5720, S oRE T (SMT) fk
OEEZET LS. G, SFICFEEE O SMT % A72BH2IE NET & —F0EINCH A0, B
WA 21T, REPLEFHRETELNTVWL I L 2MRTLII LTINS 29

NET %589 %54y, EUS B34 2 EHEF L. EUS Tl NET i&liH, ¥—2za—
R L LTt s g

DIFIZK & SO 2o TRiiks 5 0

2. Ki& NET D%

KW NET OEHRTICIE, CT, 721 MRIICCERIBEER, V) v 3@iflmf o v 2 & 2R
52 ENEF L. BTICRE SHIORD vt _ouxfﬁ%’am‘é s

1) #10mm Kia

KHNZHAMRESE A ROT, TLSM) I2& L E 5> T a4, WHEERZEE L. YR
L LTid, EMR, EMR-L ¥ (ligation #1& % fl\» % EMR)"®, cap 12 & % EMR? F 7213
ESD " % Ehdh 5.
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(1) ¥ETES - FEBRY -7

AZTFYTRIILD L, EMRL, cap i, ESDICX ZY)kR7S, % O EMR ICHEKL T5%
EYBREIE VW LRI TnE

CIBRROEART, il § 5 ¥ 8@l OfEBREFICOWTEHI L, SBIGHR O 2 i
528 ZoORESTE, WHEUREOFRIIREFTHL LHESI TV

2) #10mm Bk

FZ10mm PL RIS % &) Vv oSHEilnf ORIEDT 18.7~304% & LHT2 2 &h5 9 JEHIL Y
YONHIERE A A BE IR AT D . 7272, BEOEERR FARMIEEIE, ERRERE L &0
BHEBFRICI->TIE, TIOM) & & F 2REICH L CoatbAdi e LRI X ) IHZE
AL, YIBRROBEARTRIE S %) ¥/ SHilsB AR 12 37l 29 L7zd LB ot
FEEEETHILIHRSNS.

16 Hs NET 1250 2 BRI B ) > ] Eilnfg fa bl 1 & LC, MESE © 11mm BLE, &
T ORAIM - 55, BERIEE MP DR, V) v VERERM, Mans2dg 2 2L/ 10HPF (<400
DOHLEF), Kib7 labeling Index : 3% =< (NET G2) & ST\ 5 L6121

3. B NET tIFREDRBEHR

KBRS U720 —RA 5 VA TBBURLIVA, NETOREWBIETHLILa#E 2 DL,
) R ORBBIEE 217 ) LERH 5 ©,

KI5 NET ([2851F 2 5588 - iR HOZW, HEAROHEIC *Ga-DOTA X7 ¥ 4 F& v
72 PET/CT O HMAHE SN T 5 9

3R

1) World Health Organization. WHO Classification of Tumours of the Digestive System, 5th Ed, Vol. 1, IARC
Press, Lyon, 2019: p.188-192 [#RFREARIS13ZHK]

2) Soga J. Carcinoids of the colon and ileocecal region: a statistical evaluation of 363 cases collected from the
literature. ] Exp Clin Cancer Res 1998; 17: 139-148 (r—a2v)—x)

3) MR, MR, TR A VF A PIES RENIESE) Vv F ) A BIESE CRFEN - E )
OFFHVEHIG R B AR 2011; 69: 652-655 (7 — 2 ) — )

4) FOEERE, AT S Kb vF 2 A PO EESREE—RE AV F 2 A N OER
1 & B 2005; 40: 200-213 (D 7R—b)

5) LERFEE, AR, RO R, 3. KREA VT A4 FoEEE. BRTLENER 2006; 21: 1423-1430
(X%)

6) McDermott FD, Heeney A, Courtney D, et al. Rectal carcinoids: a systematic review. Surg Endosc 2014; 28:
2020-2026 (£ %)

7) AEE OB BRRREIL, KEPWIY. ORISR S EMR-L 2 (FUE RS SR EE B v v 7). LRI
Bt 2002; 14: 1497-1498 (5 — 2> 1) —X)

8) Sakata H, Iwakiri R, Ootani A, et al. A pilot randomized control study to evaluate endoscopic resection
using a ligation device for rectal carcinoid tumors. World J Gastroenterol 2006; 12: 4026-4028 (5 > %" L1)

9) Jeon SM, Lee JH, Hong SP, et al. Feasibility of salvage endoscopic mucosal resection by using a cap for
remnant rectal carcinoids after primary EMR. Gastrointest Endosc 2011; 73: 1009-1014 (7 —X Y —X)

10) Park HW, Byeon JS, Park YS, et al. Endoscopic submucosal dissection for treatment of rectal carcinoid
tumors. Gastrointest Endosc 2010; 72: 143-149 (4 — A3 ¥ fO—)L)

11) Sekiguchi M, Sekine S, Sakamoto T, et al. Excellent prognosis following endoscopic resection of patients
with rectal neuroendocrine tumors despite the frequent presence of lymphovascular invasion. ] Gastroen-
terol 2015; 50: 1184-1189 (5 — A > Y —X)

12) Zhong DD, Shao LM, Cai JT. Endoscopic mucosal resection vs endoscopic submucosal dissection for rectal
carcinoid tumours: a systematic review and meta-analysis. Colorectal Dis 2013; 15: 283-291 (X %)

13) A TR, BWIME=, BEREE, (32 KA VT 4 F—NBESERER OB ELEL Gt B
KIGHE 2002; 6: 249-258 (r—2 > 1) —X)
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15)

16)

Park CH, Cheon JH, Kim JO, et al. Criteria for decision making after endoscopic resection of well-differen-
tiated rectal carcinoids with regard to potential lymphatic spread. Endoscopy 2011; 43: 790-795 (7 — R ¥
J—=2)

Bk W KBRS (D VT A R OSGEERNGIIE) O fertn.  SHUIREE 2004; 8: 151-157 (27K —
b

Deppen SA, Blume ], Bobbey AJ, et al. 68Ga-DOTATATE Compared with 111In-DTPA-Octreotide and
Conventional Imaging for Pulmonary and Gastroenteropancreatic Neuroendocrine Tumors: A Systematic
Review and Meta-Analysis. ] Nucl Med 2016; 57: 872-878 (X %)
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(1) ¥ETES - FEBRY -7

) 8-2 (1) $EEETIEE - SEEEEARY — 7
JEEEMXRIZRY — D2 E B IRWOIE ?

o JEEB AR — S ERES R U — 2, NEMRY —H KB
U—[CHIEIT B EZHET S.
[HEEEDES | 18 (B=RE 100%), IETFVAUANIL: D]
o IEFEEM KB RY —FDZ L [FTIRROMEF BV, HPBEBEDRREE S
DIBEVIRECER E EEFNRHERNSES, NRBREHEY 3.
[HEEDIARS | 18 (B=EE 100%), IETVAUNIL: D]

s

MBS R R ) — 71, B AR I I BRI R ) — 7 (Peutz-Jeghers BIAR ) — 7' R4
VR =T % E), FEERY) — 7 (HEMEAR ) — 7R B Vo ERER Y —7) B I OE
TEPERY — IS N5 Y — ISR — 7ORIRE, 63, KA, pit pattern 7 &
OB R SR — 7L XBT 25 2 L3 Bbh 75, SR WA
WHAEMZIT) CEPEETH L 2

JEG R ) — 7 & Y 2 ERLO RNV 720, @F IRERBBEOATIVWEE RS
N5, LaL, Wi Ef s & OBREIRE 25 208 b L7 EF CldiRowEs & 2
5.

ik
1) Morson BC, Dawson IMP. Gastrointestinal Pathology, 2nd Ed, Blackwell Scientific Publications, London,
2012: p.647-684
2) RHZFEM, HHRIELR, S8 % 3 JEEEERE AR Y — 7oK TORY) v, FIIRENE 2002; 6:
443-448
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BQ 8-2 (2) KUY K=Y 2 - BEMIES
KBRUR—V AR EDKSBEDHHIH ?

@ &
o KIBGRUIR—Y X (FECEDEE, BLU, BEENENICKIIRELHIES
N3. EEERYR—Y R CIFEEERY R—2 L EBREMRYU R—2 D
3.

PSR

MR PE AR ) R — o ZFEERIBIZEIRETH Y, KRG IIERE (Gardner JEB:AE % &
), MYHMUTYH) B#EARY K= R, R 2T —ERIEMER) K- A, AXINZ iR
VR=V AR EDND D, WEEMER Y R — ¥ A2 Peutz-Jeghers SEMHRE, FEMEAR) K-
A, Cowden i, BIEVEHRGMERY K=Y A0 25 (R 1). &, #BBEMER) K- 218
LABIEPEIC R ) — 7 & BT84 5 GAPPS %% APC BIZFARICER T 5 2 L A5
Mo Twa, FEBIEEOFFFEREER Y R— ¥ AT RKEER ) R—= 2, U Vo3ElaER
) R— ¥ A, Cronkhite-Canada JEfERED D 5. F 72, SRR DL T3 5 G ok DRI A AE £
HOFAELHON TS, FELKGRY K= A Th 2 RKEMEAGIIELER Peutz-Jeghers Ji
Bl HAEVER Y K—3 X, Cowden & 7 & DMARMEIESFIZ B\ TUE,  FREIY 2 BRI B A7 1Y
RIFMAALTBY, KEMSARELL TWD 71—, ARG BRI ES R
BRSO L TV aWnb ORSHOWELR LG5 5. T2, MO THRADLERAICOW T,
FEBIDERDME T 7 2013w, £ 512, multiple lymphomatous polyposis (MLP) %
FEEPERIALAE 7 & BV EDO—E & L TRIBIREZ AT 5720, TEPRBERSERH 5.
IAEYE D Peutz-Jeghers JEMHE L AR Y B— 2 ZFRY =TI %L, KER) K= R
WP RY G605 5. S OICHRIETROFAEW AN LI RALSNTE Y, KEMS
HFEDZ D B REMED D 5.

F1 KBRUR—IRDHLE

B EEM REUEKEREE
(Gardner Ef&E$)
Turcot JiEf&EE
attenuated FAP / MUTYH Bh&ER U R— 2
RHIKARAEEE (R R
Z DAt

BESEEY  Peutz-Jeghers JiEf&EF

FEMRY R—> A fEERE
Cowden jiEf&2¥ / Bannayan-Riley-Ruvalcaba fE{&EF
hereditary mixed polyposis fEf&EE

IEEIEE JEEEEME  Cronkhite-Canada fE{EEE
inflammatory polyposis
> ) CERBIER U IR— X
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4)
5)
6)

7)

8)
9)
10)

11)

12)

(2) RUR—I R - EILHEES

Sweet K, Willis ], Zhou XP, et al. Molecular classification of patients with unexplained hamartomatous
and hyperplastic polyposis. JAMA 2005; 294: 2465-2473 (t#&kfr)

Rubio CA, Jaramillo E, Lindblom A, et al. Classification of colorectal polyps: guidelines for the endo-
scopist. Endoscopy 2002; 34: 226-236 (H4 K541 )

Jass JR. Colorectal polyposes: from phenotype to diagnosis. Pathol Res Pract 2008; 204: 431-447 (5 — X ¥
) —2X)

Haggitt RC, Reid BJ. Hereditary gastrointestinal polyposis syndromes. Am J Surg Pathol 1986; 10: 871-887
(r—=221)—=2)

Carvajal-Carmona LG, Howarth KM, et al. Molecular classification and genetic pathways in hyperplastic
polyposis syndrome. ] Pathol 2007; 212: 378-385 (7 — 2 1) — X)

FWEEL, BARIEE KpRY) =7 ER)V R =Y 2—KEBRY) K=Y 208& & 58, BRH SN
1987;2: 1717-1735 (148

Palles C, Cazier ]B, Howarth KM, et al. Germline mutations affecting the proofreading domains of POLE
and POLDI predispose to colorectal adenomas and carcinomas. Nat Genet 2013; 45: 136-144 (5 —2 > —
)

Rivera B, Perea J, Sanchez E, et al. A novel AXINZ germline variant associated with attenuated FAP with-
out signs of oligondontia or ectodermal dysplasia. Eur ] Hum Genet 2014; 22: 423-426 (7 —2 > 1) —X)
Gala MK, Mizukami Y, Le LP, et al. Germline mutations in oncogene-induced senescence pathways are
associated with multiple sessile serrated adenomas. Gastroenterology 2014; 146: 520-529 (77 — 22 1) — X)
Sieber OM, Lipton L, Crabtree M, et al. Multiple colorectal adenomas, classic adenomatous polyposis, and
germ-line mutations in MYH. N Engl ] Med 2003; 348: 791-799 (7 — 2 ¥ V) — X)

Lieberman S, Walsh T, Schechter M, et al. Features of patients with hereditary mixed polyposis syndrome
caused by duplication of GREM1 and implications for screening and surveillance. Gastroenterology 2017;
152: 1876-1880 (7 —2 1) —X)

Li J, Woods SL, Healey S, et al. Point mutations in exon 1B of APC reveal gastric adenocarcinoma and
proximal polyposis of the stomach as a familial adenomatous polyposis variant. Am ] Hum Genet 2016;
98:1-13 (r =2 —2X)

123



BQ 8-3 (2) KUY K=Y 2 - BEMIES
KEKRYIR—2 RCH T B BITFEERDERKRIIZRFRI@H ?

@ &

o RIFMAIZIREAE CI1&, APCBEFEEDEELERIBUMNEGEP T —A
SUREHD—BNIERD. ZDMDKRYR— X CHBNWTITERFERICKY
ERPREZHIDYIERE U, [MFREDZMICHEU DL,

RSN

KR ARNEIESE (familial adenomatous polyposis : FAP) Tld, APC #{aFEROH MR
RO L o TRENRL L Z EAMESIN TS, APC Bz TEREHOM ClLE iz T4
RO B LT, KGR — 7 OBWER <, +U~7ﬁ#1m0uL®rM?ﬁ+
THRER) =T B0 LEANA RIS WY F72, APC BT EROTMIC L 5B L LT
1%, codon 1250 & 0 & 5 MR D HHEE L T, m®nU%lb%3@~ﬁ§#%éﬁ
THEAEL OB FMERAmLC &% +ZiRERIEO A H 325 exon 1-9 OZEFEE) & KL T,
exon 10-15 OZRFITHBEICH VI EAMESNTWD Y E512, HIFERERSKEEOY X2
P\ EAE TR IEE (X codon 1250 2° & codon 1464 (Z4EFE L, 4F12 codon 1309 % 5261 o B i i
IRETH 5.

FAP OIFENREDH b, fEtaFR ERzEE I codon 457 %* 5 codon 1444 D2 THAT
%% Fi, RO T AEA FESIE codon 1395 %* & codon 2000 DFEIK DA R THET 5.
DX T, APCEIEZFZMNIL FAP DiGHE - XA 7 ¥ AR OHEIIH D Z L3 TE S °

ZOMDRY) F—=Y 2ZBWTH, KREFDBENBLEFHHFESN TN S7S, BIZFERO
ﬁﬂf’PWaﬁ'\:ﬁKUﬁ“‘iﬁf? C =S 5 AR BT A 2 L T AR T — 2 3w,

W OMERR L MfkE OIERMRAZBWICAHTH 5.

LR

1) Chiang JM, Chen HW, Tang RP, et al. Mutation analysis of the APC gene in Taiwanese FAP families: low
incidence of APC germline mutation in a distinct subgroup of FAP families. Fam Cancer 2010; 9: 117-124
(r—22)—=2)

2) Heinimann K, Miillhaupt B, Weber W, et al. Phenotypic differences in familial adenomatous polyposis
based on APC gene mutation status. Gut 1998; 43: 675-679 (5 — 2> 1) — X)

3) Vasen HF, van der Luijt RB, Slors JF, et al. Molecular genetic tests as a guide to surgical management of
familial adenomatous polyposis. Lancet 1996; 348: 433-435 (3R—1b)

4) Matsumoto T, lida M, Kobori Y, et al. Genetic predisposition to clinical manifestations in familial adeno-
matous polyposis with special reference to duodenal lesions. Am ] Gastroenterol 2002; 97: 180-185 (7 — X
Y —2)

5) Valanzano R, Cama A, Volpe R, et al. Congenital hypertrophy of the retinal pigment epithelium in familial
adenomatous polyposis. Novel criteria of assessment and correlations with constitutional adenomatous
polyposis coli gene mutations. Cancer 1996; 78: 2400-2410 (5 —2 > 1) —X)

6) Hyer W, Cohen S, Attard T, et al. Management of familial adenomatous polyposis in children and adoles-
cents: position paper from the ESPGHAN polyposis working group. ] Pediatr Gastroenterol Nutr 2019; 68:
428-441
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(2) RUR—I R - EILHEES

BQ 8-4 (2) R K=y 2 - BEMIEE
BIEEEEDEBCFEHETOIESDFHRELIE?
B %

o BILMEEDBGFEMEHIREDEREZSIRECEDNTITS. RN
e REE T FOREDREETH S.

PR

BAZPER Y R — 2 2%, FICKEREBRIERE (FAP), Lynch fEfE#RE, MUTYH B AR
K= A, Peutz-Jeghers JEMERE, #HEMERY K—T X, Cowden JEBR THIL SN TS, #&
RVEIES O, BRI S U IR 7 KB GRS ) 20 5 W T & 2356 & ikl
ARG L OV DR F B R 267058 5 GRIZERREZHRAT A 24 >~ 2016
AR Y.

BAZFZWOBHRO 72D OBAARPUIEE LCiE, FuiclmEARNCH LT, ToHM, K
WIS aRE PRSNSAFNE 2RI 2 8 &), BIZTHRAEDRS (100%
DEBMDPHIREIN TRV &), AlEENE GEEFOERP LT LORESTHTE 2DH
FTIREBNWZ L), TIA4NY—ORE, Mg E CBETEREH LTV LTRSS 2
L EIOWT, THEBIVCHETHCHN L ZTNER 52w, 209 2T, EhilZ, &
BOFMBEZRL I EPLETH L (LETHINRITIUIR SR,

BIZTZMOEBEOTFREIIOWTUL, FREDOBWEEEIZIEDNTT ) A (BB OB
RSO L), BIATFBHIIIFEMERZRROERASLHTH S . LihoT, BInTF#
Wi 2479 B SR OIER 21T ) NE TH 5.

BAR TN ZERR A AL TRATTRECTH 2 4%, MR T I RRIGEIE 2 S hTn v o
T, BALLAHBEOHCABE 2L, WEN— A TREETHITIITDA TV RVDT,
RS 2 EBICHETT 2 L wn

BIRA Y ) Y7, REIOH T 2 BIRANTFT O 7256 TERER, (OB, KIRKEE
LT, AADBZENZHRLBESL TV 223 7atx bt shs,. Zo7at R,
OBEBOFESB L OHRBOTRIEZ HET 5 720OKEE, WEOMR, @fz, BaTHk,
TBI, WF5E% ST AHE, ORER72) 2 TEIUE HEIISESIUT (informed choice)
EV AT RIRVUH T 2 WIE 2 RE T 2720008 A Y &) ¥ 7, THREIITW5S 29 #ix
k) 7R, BEORRZZRE LG OREVSLETDH ) (REMR, X WBER), 8@
HORGIOBEE o072 R HEFLETH S 2.

3R
1) KEHEWIZEs ). @SRRI A 94 > 2016 46K, &R 36, 2016 (H4 K34 V)
2) HHIEFE. BEUREEOBEH Y V) v 7 OEE ) RO S0 5. HLENER 2008; 23: 1335-1343
3) Resta R, Biesecker BB, Bennett RL, et al; National Society of Genetic Counselors’ Definition Task Force. A

new definition of Genetic Counseling: National Society of Genetic Counselors’ Task Force report. ] Genet
Couns 2006; 15: 77-83
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BQ 8-5 (2) RY K-y 2 - BEEES

FIEMEXIEEREAE (FAP) DERFKIR &ia@aEH S RREETFIC K
WEIGBH?

B %
o RREGEFIC & o TERRR (phenotype) [FE%G Y, AEAITEGTFR
(genotype) &KW BERFKGZRBELU TRET 5.

PSR

R RIS DR EN 2 ER#EZ T L LT, APC#{ET L MUTYH #{ZFHH 5. KK
AR T & £ DE RIS genotype, ERIKBIEDFF A phenotype L IFIEN 5. APC #{nTI2
BT, exon 15 WD codon 1250 % 5 1450 1)1t DZEFHEA® severe phenotype & 2 L, 5 K
Al - 37 FKufl, exon 9 f}IE DZEFHEAT attenuated phenotype Z 29 5. LA L, [ U#EIATFE
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Cowden fRICH S BHER EZDY—RLS KX ?

@ &
® Cowden fm CIFFECRREDGHENTVDTIYVET ST « —PEE
BIRBERETY XSSV RE(TS.

PRER

Cowden J§13 1963 4£1Z Lloyd 5233 U TS LSBT, HIMOLFHME LS, TIENRE
OFFE, FLERY K=Y R, ZREROLHLIEGIENE % E2 M E T 5 ) S LB ISR
VR=Y AZEHT 255, MERFIEER E 72 3RBETH Y, B H SR PREE 2
% L 72 glycogenic acanthosis % i85 2 EDWFHINTH 5 2. FhOKREEEEORETH D,
R fRT & LT PTEN B FANE SN TW2 % PTEN #fZ 1 OZER - KK & 5 HRIK A
& LT, Bannayan-Riley-Ruvalcaba JiEf6hE, Proteus SEfERF, Proteus FRIEBEREDSHI SN TV 5.

Cowden I EMER ORGEHRETH ), ZOEIRIZI0NFRELHESNTVDE Y Kk
T HURIRNE & UL R <, R TTERE, B, BIOEEREEO) 27 23582,
FUIRE DFEERIT 14% MG SN TB Y, FLEREIRBT 2502 0 Zolo, AR
ZEUBWID 5 OE 1 FOBEPMAIZ L 5% —A 7 X ZWERERTWS 78—, 4
FEHEEFIZOFRAEL) IS THY °, F1MOT Y EY T 74—, BEERE, MRII
EH—RA T VAP I N TS O KRBT BTHCEROFE) X7 IIAHTH 5755,
EHI 7 B - TN RS A 2 2R RS B O
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1) Lloyd KM, Dennis M. Cowden’s disease. A possible new symptom complex with multiple systemic
involvement. Ann Intern Med 1963; 58: 136-142 (5 — 2> ) — X)

2) Hobert]JA, Eng C. PTEN hamartoma tumor syndrome: An overview. Genet Med 2009; 11: 687-694

3) Liaw D, Marsh D, Li ], et al. Germline mutations of the PTEN gene in Cowden disease, an inherited breast
and thyroid cancer syndrome. Nat Genet 1997; 16: 64-67 (7 — 2> 1) — X)

4) Hanssen AM, Fryns JP. Cowden syndrome. ] Med Genet 1995; 32: 117-119

5) Syngal S, Brand RE, Church JM, et al. ACG clinical guideline: genetic testing and management of heredi-
tary gastrointestinal cancer syndromes. Am J Gastroenterol 2015; 110: 223-262 (4 K51 >)

6) Milas M, Mester ], Metzger R, et al. Should patients with Cowden syndrome undergo prophylactic thy-
roidectomy? Surgery 2012; 152: 1201-1210 (H&#7)

7) Schultz KAP, Rednam SP, Kamihara J, et al. PTEN, DICER]1, FH, and their associated tumor susceptibility
syndromes: clinical features, genetics, and surveillance recommendations in childhood. Clin Cancer Res
2017; 23: e76-e82

8) Daly MB, Pilarski R, Berry M, et al. NCCN guidelines insights: genetic/familial high-risk assessment:
breast and ovarian, version 2.2017. ] Natl Comp Cancer 2017; 15: 9-20 (H4 K54 »)

9) Pilarski R, Eng C. Will the real Cowden syndrome please stand up (again) ? Expanding mutational and
clinical spectra of the PTEN hamartoma tumour syndrome. ] Med Genet 2004; 41: 323-326

10) Wirtzfeld DA, Petrelli NJ, Rodriguez-Bigas MA. Hamartomatous polyposis syndrome: molecular genetics,
neoplastic risk, and surveillance recommendations. Ann Surg Oncol 2001; 8: 319-327

11) Schreibman IR, Baker M, Amos C, et al. The hamartomatous polyposis syndromes: a clinical and molecu-
lar review. Am ] Gastroenterol 2005; 100: 476-490

136



(2) RUR—I R - EILHEES

BQ 8-11 (2) R K=y 2 - BEMIEE
Cronkhite-Canada FE{RE¥D;a& A £t ?
@ %
S EIBHERILEVRSIENTH DN, RSEPRSHEBICOVT—EDRME
o%%gﬁ,m%%,tzssy&@%%ﬁﬁm&m%%ﬁ%%ﬁ@n%@ﬁa

O FREVLFARBREDEERBREGHIEZE T UTIBEICIINELERZERET B.

RS

Cronkhite-Canada FEMEHE 1& 1955 4F 12 Cronkhite & Canada 2513 U@ T L7z ik
&, BB, NPZE, HLER) K= A2 M e T2 RREMRETH S 1 ML IR ET
%K) — 7 OMBEE, BERARY =7 L ATEEERY) —FICEBLTBY, K R-
AVGERT 2 HAE» S O&EHEHIC L ) SRIVREHIIELY 37279, KRBESE - 2166
Fi % EHALERR OGRS SN TW A2, BHEEO ) X2 3AHTH S 28 7B, KK
210 BIOREWTITZE T, B & KO AEREIZNEN91% L 195% L > TH Y, HLE
WEOREGCREEEEZEZ LN Y

REOERGHFNIAT A FOEGHGTHL Y LirL, &5 HSGMMCHET 5%
O RRE N VO Hil L 72 ARFBORERIATZE T 108 FIICBIT 5 AT 0 4 RH5-5 3 4E M OfGEA
Fraf, 66 FNEmmEHERE, 16 FIHEFRSE, 26 PHTEMRRIEICEE L Twb Y 274 FUA
OEPEEE LT, Y R v 28 I UZAEDEE Y ol oREsh ), X
LISHETIEF A7) ¥, Y7 axKY ¥, PoINF-a DGR TH o 72 & § b HHE S e
L. LLAdS, 257094 FUNOEEBEICHTLIIETFT Y RAIERETH L. L22T-T,
BIEREARVE G20 e L CEARNOEREZERRE-> T 2L 1 5.
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@ &

¢ SRV Y FEEELTFREEZREEL, RRAICABEZELE ULTFEAR, I
7, REVE, BREOBUERHIRELET 2 EREFBHETIERETHS.
PHBRERL T ARTIVI LABE T EWEINERIHA RS A VICKO>TRY
U—Z20%N, X407 54 MRERRE (MSI1RE) BLUTZAVY
FEESCFIREICLVBHIENS.

-

PRER

Lynch SEfEHREE, BIRMEIER Y R — 2 A KB  hereditary non-polyposis colorectal cancer
(HNPCC) & H—D#HETH S . 1966 4 Lynch S 2K R FEH N L 5T 5 55R & it
# L, 1984 4F Boland 512 & Y FEFEAA KR IC 5N % Lynch SEBRE T & RIEHE I B o
DHH NS Lynch FEBERE TI2H58. XA L2411 Lynch FEERE D % & HNPCC & ITF5
ENBEHITRY, 1990 EDT HAT VY KA TORBENFE S V—T D7 —2 3 3 v 7T HNPCC
WHE— SN, TAART VY LHEHME T AR S N72hS, EREETFOLRREZ RO T AL
SHWFARREEZN L THENBEEFPHESNRWERPLLBDONL I LR Enb,
1998 4RI 7 & A 7V &7 2 HEHE A S 7z (R 1). HNPCC DAFHTOWTIE, KA
DIEE SR 0 BNELS AT A AR BORHZ B E 2, BUEIX Lynch SEBERE O #8532 v
5T ENHEREINTND Y

Lynch JEBRETIE, — ORI HAEETE, BT - ZRETHHRE ISHEL, 8
FEVERIHE & 0 ARALIE OB EE DS R 20 RIBFE LM, FE NS, SREE, B9,
i, MHESE, PR, B REW G EEREMIES AT 5 0 BNE, Lynch JEMEREAEE
BB RN (KB, FEEEE, B, HAEHRG) 2 A3 8F L, TARAT VY
LIEHET (R 1) RUET R AT HA FF4 2 (R 2)Y 2l 2»&iild 5. S bhab ol
X LSO~ 4 7 a4 7 F 4 MAREE(MSD A TRBE~ {1 7 u4 7 7 4 MAREN
(MSI-H) % #2® UE Lynch JERRE O W REMEDSR  °) I A~y FIBEEE A THEEZ I S
ns?

#F1 PLRFIYLEEID

DMEL ED 3 ADMIFEED Lynch EZEREEEE (KR, T=W
B B% - RER /BE) ICEELTED, UMD IANTEE
fcLTW\a.

1. 1T NDESZEFZDMD 2 AITHUTE 1 ERECHD

2. ML EhERT D 2 R TEEL TS

3. MELLED 1 ADREIZE B0 mkim Ca2icsNTLD

4. FAP DR ENTLND

5. EBIIREENICECHD CENERINTLD
(Vasen HF. J Clin Oncol 2000; 18: 815-29S * &£h3IMH)
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(2) RUR—I R - EILHEES

F2 BEINBRIBARS1Y
RDEEOWTNO ZiEIc 9 KEEREE(CE, BBED MS| &%
T2 TENHERTIND.

1. B0 mERim Caeis NI KiakE
2. FlChh b biEL, BEF4EDSWVIFEREREED S WVIEZD
DU > FEREREES  h'd D
3. 60 mAm C2MiSNfe MSI-H DEBZNE* #5825 kE
]
4. F£ 1 EREEN 1 ALYV FEREREESICEELTHD,
ZMD 5B EDIE B0 R CastiS Nic KR
5. FlchHhbiE, £ 1 EHDIVGE 2 ErHRED 2 AL E
DU FERBEEEES S SN TV BEDKREGE
T UYFERBEEER  ABE FENERER SR IVERE BR EE
B O\GBE BE - RER MER @REY—1v MNEREICHOND
glioblastoma), A7 - bUEREREFDZASERIE > A L RrHh A iE
**MSH-H OSSR U ) GREE, 00— 80U ) RIS, MR-
ENERMMiamERo b, BEtkiEsE
(Umar A, et al. J Natl Cancer Inst 2004; 96: 261-268 ¥ £b3|MH)

BIRVERIBREZIRA A 7 4 > 2016 420, SIRMML H5, 2016 (B4 RS A V)

WA, O, IR, (32 BREEIERY R — 2 2K (HNPCO).  FRwkiH L #Er 2010; 25:
1341-1348 (H%#f)

Umar A, Boland CR, Terdiman JP, et al. Revised Bethesda guidelines for hereditary nonpolyposis colorec-
tal cancer (Lynch syndrome) and microsatellite instability. ] Natl Cancer Inst 2004; 96: 261-268 (774 K 5 4
V)

Vasen HF. Clinical diagnosis and management of hereditary colorectal cancer syndromes. J Clin Oncol
2000; 18: 81S-29S (H 4 K54 V)

HUPEEY. HNPCC i & MR KIFi Fronter 2010; 3: 37-40 (H#f)

139



BQ 8-13 (2) KUY K=Y 2 - BEMIES
BEMXIBNICBITFS dysplasia DEZH EEHBEELE(E?

@ &
O EEMXRIBERICHHIRRERE EEZEZA SNTWVS. dysplasia DFZHTEZEF
Riddel 5 DE# & EEERERBH OIENERBRERSHERFILIC LS H
EEENSGD.

PR

KIGHE % A BF U 72385 MR RO KA I W™ 2 & & 2 ST 2 G SR 1Rz
(dysplasia) 2SRBDH 5N Z EHHMONTWS Y L7zh 5T, dysplasia (29 DI R 9 O BEAT
DOTFIHHZIFEE ShTwb

EEERE R TIIRERHERAP LT LIEALON L7202, IO DRUSTERE & 5T
A TH 5 dysplasia & OIFHFE R SKEEZ & & 258 5. dysplasia D3 HHIE, WOKTIL < fi
ST 2 Riddell 5O Y & ARF TR AHERE S T 2 JE A B R 5 B HRATE SV
HRCERANIEIEC X 5 e kDD 5 2

Hi# 13, dysplasia %, negative for dysplasia, indefinite for dysplasia, positive for dysplasia
25089 5. indefinite for dysplasia % & 5|2 probably negative & probably positive (27717,
positive for dysplasia % low grade & high grade {289 4. %1k, UC-1: &hEHEZAL,
UC-T : SIEME AR 2 5E 23k 9 Z84L, UC-TI - B ZLTH 229 e HETE Vv d
D, UC-V :#f, (08T 2. UC-TNIESIEMEZALA L ) BEbh s &0 (UC-Ta) &IESPEZAL
REYEEDNL S D (UC-TIb) IZHHH T 5. dysplasia DHE THEIZ R 2 D1%, > TnA
YL T— LREEM OB ONETH 5 % BEMERE 5 & 2 3T SEEZL 5 dys-
plasia 2V 72 V), RHMEAIZIIIEIC R 2 &) ZEREFERBBRIIGH S —KIIZZTANRL L TY
% V. dysplasia (ZHIFHZE THIE L7z & 5 ICEEMRA L ER SN TwD L WMo RRET
& - T b high grade dysplasia (2B 3 2%\ [ U TRBUIBRAMAMESE SN 55327, low grade
dysplasia DHE DR EHE THRZE > TV 5 20 ERMOWEE grade 12225 53 K EIF
Th o0, RKEEDYE1E low grade DI EH —XA T > 2Dk & KIBYIERM OB D% 2
Fitid % O BRI OYE, IFEMEREIIE L OENILETH 5. WA XHER SR %o T
BY, BHNIHRIIC S EETH L. AR, EEFERIE 2 B 1203 5 WIS O Wk
43 & LT SCENIC (Surveillance for Colorectal Endoscopic Neoplasia Detection and Manage-
ment in Inflammatory Bowel Disease Patients) AHRMHAEME S 72 ¥ SCENIC AWHRZHH T
AL WS ] BE 2o i 22 & BEe Y & MBI KRB LT 2 Y AR AFR O R 0 AR 5
FISHPLTw s, Lo L, SOGBIGHBANREECOWTRELSATwany. $72,
A LG43 T dysplastic Bz & JF dysplasic FEANRIE L T AT S RO L & LTH
HEEhs? Mg e LT, TP53 Autt, B LT 7 b b dysplasia DFBHNIIAH
HEahs
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KRIEEXKBIRESE (FAP) & attenuated FAP (AFAP) Gi&
AEEEUH ?

OFAP & AFAP TlE, EBICEERH SABREBREICLDZT—XAS5UR
EHET 3. (EEmias (58 (BEE 100%), TEFVALARNIL: C)
0 AFAP CHAIBEZEHT 21, FRHNKBRUIRZHET 3.
(B (18 (BEE 100%), IEFVYALANIL: C)

RSN

attenuated FAP (AFAP) O Wr3ki#ElL, 25 %L 1T 100 MK O KEIREZ F 5 5 BE L X
5" AFAP Tld APC #{ZF & MUTYH BIaFOEREEENRALNE DS, Wi d KIEE
BEFRIHAET S 20 2070, FHEREL Y @IS RBNHREREIC L 2 -1 7 v 2%
119 BN D 5. KNSRI CRMBIZE % 20, AlEx @ L CREBRBEED R h - 72 AFAP
BEOMEED 525°, KEHOEY A28 TH 2O TTHNKBYIBRI#D S o7
a4 - PIGEEY AN (IRA) #IRFEREREED) 27 058 505, EEBRIED A7 v AFAP
T IRA B OB ENEETH 5720, FHHNFROMRE LTIRA 2EET5. L
L, WHREMMICOE2BEEROY—NA 5 v 2% 855, —J5, FAP TIReXKEYIE -
W RERT W 540 (IPAA) B FE L\ 8 FAHER B 0 LTSN ER Y X7 b I =128 5
PHEREBBIEIRAALN TS, RIGEIRITVELZAHTH S
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Lynch FE(RE$ICXT I BTV H ?
@ %
o Lynch fERBE D ARSE(CH UIEAFMZ(T SNENESH—FED IV VYR
HES5NTULRL.

o KIBEZFAE U TULEL Lynch FEIREBFEE (T T 2 FRAIAZUIBRDE R
DVTIF—FEDI VY AHNEBSNTULERL.

E35

Lynch JEBERE O BEFE R FEICE T 2 28— MfZEIC X 5 &, WRAEREICH LT, K
iR Bk % AT L 72 o 0 BIREPE R O 54381, 1% 10 45T 16%, 4 20 45T 41%,
itk 30 4T 62% Th o 7=DIZxF L, Al () 258 % T S 7z B LRI R 056 % 32
DhMo7z b 72721, Lynch SEBEBEO KBRS LILK TR 2479 2 & o4 BB 2 Hilh
EERHREBRIE 2. Lo ¢, BEOMER, WA OBGYE, IHEER &2 ZEL T,
BRI ED ) X 7, kO QOL, H—A F v ADLEERRA % & CEZIHA
L, BOFVEKREE & MERO T %247 20, JERTFM 24T 2 R TRETH 5.

DNA I A< v B (MMR) #{5FOER%ZZ W S 17z Lynch SEBEHEH ICHT 5 25—
MFFEIZ & B &, MLH1, MSH2, & %\ & MSH6 EIETICERZRHOF X U 7O KERIEA
) A7 BT 66~74%, VT 30~522%TH Y ¥ AFEICDI o TRERRERAEL RV
Fy )T OMAEKNDL DS, —HITTHRETIRMN ZHEET L2 LI TE 2.
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BERMXBRICEHT S dysplasia/REIE DR ENIFEIS ?

@ &
® IBFRPIL 5 _ N A ANBRERISFERHRIEE T, MEROREBEZE T DREN
%L,
o FE L ERDEH (FiR) PREW\EDENTUNRH CEBRVHERRED
=9 3.
fRsst

FIEMIE 2 B 5 IS B BRI 22O RWIRIGHE - dysplasia (£, F84:3 X O IZZ4E
PGS 5720, HROBEMARERESF I TR TSRV EDEL, WEOBERL DL
E250 B TR IRRO AL W 170 T2, EROKERIE LD THRESINDS L)
7, JENBLEBIZE TR DS HE 72 A dysplasia AFTET A (B 1), BEkIHZ O JHPHIC
LM RIHENESE L TRA > TWD I ENS WV, =S 5 ¥ AZH 1o T H 7 ki
ROBER, JHPE & 8% 28R 2R THEBIEET 5. TRIOEHEORIEN D D L WAL L
Tl 5 Z LWL 2 3D v,

D1 SRRNRRRES
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(3) BEEUAGXEEES/E

) 8-4 (3) BB AL ABEIEE,
BEMKBRICHTREET— NS ADWREREL?

O EEFH 6~8 FLULDEKRBRES KUEAIKBREBEZNRE UTYIE
B—RASVAZNTI DI EZHRT S.
[HEEDAS | 18 (B=RE 100%), IETFVALUANIL: B ]
o NREENERZIESL CECLIRRVEETIFZNLEIIICFHIET 2 & ZigET 5.
[(#EEDiES 1 5§ (BEXE 100%), IEFVAUANIL: B ]
o EERMHRRE (I PSR ME) © NBl BEREHA U2 KEREHERE =
FEfTL, BEMREVCEAREEGDHMEEER, eRZEIHIUIEELTH
BERZITOEZMET S.
[HEEEDIARS | 18 (B=EE 100%), IETVALUANIL: B ]
X EICATYINA ATV —BHAT D EZIRET .
[HEEDIRS | 55 (B=EE 100%), IETFVAUANIL: B ]

PR

EEERN RT3 2 NHEE I — X4 T > 2%, KBRSECOMBIRIR DS 5 2 & HUR
ENTVE L H =L T Y ZAORMRIINE, BROA A K74 ¥ TIEFER 10482 8487 &
ENTVD. FIENRFLT0DH LIHEDTFERAHL <, WHEMERIZY -1 7 2 2N
BERAEZAT) SEDPRT LA, EHEIERTE 20LEIEZORY) Tk,

BRARIFIC OV T, KEZEAEY 27 2L, VAZ BT =1 5 Y ARED
REDHESEZ LTV 5. The British Society of Gastroenterology (BSG) 3 & UF The Association
of Coloproctology for Great Britain and Ireland (ACPGBI) {2 & % %4 FF 4 »Tix? Dlower
risk © WHEERY B X OHIR IS RIED e WK R, AABIRE; %8, @intermediate risk :
BEOIIED D 5 R 5 M, Stk R) —7H Y, 50 Il LD 1 BFICKBROREESD )
®higher risk : PAHELL EOWEINEEZ A9 2428, #@E 5 AELDINICHRED D, k5 4D
WIZ dysplasia & 0, EIEVEREIALIEINAE 0G0, 50 MR 1 BFICKIBRORBEED
ERERIAL L, lower risk 1 5 4 T &, intermediate risk (& 3 4F &, higher risk (& 4 D
screening colonoscopy % #£3% L C\»%. European Crohns  and Colitis Organization (ECCO) ®
HARTA TR BEEREES 2bbIVIE, KEERY —7, BERME, low grade
dysplasia (LGD) OMIED S 5 b DI 14F, WaFREfaRiE (B IIEOF) 13 2~3 48, K
fa bt (WHLBERFEMR) 13 5 AFIC— B — <A TV ARAT) SEDETLVWELTRA,

AL LTS Y VT AV I v EOBRNHEMEOHIC LY, MBI EL 2D
ZEDTRENT WS O narrow-band imaging (NBI) DA RIPEIC OV TIIAERRAM TV 2w 67)

ek, BORTITbNTEEHMICEBERZAT) kL L, HBAEMRIZX 53—~ A1
7 ¥ RAEDFEFEITREN T LHE, WS L HRSRELIRED»D 2 hvizo, Lito
AARTA Y TREMILIZAT v TN F T =% [T 5 2 EAHERINTHD 2

145



SCHR
1)

2)

3)

4)

5)

6)

7)

8)

Bye WB, Ma C, Nguyen TM, et al. Strategies for detecting colorectal cancer in patients with inflammatory
bowel disease: A Cochrane systematic review and meta-analysis. Am J Gastroenterol 2018; 113: 1801-1809
(37R—b) [RFEARSCE)

Cairns SR, Scholefield JH, Steele R], et al. Guidelines for colorectal cancer screening and surveillance in
moderate and high risk groups (update from 2002). Gut 2010; 59: 666-689 (# 4 K> 4 >/)

Van Assche G, Dignass A, Bokemeyer B, et al. Second European evidence-based consensus on the diagno-
sis and management of ulcerative colitis Part3: Special situations. ] Crohns Colitis 2013; 7: 1-33 (74 K34
V)

Kiesslich R, Fritsch J, Holtmann M, et al. Methylene blue-aided chromoendoscopy for the detection of
intraepithelial neoplasia and colon cancer in ulcerative colitis. Gastroenterology 2003; 124: 830-888 (X %)
Subramanian V, Mannath J, Ragunath K, et al. Meta-analysis: the diagnostic yield of chromoendoscopy for
detecting dysplasia in patients with colonic inflammatory bowel disease. Aliment Pharmacol Ther 2011;
33:304-312 (X %)

Laine L, Kaltenbach T, Barkun A, et al. SCENIC international consensus statement on surveillance and
management of dysplasia in inflammatory bowel disease. Gastroenterology 2015; 148: 639-651.e28 (74 K
>4 V) (Gastrointest Endosc 2015; 81: 489-501 €26 (2 3 [n] K45 %)

Dekker E, van den Broek FJ, Reitsma JB, et al. Narrow-band imaging compared with conventional
colonoscopy for the detection of dysplasia in patients with longstanding ulcerative colitis. Endoscopy
2007; 39: 216-221 (X %)

Watanabe T, Ajioka Y, Mitsuyama K, et al. Comparison of Targeted vs Random Biopsies for Surveillance
of Ulcerative Colitis-Associated Colorectal Cancer. Gastroenterology 2016; 151: 1122-1130 (55 L)

146



(3) BEEUAGXEEES/E

) 8-5 (3) SRIBHE A AR EIEE/ 1

BEMXBERIC dysplasia/EBHMEH S NI 5T R TFAHERD
(low grade dysplasia (LGD) CbFihEmbh) ?

o EREEEM S LGD iR SNBSS F, BHOREICIVYILNTZIEE
REITS. [HEEDES : 5§ (§EFE 100%), TEF VAN : C ]
o [FHRCHREN S LGD B RS NIEBEICF, BEREOTREENEVES(E

AREBEVIRZ1T > T, FHNRIEZNRRZITO ZEZHETS.
[#EDES : 38 (BEE 100%), IEFYALANIL: C)
e —75, EH KU high grade dysplasia (HGD) 535N, EHENEZEERIC
R4 Ul SHIENISBEICE KGR OEIL CH Y, 75 TEEHETS.
[#E2Emias i (§EEL 100%), IEFVALANIL: C ]

PRER

PSR 2> & HE BT low grade dysplasia (LGD) & H)5€ S N7HE DY o i2onTid, Bl
KR TIR—ED R 5T 2w, LGD & HIE SNSRI OFREBBIZHZ X 1, S high
grade dyplasia (HGD) 54 Lz & vy #ily 70 &, #ATT 2613w 32885 49 o
WHED DL, WEDRA YT FH) T ATIE, KEHEICERT 253 08% &3 2HENH S 0 iF
PRI X 2 R O TERE & ) FIERD KE W20, BIRF TIPS 5 LGD A% &
N7, BBROD HZEHMOWBHEIZ I U H NV T EIEDLEFTFLL, 209 2 TREDOD
BIHALET MR, KGR EMENGHED ) 2 T7+u =7 v THHZRETRETH 5.

FEEPED LGD Tid, 9@ & OIS EETH L. WEBRIEO W RELED S & FI S
NIWEE, WBSRYIRR 247 o TRBALIR A 1A% 78—, KA dysplasia & H#F S
iz, REORMEMELS THRBTREMEZEOR W&, BEEZMEoTws 2 L’
HNIH B, 3 AEHRIZ, LVgELE7O—Ty T%2179. &8, REHMIMNIFEELL
W IRIE DV TN BT B CRIEZ W 78

TR

1) Ulman T, Croog V, Harpaz N, et al. Progression of flat low-grade dysplasia to advanced neoplasia in
patients with ulcerative colitis. Gastroenterolgy 2003; 125: 1311-1319 (5 — 2> 1) — X)

2) Ullman TA, Loftus EV Jr, Kakar S, et al. The fate of low grade dysplasia in ulcerative colitis. Am ] Gas-
troenterol 2002; 97: 922-927 (27K — k)

3) Thomas T, Abrams KA, Robinson RJ, et al. Meta-analysis: cancer risk of low grade dysplasia in chronic
ulcerative colitis. Aliment Pharmacol Ther 2007; 25: 657-668 (X %)

4) Pekow JR, Hetzel JT, Rothe JA. Outcome after surveillance of low-grade and indefinite dysplasia in
patients with ulcerative colitis. Inflamm Bowel Dis 2010; 16: 1352-1356 (7 — X > 1) —X)

5) Befrits R, Ljung T, Jaramillo E, et al. Low-grade dysplasia in extensive, long-standing inflammatory bowel
disease: a follow-up study. Dis Colon Rectum 2002; 45: 615-620 (237~ — k)

6) Fumery M, dulia PS, Gupta S, et al. Incidence, risk factorsm and outcomes of colorectal cancer in patient
with ulcerative colitis with low-grade dysplasia: a systematic review and meta-analysis. Clin Gastroen-
terol Hepatol 2017; 15: 665-674 (X %)

147



7)

8)

Van Assche G, Dignass A, Bokemeyer B, et al. Second European evidence-based consensus on the diagno-
sis and management of ulcerative colitis Part3: Special situations. ] Crohns Colitis 2013; 7: 1-33 (4 K54
V)

Laine L, Kaltenbach T, Barkun A, et al. SCENIC international consensus statement on surveillance and

management of dysplasia in inflammatory bowel disease. Gastroenterology 2015; 148: 639-651.e28 (774 K
4 ) (Gastrointest Endosc 2015; 81: 489-501 €26 1= b [A]RE45 )

148



(3) BEEUAGXEEES/E

FROQ 8-2 (3) BB A AREIES /B

E%’Iﬁjcﬂawlc.b‘l:téllﬁ_i dysplasia &iEFEBREDOERIFSHE

@ %X

© EEIREEL LB U T dysplasia [FRZEDEFRPCILE EH' AR Z &
V). EERGEROIIBS! dysplasia DBEEDHHRL, p53 REREZITD.

PRER

EBEARNG RIS SIED B G L vl e, RIS L D 5. REHMHIN D 5 Bk
PEREGE VA, FEARRI B EIE, K& LTl —J5, RREEPHNIC A L 7o
%’fﬁﬁ'}'ﬁb:’)b\ TEE L) PP TH L. (ERIE, FERMOMEEERZR, [FRE,
RIFEOLHEOW NS X ORBEIRE ORISR L2 5, FERRE TR o #
IR E SN Tz, AR, BREIMISHERR LS LAY A3 2l H OBRIE & $ 5 250 27 VIR A
(&, BEZEHBIESLETIED 50, RITHEIERINDL L) I koTE P

%r*ﬁﬂ%%%%k L CHEE L 7B R dysplasia &l R O W RELE DS & VIRZS & 2853 %

, B R AEBITIN A, BEkR dysplasia Tld, OJE PR E T dysplasia DIEDS D A3

%ﬂé @FEHLEMBALNL Z L, @pd3 Wit TH L 2 &, HREMNEINHAL S

N5 o7 MR IR B X ORI OREILH 725 TS, RO D 5 HMEIZT V4
WETHIEDNEELW?

SRR

1) Torres C, Antonioli D, Odze RD. Polypoid dysplasia and adenomas in inflammatory bowel disease: a clin-
ical, pathologic, and follow-up study of 89 polyps from 59 patients. Am J Surg Pathol 1998; 22: 275-284
(r=2zy—=2)

2) OzdeRD, Farraye FA, Hecht JL, et al. Long-term follow-up after polypectomy treatment for adenoma-like
dysplastic ledions in ulcerative colitis. Clin Gstroenterol Hepatol 2004; 2: 534-541 (7 —2 < 1) —X)

3) Vieth M, Behrens H, Stolte M. Sporadic adenoma in ulcerative colitis: endoscopic rescection is an adequate
treatment. Gut 2006; 55: 1151-1155 (237K— k)

4) Laine L, Kaltenbach T, Barkun A, et al. SCENIC international consensus statement on surveillance and
management of dysplasia in inflammatory bowel disease. Gastroenterology 2015; 148: 639-651.e28 (74 F
54 ) (Gastrointest Endosc 2015; 81: 489-501 €26 |2 b [A] 548 #%)

5) Magro F Gionchetti P Eliakim R, et al. Third European Evidence-based Consensus on Diagnosis and Man-
agement of Ulcerative Colitis. Part 1: Definitions, Diagnosis, Extra-intestinal Manifestations, Pregnancy,
Cancer Surveillance, Surgery, and Tleo-anal Pouch Disorders. ] Crohns Colitis. 2017; 11: 649-670 (54 K5
1)

6) Mueller E, Vieth M, Stolte M, et al. The differentiation of true adenomas from colitis-associated dysplasia
in ulcerative colitis: a comparative immunohistochemical study. Hum Pathol 1999; 30: 898-905 (7 — R >
) —2)

7) Fogt F, Urbanski SJ, Sanders ME, et al. Distinction between dysplasia-associated lesion or mass (DALM)
and adenoma in patients with ulcerative colitis. Hum Pathol 2000; 31: 288-291 (7 —2X > 1) —X)

149



# 5l

BXSZ

A

abnormal proliferation 43
adenoma-carcinoma sequence 32, 39
advanced neoplasia 50, 108

AFI 22

APC HfAF25 124,128

attenuated FAP (AFAP) 142
AXINZ2 AR ) R—= 2 122
B
BLI 22
C

chemoprevention 90

cold forceps polypectomy (CFP) 85
cold snare polypectomy (CSP) 85
colon capsule endoscopy (CCE) 16

common molecular subtype (CMS) 36

Cowden Ji§ 122,125,136

CpG island methylator phenotype (CIMP)
82

cribriform comedo-type adenocarcinoma 67

Cronkhite-Canada JEf&H#E 122,137

crypt fission 43

CT colonography (CTC)

34, 42,

16, 18

D
de novo % 40
decay-accelerating factor (DAF) 25
DNA I 2% v 75 (MMR) a1
DPC4 2% 32
dysplasia 140, 144, 149

143

E
ectopic crypt foci (ECF) 43
eicosapentaenoic acid in the free fatty acid form
(EPA-FFA) 91
endoscopic mucosal resection (EMR) 75, 87
endoscopic submucosal dissection (ESD) 74

endoscopic ultrasonography (EUS) 57

150

endoscopic ultrasonography guided fine needle aspi-
ration biopsy (EUS-FNA) 116

F
familial adenomatous polyposis (FAP) 124,126, 130
10,12, 23
10,12, 23

fecal immunochemical test (FIT)
fecal occult blood test (FOBT)

G

gastrointestinal stromal tumor (GIST) 116

H
hereditary non-polyposis colorectal cancer (HNPCC)
138

hyperplastic polyp (HP) 42,81, 82

J
JNET 7% 64

juvenile polyposis syndrome (JPS) 134
K
KRAS %5 32
L
laterally spreading tumor (LST) 39, 49, 84

low grade dysplasia (LGD) 147

Lynch JEfBhE 125,138, 143

M

medullary carcinoma 68

micropapillary carcinoma 68

microsatellite instability (MSI) 34, 82

microsatellite stable (MSS) 34, 42

minimally invasive transanal surgery (MITAS) 99

mixed adenoneuroendocrine carcinoma ( MANEC)
70

mixed adenoneuroendocrine carcinoma ( MANEC)
118

mixed neuroendocrine-non-neuroendocrine neoplasm
(MiNEN) 70, 118

multiple lymphomatous polyposis (MLP) 122

MYH (MUTYH) B3R ) K= 2 122,125

N
NBI 22



neuroendocrine carcinoma (NEC) 69, 118
neuroendocrine neoplasm (NEN) 118
neuroendocrine tumor (NET) 69,118
non-polypoid growth (NPG) 40, 41

P
PET/PET-CT 20

Peutz-Jeghers JiEfht 122,125,132
polypoid growth (PG) 40,41

R
RARRES3 37

S
SCENIC WIIR/¥ 140
Septin9 23
serrated pathway 42
serrated polyposis syndrome (SPS) 44
sessile serrated adenoma/polyp (SSA/P) 42,82
sessile serrated lesion (SSL) 42

submucosal tumor (SMT) 116

T
TL(SM) w55

TP53 724 32

traditional serrated adenoma (TSA) 42, 82
transanal endoscopic surgery (TEM) 99

transanal minimally invasive surgery (TAMIS) 99

I

5]
REA 2
TAEY ¥ 2,90
T AATIVE LHL#E 138
TV a— VB 2

A
BIETBMH 125

BARMEIER Y A= Z KR 138

=

A
KIEMERY R—T 2 122

151

pa)
WEIRE AT HA K54 139
WEETERIE % 140, 144, 149

1L 7B - 90

PERNHGRA 62,63, 64
WIEERY) — 7 42,81,82

mIw 2

iR Es: 22

KIEERIGIERE 122, 124, 125,126, 130
RIEHE 2

AV ZEE] 90

ANTRTIF 25

WAL —_A 52 145

&
bRy 2
WA 2
SRekRIE 68
FaekRNZ 82
BoNHEnRE 77

<
m5edE 102
sV KT 92

IF

MR TR —RL 52 112
he

AT = 2

PuiiAedE 93

SR VAN

L
fmFEI NI AME 52
PHEPER ) B— 2 122,125,134
e 76

AL HEERIES 116
RN TIE 69,118
FREN - WIES; 69,118

AR — A X — A fifAK 95
TERERDMT 54

e
tlaxy7 90
4L 76

ES

5l



fe =
KW pit pattern 53H1 47 R 4
K 7V NHERE 16
K23 AR (8)
KRS E 67 JEMESE R R Y — 7 121
KIGFERIREIS3HE 46 M 2
KIGEOKE S 78 WWELBWT 66
KNSR 8, 14,23
KIS FIE%; 116 Iy}
KIEEY) K- 2 122,124 MEEsE F il 97
S 30
RaEE % 2 ~

SEHHFRMEES; 6

5 i DNA Bift 25
s 59 fig Mg 8, 10,12, 23
AN FEERlEE 116
AT PN BETRA 57 3
R — 7RI 99 A AT —ERIEBER) K= 2 122

& K
FFrATIY Y 25 AR 4

178 S
INBLEELIRR 72 HHRET 2
WHREDBRES -4 52 108,110
WS bR L 77 5
BRI GERE 61 57 720y 25
INHLSR IR T FE U BEAlT 74
W ES; 69 b

REHE 4

el DINAY - i R e S V)

A 2

152



FiEHER (Col) (CBIT BT

HARMALERFER TR, HA4 K94 YRAS - 4 FI4 UHIEERR EHEAE L oRFR
HERIZOE, TROHEHEIZOWT, ZFREDSFEMICIRR O F5 %1572,

KR —TEHHTA T4 e - FHEEBIEZETA NI A4 VRIS 5 4
ELORFNRERIZOE, FTROHEHIZOWT, FREDSHRSH RO i %2 1572,

B SN E TRIORT WSRMMIZ 201741 H 1 B2 52019412 H 31 H). 03
%1% 2020 4 3 HHEEO &R L L7z

A, HCHEHEA GO ESIHE
1. R¥EREAEBNE LzERORE, BBk A 5 & S
2. BRoftf L, ZoBRKA» LN FIE
3. REREME HIE LNED SRR & L CShb 7z i
4, RERPEMEZHME LAFALY, oMK 8% MBSk ) IcL, sz
P U7z RE R - 5700000 L CScdhb 7z H Y, SRR & o S
5. EREMEZHNE LIZFMEITER T80 7Ly b EOFEIIH LTI - 725
Fekt
6. ERLHEMEHIE LA RS 5 5%
7. ERLEMNE HWE LR85 5 3824 (3E5h) w4
8. MZEFNFEALT B AR
9. ZOMOMM (WFge, BHE, SwtE ZEBE IR L2 VIRIT, BEES% L)
B. HEEORMEYE, —HENOBE F223NA - BENFREZ AT 280 EHH
. RERLEMEHWE LA E, BB OA M & S
2. ROWAE L, ZoBKANHELNLHE
3. REREME HWE LNED SRR & LTS b 7z i

AL OB L TiE, HARTLRRA RO [EEARIFEOFIGEMBUCE T 2685 L O
MY (20194F 1 A 1 HEGEIWO 1298 72,

HAGER B L OTER - FHERR T, BT A F 74 Y OWNE L/EREIZOWT, B -
EFOHEME L LTRAN - BFWRAIES LB ZHR LoD, WMIEZRBW & iHROHE)
% 5 NZHEH O quality of life DI E & H—3&E L THEERITo 72,

FTRTOHEFHIZHE LD R WERIZOWTIE, ERREICEKL 7.

153



1. BRZE LR EORBIEER

BIRIEE A BIRIEE B
| K2, 1 2 3 1
- a4 5 6 2
7 8 9 3
GEEE B Mk - _ _ _

EA T 7=~ BHEEE VIIL Kt - - -

- = KRBT YAS —
PRATIARE, Pvidg, EATJrFP—~, I—
HEEE Bl HE A, MSD, N\FERTE I 71 IIv/(,
CLSR—=UvY, Iayvyy-IVR-I3vvy,
AEERMITE BERRIE AR BA1(—
AU —, BARMBRSEE, /)T« AT 7—

N, A IVER, XINAFT7—<

_ _ JURNL - RAP—
HERE ®BH EE ARTAT
Bt 77—, 7y «, EA J7—<, T—H1,
MSD, HEERIZE J74/ 10— HHEEE

2. {Ep - FHAERS LR EDORBENIFRER

FmIEE A F/RIEE B
1 2 3 1
&E K&
4 5 6 2
7 8 ) 3

fEEE HHR s ZFUVIR = = =

TATSARE, KBEREIXE H
HERIE PARE Tr(P—

ERZE Bk B— Fvlag = _ _

FREE s B

o Pyq, EA TP, EHEE
fERZR K 22 mpssas vieyor—v
EAD 77—, EI=%8E - - -

EAREIS A

TROBECOVTRESHELL

GEZE BE E SBAH

fEREE | EEEM ATEEL 58 K M S8 B A AT AEER

SR | R BE I BE ¥, PEK

154



FlitER (CON ICE T BRI

e UToFmiER

HAHAL SR A X OSSR ENC B 2 WM 2 2 o 2R3 5 GIRMIMIZ 201741 0 1 HA» 5
20194 12 H 31 H).

1) BRBELSERZSOEREHCEELT, B (FNESH) ZREUERSR
OfELE=—

TB(ER D 7 —=. IBILAAT « AL, BTHNBE PRATSARE FARSERA, Pvdq, FLILyEIr—=,
EAD7—%, T—U, MSD. KIFRIE FUV/ R, Fv A ERIE SHRE BHFUY, FUPR-UATIVZ,
OSYTRE, AI4TATYIIY, Y—E D4 wSv—FATII AT« v OX, AULLHRN. BHERE >
Ay O, JIMRO, BAAT (A, PUPHFELE ©ILNITY - NLATT-Iv)t, B—=f AAMIREE,
AEFRTE RERSTE EI=SNE SNE%E WAS, ®Y— Bl BA(—5(UU— BALE i
Ry ORGSR BAN—UYA—AVTINAL, /=T 7=, A TVER, I7(S— TTUVY I7—
< JURRL AT X AT AT, NASVERD, SHUPSMR. ST IAESY. KHMR, PYE/I .
O— U
ORAEHRE

TBIERAA T« D)L, PRTSRARE, EAT7—~, TRA7—)VTIL, U VWA, BAMEEE, HEE, HO+D >, Ei,
Hausx —HULEHERA, EFRRE, CUFHERTE $—=3# EI=SE faE YAS, Z7J0, BFRRITE
S IJF T UEER

@—MmEF %

JBIER T 77—, HIHRE PRTSARE, PANSEXRA, ZILILyTT7—<, ®KiHLE, T—9«, TATARE
MSD, T)LXw hT—H«, KE&RE KFRETE I\BERIX BFRE o/ ERTE SMEE B+
Y, SOV AIRTSA(Y, USVTRE, B HRE FREE U/ 74, FHREE SREE ALHFRA
BEFREEE, CUPHELE Y hSIUAT AL, B—=3, KIESE KEATREE ABERTxE REERTE
HI=28E, PARE YLD, WAT7—X, TILE iR ~—7I4(3— EAERS EUEETE SEEM,
—JO77—X, BAMEE BRI =07, BAFRE, HARE, BAESEEE, BEN—U2A—( VT IVINA L, /)NLT «
AT7—X, INMTILVER, I\ A FSVIRATAAIVTINAR, ¥H, TrAT— HRERTE TUIXML YA 17—
X RAIAT, AAEE, VIUIR, S/ T77—52V&E, Meiji Seika 77)U~, FHERE Vo)L bFt O—hEE D
DNHERE

2) B4 FSA VREICEELT, Bt UcEEs
2N}

HEANREIFAER. BFRlE 2020 F 3 AREDRINE U
* FEEUX MIHZRAICTESREZZITCODTHD, ZMICTREZZITICHDICDVTIF, SEATRBERPD(ICT—
FEE/URATRZITOIDDETD.

155






KBRY—TLEHANT12 2020 (HKETE 2 hR)

2014 4F 4 H20H %8 1RRES 1 RIZEAT | M4k - 24T —me it A H AT AL EN = &

20184F 1 H20H 7% 1 WUOB 3 MIZEAT| HIHR /NbAE

20204E 6 A 1H XET4E 2 MiSsAT T105-0004 HEHUHRUE X TG 2-6-2 Bt 74~ —7EN 6F
i 03-6811-2351

WPE kstat BT 4
T113-8410 HHHEB SO XA =T H 42 % 6 7
WG (HHR03-3811-7236  (‘E3)03-3811-7239

FOR - S HEEEIRIpR 24t

Evidence-based Clinical Practice Guidelines for Colonic Polyp 2020 (2nd Edition)

© The Japanese Society of Gastroenterology, 2020

HT BT ORAEIBIY BRI VLT

R - BB OBICIED S0 Loiriid BRO 2 S 0,






