+ 2R

LEWILETRRRE R

OlRFEWF ARIEF SFEREHRE LIGE

2 T

iR ThAE—



[ EERHIEBERRER]

-+ {5 EERER . AP TE T (220mmX D
SR ILAmER -7

- BN ICE A ES S/ EE
AT EREV-h— LA CEBRLGL










[REFI=HTARER]

SRS HEER

-[BE D BREMN







v e A










[HERREEFT R DFE L]

ERT+_EBHREERET D

LT D3DDOHMEELARASNS
QMR REHIBTET SR
QiR EERIREEROLHE
QFLEERIBIEZE R I fH

—EBICHEXRLE-BZEZEA LE/NMED A TR 2 HZ
E{#o’CL\T—'

FME R REREEOHEN T




[55:A1 72 b

*Well differentiated adenocarcinoma(gastric)
*Sessile serrated adenoma/polyp(SSA/P)/
Traditional serrated adenoma(TSA)
*Pyloric gland / Brunner’s gland adenoma
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Ht- KT ATPase
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‘Synaptophysin

Ht- Kt ATPase
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*Well differentiated adenocarcinoma(gastric)

Sessile serrated adenoma/polyp(SSA/P)
Traditional serrated adenoma(TSA)

*Pyloric gland / Brunner’s gland adenoma
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*Well differentiated adenocarcinoma(gastric)
SEZESI SRR (INvFoOHES) . sRLVEERT,
IREREE. BERICGEEZRHEL



CEYIEA D

Sessile serrated adenoma/polyp(SSA/P)

Traditional serrated adenoma(TSA)
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*Pyloric gland / Brunner’s gland adenoma
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*Well differentiated adenocarcinoma(gastric)

*Pyloric gland / Brunner’s gland adenoma
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Risa H, Hidetaka Y, Minako H, et al.
Duodenal Neoplasms of Gastric Phenotype
An Immunohistochemical and Genetic Study With a Practical

Approach to the Classification
Am J Surg Pathol 2017;41:343-353

BEORBEZL O+ HEBERIC OV TRE

RE—ZEOPRICMET IERMERELLT

neoplasm of uncertain malignant potential (NUMPs)Z =&

<NUMPs() E&E >
-BEOKEXZFHOERE ERMaN /L5
-ERTZERB (I RL
"REOYSVORELEEMTEERDEHS
-HERIG. IRKEREBIEZRL




NUMPsIZHITHRBEBRBIT—H—DFHIE

Duodenal Neoplasms of Gastric Phenotype An Immunohistochemical and Genetic Study
With a Practical Approach to the Classification K&Y3|/H

MAC5AC | MUC6 pepsinogen | HT-K*
ATPase

Fundic-gland type NUMP focal diffuse diffuse focal focal
Fundic-gland type NUMP focal diffuse diffuse focal —
Pyloric gland/Brunner gland — diffuse — — —
type NUMP

Gastric NOS type NUMP  *1 diffuse diffuse not done not done —
Gastric NOS type NUMP diffuse diffuse — focal —
Gastric NOS type NUMP diffuse focal — — —

NOS: gastric not otherwise specific type
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Duodenal neoplasm of
uncertain malignant potential (D-NUMPs)
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