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Gastric Schwannoma
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wihfla lafemathares wiiureddssidluadode 6 Wourau
nAuwiudeauarmegaansy magum 3 Ju uazdesliuidon 1 99 oy
{F UM 'DINEDIRTIWNATUSMTT % WULKATLSM antrum uayld
FumsSnmaaeen proton pump inhibitor

LINTU WU éﬂwémﬁ postural hypotension W& hematocrit YNy
24% (LA 33%) 1¢50ums 'asndasesrany ulcers with pigment spots U
submucosal mass ﬁﬂ_l%lﬂm antrum (mwﬁ 1A,B)

AMIANTIAAE endoscopic ultrasound WU subepithelial heteroge-
neous hypoechoic mass 941® 2.68 X 1.67 cm I@aﬁﬁuﬁ@wmﬂ%uﬁ Y
POINTIINTUE YT BanaNiidas hypoechoic tubular structure ag'el,u
15100 unansrasiiande Fafudneaeand oystic degeneration %199
ductal structure (mwﬁ 2)

NS NDNAINFDSTOITDINUTDUIG 2 x 3.5 x 5.4 cm gl

Anwauein heterogeneous enhancement submucosal mass 7 gastric

antrum (MW#A 3) TWy perigastric fat infiltration  WUSIRXNUARDIIWIR
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AN 1 A: submucosal mass MIUSLI antrum

B: ulcers MiUSLIt4 mucosal surface SINAURA pigment spots

Gastric Schwannoma
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AT 2 Endoscopic ultrasound U RalHiAwABWAUSIM antrum Hanwazidn heteroge-
neous hypoechoic mass AHANIAIA 3rd layer of stomach wall SINAUNU
hypoechoic tubular structure aglwustans mnatsaasianew daduanuaeaes cystic

degeneration %38 ductal structure

ATWA 3 CT scan wu heterogeneous enhancement submucosal mass fl gastric antrum
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6-8 mm ﬁu%nm para-aortic

siﬂaﬂﬁ%umﬁﬂwﬂmﬁw distal gastrectomy &NBULYININLND
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EL‘H, gastric wall ‘?lﬁﬁ cut surfaces LﬁwﬁaLﬁadﬁmwadauﬁuﬁu“mﬁaa
ANWULNIANENTINEINY spindle cells sl vague palisading nuclear
LASWL UMY necrotic tissue W@y fibrin I@Bﬁ chronic inflammation aglj
Ja1°) Sleffest immunochistochemistry Wuth fin~209 S100 Fonan  uallsl
fo w89 SMA, c-kit bag desmin

oy Yo an o o .
ﬂ;l‘]J’JElVL@i‘i_Iﬂﬁ’Juﬁmm‘ﬂ% “gastric schwannoma”
unun

Winsaniaanysy W (schwannoma) Mifleanigaavintaantss m

(schwann cells) ZoNansnansaasuriniiadimslad (mesenchymal stem
1 a wa a | |
cells) iz‘uumqL@ummiﬁqmmiaim@ﬂi@ﬁaal Toe ulvajnulunssnng
213 AINNBNUNewThAnugianisaiesas 0.2 vouiiosennIziny
?; 1 . ' 2 v
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¥ 3 v o o <1 G v X ~ X
0oy masﬂasluﬁaaguuwuamwmiﬂmmﬁummu@amn Winsanaiaiilenenn
fuilasenimifiennzadduriniedioulaiidue W gastrointestinal stro-
mal tumor (\NAAN interstitial cell of Cajal) ¥38 leiomyoma/leiomyosar-
coma ({iMAN smooth muscle cell)’  HladandnEae “UPUINENUATNENTD
A X va o
’mmwuﬁwﬂﬂammﬂu

Gastric schwannoma Qmwmmﬂ%wsﬂhﬂ 1988 I@H Daimaru”
F9ldnanumanuitasensfaitluszuumadnomnssasding 24 e lay
et/ lunszmnzanauarldsumstiuiudumifiodiosanafiediloums

ganRLAuda S100 protein Way glial fibrillary acidic protein (GFAP)"*
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mifadeiuii gastric schwannoma ¥ ldennifiasainifuiie
sandinulaivas daslFenudmediuss idasauasnensinensantu
uwmmﬁlﬁmm’m%aﬂaﬁmﬁu WeNBTLA 21N A9 ANBOULYNIMWES ™
FNBULIINEITINGT NMFTNHILASIITNEINTILETA  WSY gastric
schwannoma Wazmsiadeuanlsefuiiosenainduidnnu” ssdoms
Aeinsenefiadenss

nalnmsinalsa

Gastric schwannoma {iaanmsa3gyRalndvasaaixlasn
15¢ W (schwann cells) 209350052 W udane Fowuitaseniifioad
Snuusgnss 28 (spindle cells) Besdh aaunInLsy Wi Teasddnuoe
MINENDIMNENAMLTL gastrointestinal stromal tumor Wa¢ leiomyoma/lei-
omyosarcoma Wiasaniiasangasauinidadimeladifoaty Tay
wlvnfifeanyanet “use m Auerbach’s plexus N1 Meissner's
plexus™’ El,u,mﬁwmmﬁadﬁawﬁmaﬂLﬁ@mﬂmmﬁ@ﬂﬂamaqﬁu‘qmﬁmﬁu
monosomy of chromosome 22 La¢ somatic NF2 gene mutation %iawu
ﬁaﬂsl,% soft tissue schwannoma NN gastric schwannoma LLawia
IDNT BIFUVIE AN R EaLarMITIulsA T LanenaTy ° wan
NRi RN ENWIINL AN “uRE a9 gastric schwannoma Ny NF1
syndrome’® Toefawiiosenefioisnasnuiiudomaenuazmeluasiizad
Besdintiuiin snassduladusaanemumuan (exophytic growth) Wagh
Bonsniaeeauinann uimsaBsuasdenviniiasnnizadEusnm
windsoavh iAanznaiden (ischemia) mau%mml,?]aq i mMsine

X 211,12
LWaasiawiasan le>

nmuqnua:mms:‘mm

Gastric schwannoma Whailasen Fifaynszmzavmsstin e
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Gastric schwannoma ansamu lgvnenummsasnsumzemsial

o | . o oA A s A
L uwdsy m o audany (penpheral nerve) I@am,mmwwummaﬂuaw q@ AR

gastric antrum (9197 2) iWlasnniauitasen e liiiarmsu asannau

M 13 NTDNLA DI NUALANE T LeEIue 1-10.5 o ®®

A19799 1 AnwauzneAanneesgiie gastric schwannoma (n=80)*°
21154 A9 91UIU ($8az)

Tddans 25 578 (31.3)
UInviag Luwsing 22 518 (27.5)
LHERBBNNILABEINIS I6I% 10 918 (6.1)
vaa1vns mvnan 2 578 (2.5)
floansanl ” msugasn (Gastric outlet obstruction) 1978 (1.25)
Talfidoya 18 718 (22.5)

o . | o &
A1319N 2 ALIIZBINBWLEIEN gastric schwannoma (I’l=29)6

LU U (Fa8az)
Gastric antrum 10 (34.5)
Greater curvature 7 (24.1)
Gastric fundus 6 (20.7)
Lesser curvature 5(17.2)
Gastric cardia 1(3.4)

Gastric Schwannoma
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anuruzn1nwsSo “3ngn (Imaging) na:n1snsavlnenis ‘eunden

[ 1 o a 6
MW~ 'mmimﬂéfﬂaadwamas (computerized tomography; CT scan)

MW CT scan avtielumasufiudnuoeion Teuee dasi
maadugasriadld uwhelisfidnuisiimnsraaiosenied s 3 way
awdi 4) wlnidufowsen agluiuldifioynssnzans Sdnwuznan
LaeiousneanduanaInnsenizamns (exophytic growth) lagsngl
ANHULIANIEAD homogenous enhancement without cystic or hemorrhagic

lesion lufawiasan wasnnwusiantiwdaslugawiadetn waalitasen

A15197 3 anwaeiinuly computerized tomography 284 gastric schwannoma (n=16)"

Imaging finding (CT scan) 91UIU ($8az)
Contour

Round or oval 12 (75)

Lobulate 4 (25)
Margin

Discrete 16 (100)

Growth pattern

Endoluminal 1 (6.25)
Exogastric 9 (56.25)
Both 6 (37.5)
Ulceration 3 (18.75)

Cystic change

Present 2 (12.5)

Absent 14 (87.5)
Enhancement pattern

Homogenous 13 (81.25)

Heterogenous 3 (18.75)
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AW 4 CT scan 284 gastric schwannoma

14,15

A: A contrast-enhanced CT scan shows a well demarcated round mass, with the

B:

ulceration at greater curvature in the body of stomach. This tumor shows
homogenous enhancement without cystic of hemorrhagic component.14
A contrast-enhanced CT scan shows a round, well defined mass without
ulceration at antrum of stomach, and homogenously enhancing mass.'®

Gastric Schwannoma 31
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Hyusannn?®

AWARWLNNEN IWHY (MRI)

Srwaueding [ @lumananadnunaumsimanwgh (MR asmudnwue
JofauAEEF NN CT scan wavme lwiafouaysidnway low signal
intensity on T1-weighted images ¢ high signal intensity on T2-weighted
images without cystic or hemorrhagic component uaﬂaﬁﬂﬁﬁﬁﬁ high
intensity on DWI lufowiiasanans™®® ueviean CT scan way MRI i
iesdie “anemnmafumursteyadihariiu Slifide iteau

ANWUSANUAINNT 'BINABY (Endoscopic findings)

. 1 a{ o [~ U Lo 1

Gastric schwannoma anaazsnereamananiudasldsums 'ag
N801300199sN LA YTENI9 ' DINFRIMILAURIMT UG e
ANWULANLRINMT 'aaﬂﬁaammﬁmazwué’ﬂwmzﬁaﬂﬁ%mﬁa'uqmgl;wwg
dl 1% dl a 14 A v =) a A 1A dl
pnafignineandieioytnd feouldnuoiznass a1aaziivie llfunad

T R S Y e LT &
Wayfaile Famathiudneusiladumesolanit  wnsomuldlwiiasen

o A P o . . X
1(9’1LE|@‘1@33LW’15@’1‘V1??§%@@W"] M8 1% GISTs, leiomyoma bae subepithe-

lial metastasis

1 [ 6
M5 '29NA2IDAMNS1A10 (Endoscopic ultrasound)

ﬁa@ﬁuﬁmsﬁmmms DINADIFANTITINNGS INITDUANDIT UG
A0 N IR O ITIAN I NT LTSN TIINTLW LN TUALLI
] 1 él/ d{ [~ 3 1 Aan %
Uan quﬂigﬂaumﬂuﬂaummaﬂL‘Wmﬁwmaaﬂaslumﬁ’;mum&ﬂiﬂ
AL gastric schwannoma AL NHULUANG L gastrointesti-
nal stromal tumors (GISTs) Entioy TaeanaasnLaNY Y heterogenous

lla hypoechoic lesion WeINNNIEW muscularis propria IneAfaneME in-
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ternal high echo area F99FLNLNNMITHVROAEEA DN (slow

blood flow) La% schwannoma ﬂﬂ»LSJW‘LI cystic degeneration, hemorrhage

38 calcification Wiaw Falutauane ey GISTs (51991 4-5)"7 aehals

Aenunmavin EUS esaenadendsldimasnasanmsiudunisiftasylsn

suudasldsumaamazuiiasa b

A151971 4 AnwaAIWuaTN endoscopic ultrasound WU gastric subepithelial tumor %A

A ’®

Tumor EUS layer Organ EUS appearance

Schwannoma 41 (3rd) Stomach  Hypoechoic, round or oval, well demarcated.
Gastrointestinal 4™ (2", 31) Stomach  Hypoechoic, round or oval, well demarcated.
stromal tumors (large tumor >4 cm, homogeneous, irregular

border, cystic areas of echogenic foci)

Leiomyoma 4ih (2nd) Stomach  Hypoechoic, round or oval, well demarcated
Leiomyosarcoma 4 (2nd) Stomach  Hypoechoic, heterogeneous, irregular extraluminal

border or invasive to adjacent organs

f1519% 5 Endoscopic ultrasound 1wn1suenszndng Gastric schwannoma and GISTs'”

Appearance Schwannoma

Low-risk GISTs High-risk GISTs

Echogenicity Heterogeneous and

hypoechoic, but slightly

higher than MP

Halo Frequent
Growth In < out (mostly)
Margin Regular
Lobulation Rare

High echo spot ~ Common
Cyst Very rare
Calcification Scarce

Homogeneous and Heterogeneous and

hypoechoic hypoechoic
Uncertain Uncertain

In > out (mostly) Variety
Regular Irregular
Uncommon Common
Occasional Common
Frequent Very frequent
Occasional Occasional

GISTs: Gastrointestinal stromal tumors
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ﬁﬂizﬂam%alfﬁaégﬁmamz 285896158 W (spindle shaped cells with
palisading nuclear) Ingfivanmavasiavaaaslsl Lﬁuﬁﬂ‘]:mzlﬁlaﬁmﬁ (true
capsule) HAZANILWLLNANNNAATIANUNADIgansIenile siledaeay 83
el wrsanuusasadaninladsaun Aewdinsen (peripheral lympho-
oyte cuffing) |@3ouay 96 uazwnmadanlnlsduavmadnan sluewie
sanSaras 6

mimwﬁm@ﬂmﬁwﬂu% Towans v3 (Immunohistochemistry)
nnmaAnmAauThinL gastric schwannoma £afia S100 protein, CD
56 WA vimentin T9508AY 100 HUNTEN WM Wigas glial fibrillary acidic
protein (GFAP) H9as@ialu schwannoma 1svanmdauay 75 Saufumn
fraallaifin CD117 (c-kit) 38 DOG-1 s uaniifwiiasanuas gastrointes-
tinal stromal tumors LLazﬁaaﬂ,@Jﬁ@ Smooth muscle actin %38 desmin
e luanitasenvasndaniiaEey (eiomyoma) wentiasuiihewdh gastric
schwannoma %iaﬁaL‘ﬂumﬁﬁaé.fammgmhﬁwﬁuw (MW# 6, D-F)

MaATRTWnds hsnUsufiuenaEBuswaseuEeden (malig-
nant potential) ¢ leedssiivaindnuaieiiinedy  (nucleus) NEANWIAL
Rend (atypia) Vol mauLe _9 (mitotic count on histology) 1ot
wiiifli low, moderate Wwag high (<5, 6-10, >10 per 50 high-power field)'®
ey Ki67 expression index 9INNUN366 immunohistochemistry S100
protein Adonutauanenu edemaienmeiiosenifienss (malignant
schwannolrna)6'8

meitasauensefuf i asenTidoafiesdia $100 protein A1Hgu
clear cell sarcoma of stomach %38 metastasis malignant melanoma of

stomach 9% lsaananazidua uwumi’
N1SSnu

annmoawluilagiunuihe gastric schwannoma 1588084 200 T
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AT 6 ANWIUENNINEEINEN209 gastric schwannoma

A: Tumor with thin capsules D: marked positive S100 protein

B: Peripheral lymphoid cuff with occasional E: negative CD117 (c-kit)
germinal center F: negative SMA

C: Spindle cell and nuclear palisade

appearance
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NN TTUNTN FIMITNENALAUTUDIMTL A9I09KUY 2URTD
Aoulazanueusadiasonivsuiiunannendine loamasnsnaIson
ANMuLEhYa AN ‘pIndesasaBmuarns 159 Y nande
Uy dld U ‘El/ . 13 1 =
1. wilgyiemsnnnaulesen (symptomatic) 16un Baneanu
a £ % 14 A 1 % a{ a 13 13 o v
IduaImsaINetan heviasusauiurasfiesine ldanion wisil
WFuaraTIAT N B TItaselen
2. Tunsiingihelsifenmesnnfowitasen (asymptomatic) lag
WUIMSSNIeNNINAYRINaLBIeN
Uy dld 1% 1 1 a U 1 [
2.1. @mwmamm@%ﬁﬁymw B IFURLNAT WNATINENFALAY
fsRTwbaN UM TItaselsa
1% cll =2 1 a A
2.2, UILNANDUVNATENIN 2-5 LTURNAT TAAsIeTIa
Waduadnnawlos EUS FNA wefl avidwile mnuaiflu gastrointesti-
nal stromal tumors (GISTs) Zatllom Wudasenoussle (Malignant po-
tential) WiNasamrgia vnid schwannoma  snsndieensldles EUS
A A 1 = A? 1 a v
732 CT scan N 3-6 \han WINAOUN DA LOTUIZNI1INIR AN 9
Nansandiafouwiasenlaummdardasums ‘a9nadad (Endoscopic sub-
mucosal dissection)
E a{d % < 1 a a %
2.3. Hihendnaunadnnd 2 wuiwes 1Infeemanat
X A o M A ¢ a Ao %
Wasanlae EUS %3a CT scan e llfinamins@iaemnufdaian I@m@
4 . “ s X a X .
FenmuushAdssannm 6-12 Wau mniauiafamalaguseniniems
Foenu liasondiatauiasenlaamsmndardarums a9naas (Endoscopic

submucosal dissection)
wansnilsa
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mmwiﬂua’imzﬁ'uﬂ WoNANHRIATRITEUNS adNTINTUL 2704
Ay 7 9w (mitotic count >5/50 HPF) dslall@ifutladen aesioms
Aoliasanfias s sauansanniouiesantiia gastrointestinal stro-
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Ay A9 (mitotic count >10/50 HPF) Insumsriliiaifiasonaanvie
Gomuathalndde waeddififogamatemalussezeninsnmeduiie

11,6,8,22
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El,umgl,wwzawm (malignant schwannoma) VLS\iﬁﬁ 10 ”

su

Fauiadan gastric schwannoma wuléitias finlsin asenms vn
= L% 13 14 1 14 A A a ﬁl
AoMsinaneRLaIMILInTed winasSadanaan MG wng Fewy
Ione luwemdasnnnimen)szanas 2-4 wh aneuade 50-60 T Gsmsitiasieloe
CT scan ¥39 MRI fanwnghisimg ma endoscopic ultrasound %

- Y Y vo 2 X A an
vanTeavdea luiauwitadanlaanau msesuTuiomansanensang,
. . . 13 o A
LaETE o immunohistochemistry LﬁuﬂﬁuamsﬁaaﬁummcﬂﬁﬂLLaz
Hutumaitaselse (gold standard diagnosis)
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Gastric Antral Vascular Ectasia
(GAVLE)

dham vouinsnna

nouod advany

B s AMAAU I IR NaveIE/INTIN
Isomeninanszanngind?

untin

Gastric antral vascular ectasia (GAVE) L‘flum’gxﬁwuims\iﬂaﬂ
waifiu weeasmsifiadonsan lumadusims 'auéﬁuﬁgaﬁqmmuaﬂﬂ
uuasld Toemurszannidosas 4 1asnmudansaniumadiuemns ausud
Lifendastiumasnidonvanlumadiues’

348 .61, 1953 Rider uavamy’ lémennrmsinfiunsausn Toaws
Tugthemgs mamqﬁmﬁaaqu«%@mﬂmﬂmﬁmmﬁﬂ Famdanima ‘a9
NADIATIVNLAUDIWNTHAINL fiery red with marked hypertrophic mu-
cosal changes, adherent old blood and scattered areas of profuse bleed-
ing ﬁﬂiZL‘W’lzmmi % antrum LaYWU grey smooth mucosa “ﬁﬂim‘ww
213 % body MIOTRNNNENDINENWLMTONE UiEaSauamaLINYe s
submucosa 3ANAUMIVENE N veImaaniond1 Rider wazamele
UFIEN Hﬂﬁﬁzﬁdﬁ “an erosive type of gastritis with marked veno-capillary
ectasia”

¢i0an Ul @.¢1. 1984 Jabbari kasasy’ @ WeTenNvas GAVE N

“longitudinal antral fold, converging on the pylorus, containing visible
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columns of tortuous red ectatic vessels” SNWMALL 1~ LAIARILAILLIL
wasnualfmuanms ‘aandasmadiuenns Beund “watermelon stomach”
LASLINANWIAEINeNIendlu “hyperplasia of the mucosa with capil-
lary ectasia and thrombosis, fibromuscular hyperplasia of the lamina

propria and abnormal vessels in the submucosa”
S:UAdNyN

lifidosyaBosnnngnuns GAVE Tutszmnnahll  wenamnlu &
taglsadunsen [d5uns ‘aendasdansasnineraanidone lanas
VRDADTMSWLANNENT8Y GAVE 3aeay 12°

weas SsIngla:we1sdIngn

GAVE funmgfifiedusnmevis (acquired)’ Taqiiudislansm
WNGLUTR widreuAeanna invensadhs 1dur
1. Mechanical stress
MaDUFTaINILNZDIMNIDENTULIIAUAG prolapse UALVADA
Lﬁaﬁq@é’u%’;mn Wl ,M3tNaN1e fibromuscular hyperplasia &¢I
PENEFAUDINADAEDAMNAN TIAMIATIINLANNAAUNG lumITUsres
antrum 9Oy WassadaaNTIuhY GAVE dae®®’
2. Humoral factor
e gastrin, vasoactive inhibitory peptide (VIP), 5-hydrox-
ytryptamine, glucagon, catecholamines, prostanoid Lag ﬁé‘uﬂ 1o gas-
trin ¥hlfvanndannpsenesRuaLRNa 1% 9w neuroendocrine cells
sduSnadifhe GAVE @e 2w prostaglandin E2 aamwﬁumwma
waa@Lﬁa@LLazﬁ‘u5&mwél'am@wudwﬁﬁ%mmﬁm%ﬂuﬂ;’ﬂ’;a GAVE™™

3. Autoimmune

wudnlsznnideay 60 299iii GAVE flsefiiendastiv
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Qﬁ@ﬁﬁdﬁ%@i@éf']%ﬁ@@@@]ﬂ@ﬁ (autoimmune associated disease) LLA¥§TIQ
W1 autoantibodies ¥ antinuclear antibodies, anti-centromere antibody,
antinucleolar antibody \Judu FeuhgRduiufieuUnfimeanii tananih
ﬁﬁﬁ%mﬁﬂﬁsﬁuﬁ%aa@Lﬁa@mﬂu%wfjaqLLas%ﬂé”]@'amaqm&wwzamwa:
weitiolammuiawaiiuraswasnfduuiaeundmanil®!!

4. lsaduuaznmzanudulunaaniiaawases K

wiing GAVE azwul@lughhe cirrhosis Lenmeemadulimann

Aaasmaida_dldldidu wmgmatie GAVE wasmalAeuguvinlinnig
cave w1t hastflenasulumsanidandmain saefaa 9
memsvhasmesdiu ssvidadumeiumumlumsifie GAVE Teafiams
1Watslas metabolism 289 13190ENe®

MAfARAanNaIN GAVE Bahawnswsonse lunssmsomns uae
fibrin microthrombi ¥ WIAAMIIALEA LULNEIWALS Laeyh Wivaan

A Aa Aaa a KR a A a 213,14
LRRANHALNGNAMIRNINAAING Laa@maﬂel,umq L@%a']%'ﬁvl,@

B (awd 1)

ANBIULYININENDTINENUDIN1IE GAVE

1. ﬁm?ﬂmmTaﬁ@ﬂﬂamamaa@wLﬁamaﬂu%wﬁaqm (vascular
ectasia of mucosal capillaries) Lwiamvl,aiwué'ﬂwmwﬁaﬁlﬁ%amaz 50 91N
MSREIAIIRIE fixation YEaTuANMRAWANANNMITTULD Vs
ma\‘maa@Lﬁa@ﬁﬂ@ﬂﬂaagﬁﬂaﬂﬁm

2. ﬁ?;mﬁa@mwwzﬁ (focal thrombosis)

3. fimaisdwnuesradnduiiouasinlusus ¢ (spindle cell
proliferation VLCEWJLm' smooth muscle cells g fibroblast hyperplasia)

4. 5 fibrohyalinosis (homogeneous substance around ectatic
capillaries of lamina propria)

SnwousmanenFineniena ey lumsitasauenlsasening GAVE
WAy portal hypertensive gastropathy (PHG) 1%;@’38(37‘]_“,1,%& NNMIANIN
209 Gilliam JH Lagatue GL‘L@ @.¢1. 1989 Wudwmﬂ% spindle cell prolifera-
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AN 1 anendinenges GAVE'"

A: u aslHifunaanfendasfizeneminuns
g 2 oa da &
B: Hyperplastic fioromuscular cells Twgn lamina propria wazANLRATLART LY

viRandantlay
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tion 99NN fibrohyalinosis Y accuracy Speimy 85 slumﬁﬁaﬁa GAVE LLeinan
PHG ludihediuuds® "

uonanii flaflssuumelinsiysananEasManensineniio At
GAVE #sluszevusn Giliam uazensl@fnszuy Gilliam score 3%3nmiot
I@amﬁmﬁﬂwmzﬁwuma@gawm%fmm 2 Usgms 1éun 1) fibrin thrombi
WaY/¥38 vascular ectasia WA 2) spindle cell proliferation @ias\lﬁﬁiﬁlﬁ&l
é’m:rmzﬁ'igmiﬁ 1N Pp fibrohyalinosis %ﬂﬁﬂ,ﬁ%ﬁ sensitivity Wa¢ specific-
ity Tums3fiady CGAVE 1hufisin uasiBuni GAVE score (@n91e#t 1) 49
N GAVE score >3 azilnnugndinsiisiasay 80 lumsifiasiuuan GAVE
A PHG™™ I

bb @dVL’g'ﬂ%GYI‘i’N‘?; 2

SNEAYNINEN TV TLONENINUIENI GAVE Lay PHG o)

A15197 1 SEUUNNS WRZWIW GAVE score WaTiast GAVE tagandeanuwmznianensingn®

Score Fibrin thrombi and/or Spindle cell Fibrohyalinosis
vascular ectasia proliferation
0 Both absent Absent Absent
1 One present Increased Present
2 Both present Marged increased -

A1519N 2 ANWENINESINeNLANA1INUIEHINe GAVE was PHGE'®

ANWAUSNIINGI5INe GAVE PHG
Thrombi Sa8a2 50 Sa8a2 0
Vascular ectasia Sagaz 100 Soeaz 64
Spindle cell proliferation So8as 86 Sa8as 29
Fibrohyalinosis Soeaz 92 Soeaz 36
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21N1s 97N1sll AY na:IsANwusIuAIY

fihe unndunesds loaddan wssmhawemedameany
whitu 3.1 oywdewasfiheflifilsaduudeda 73 O fihe GAVE u ag
" Ao d A o < 4
Msianmueens finudesdl efesmanriannmsnenemanis
wuilsiouay 88 31aNLLARA ANy (heme positive stool) 30eAL 42
L 1% v v AJ Yo A 1 Yo [~3
wazihedsznnidouay 42 fedasiemsidsudeaudinagladsumaman
1 A{ c{ 2R3 1 % 1 1 [~ A a [~
sowreag oxmsdun Awulddasnd 1oun melena theflwdon o1demudy
-0 | { A \
Gdon Wudu'*? Taedihe GAVE Asndhanmzidonaonanmaiuems
a [ L [~ L dld [~ A a a L o %
vwdgundudnifugihefdmsudeiaasdonfiound fihelsaduszazine
wiogihefdng uremia'®®
Tsafinusan msnndnidiulsams autoimmune wu3aeay 60 lsadi
o Y A a_ v a
LANWUSRaaE 30 LLazIs@am anNIeay 10 (M1%5199 3)

f151971 3 lsAfiwusIniunTIz GAVE'82123-%0

Tsafinusanlavas Tsafinusanlalivas

Autoimmune and connective Systemic lupus erythematosus

tissue disease

Raynaud’s Scleroderma, systemic sclerosis
Sclerodactyly, CREST Diabetes

Telangiectasia Nodular regenerative hyperplasia
Pernicious anemia Lymphoma

Primary biliary cirrhosis Gastric carcinoma

Hypothyroidism Valvular heart disease 4% aortic stenosis
Cirrhosis Acute myeloid leukemia

Renal insufficiency Addison’s disease

Hypertension Rectal vascular disease
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usnanlsafmuTismamaniug  Hefimenn GAVE Aifends
theldsumasnmunseths wu megnanelensegn wanilelaiwuen

=D Fheeste

ANENUMINY GAVE 6L‘LLQJ?J"JEJ gastrointestinal stromal tumor (GIST)
1¢5unsSnenéie imatinib Wi 8 Wandneae™

fihe GAVE fifuasliflsoduuinsiimmauasamau as masidin
T5a dnwasiinuainms ‘asndasmadivennsfiuansneiu Tagaznaalune
auduasialy

anunu:AWUDINNIS ‘BUNABVNIVIALUD NS

GAVE fhuehfianannmanssenednensamsingannms ‘aandaams
uo s Fufuqeues Boshldvansuuy wufinsswngamns au antrum
LS enwhwufieumiaule wu cardia, duodenum, jejunum LAY rec-
tum Jugh’ Fednwaeina ldmauaiumeann uwiflétasfadiu 2 5
woy e

1. Striped type

msiEessrasatlsa uaaiu “un U510 antrum (WA 2) @9

AW 2 sealsa GAVE
ATA stripe (AW
nLeN 1981989

7 33)
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[ETIN RN rugal fold Zdhn pylorus (multiple red strips, often raised, in
the antrum that radiate to the pylorus) F9anwvade/donuala 39
o A . 4 X oy A

{Fufisnuasdni watermelon stomach Zeguuuuiiwuludilhefidulse au-
toimmune, PBC, hypothyroidism, Raynaud’s phenomenon, atrophic gas-
tritis, pernicious anemia é’m:ml,ziaaIi@ami’mﬁmu@é’w honeycomb
wazluihenemeRiseseauuuifeniuifinssmneomns w cardia e
NNIBNUTDY Trom uazamwyludl 2001 WKL GAVE %ila striped type

Aaesiundesneneiessasay 38°10%4%

2. Punctate type

mIBesshvasseslsa wasrinszaevie T (Mwd 3) (diffuse nu-

merous antral ectasia arranged not in array) sovlsnsnuLUIULEaZR
dl 1 1 %5 L o [~ L7 n{d

WUTINTEINZaNYNT 1 body kene Wi ludihelsadundeuasiihefitang

AW 3 598l3A GAVE #6ia diffuse (MWa1NLan 15819897 35)
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sulunaanidondmnasda 3 Ferneeamanen ey portal hypertensive
gastropathy (PHG) 21nT1e14284 Ito M LLaz@mzwmwéﬂwﬁy’a 21 el
GAVE 7fie punctate type Hl5adiudsuaay®*4%

(il 2006 Chaves wasanis l&enmiile GAVE fimae 18 11 wu

o

Nete GAVE 19 2 gﬁLmuﬁmmﬁma@aﬁﬂLLagB@ﬁwm':)m%mmr\@mﬁu
(651991 4) uelviy 2 FUUUURRANHUSYNINENTINEUATNIIEOL UoIsiamS
Snnenams aandadllueneaniu’

(% d{ a{ 1 1 14 a 1% 1

Snwougaue Ainuleminms ‘aandasmadiuens eun prolapse of
the pyloric mucosa, ectatic elongated vessels Lae petechial hemorrhages
Fesinwuess wlay ewsaifiay i prolapse FihefinusaslsnuSin
NTLUWIZOINT I WL D9 b4 WHINLINgNUA diaphragmatic her-

. . o 316,21
nia WaE atrophic gastritis FINEE

N1SASIDIANSIBIIAUINUNIS DuNABY (Endoscopic ultrasound)
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AN 4 (MNANLBN 15819847 37)
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1.1 Hormonal therapy
Estrogen, progesterone 1N 130AILANNILGDNDANNNADA
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3.1 Antrectomy
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GAVE PHG
A8msshw HANIS3NWY  3B153NWY HANIIINET
Beta blocker None Propranolol Probable
octreotide Possible Somatostatin and octreotide Probable
Laser coagulation Probable Surgical portocaval shunt/TIPS  Probable
Antrectomy and gastrectomy Definite Rebamide Possible
H2RA, PPI, Sucralfate None H2RA, PPI, Sucralfate None
Trannexamic acid Possible Vasopressin Unclear
Estrogen and progesterone  Probable Estrogen and progesterone Unclear
Liver transplantation Definite
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Chronic bleeding

No

GAVE localized
Platelet count > 45,000 /mm”

INR< 1.4

!

Estrogen/progesterone therapy

A 4

| Bleeding control

No

A 4

Is patient a liver transplant

candidate?

Iron replacement
Hemoglobin level
stable
Yes
Continue iron replacement
v
Endoscopic therapy
(APC=> EBL=>RFA/Cryotherapy)
A 4
| Bleeding control
Yes
| Continue therapy |
\ 4

Continue iron, transfusions as required.

? Antrectomy Consider liver transplantation

Endoscopic therapy as required.
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