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B b BHAEIT Vi(Invasive pattern) EBHT L, ERMICHIBI T HRT 5. THE-
BEHSEICBIT S VE pit BET L OKRE 2@ WL, EEEES (VB pit) 2ELL
RBEETE RS, 2EHORFRESCVEOTREROFMET) A Thb. Tz,
FUFEIZ pit pattern D AP LBUTT 5 FE T2 (EREL MRS 2 BHETH 5.

LT BT EES T TV B RER pit LB L IX, FNENUTOEBY THAS
(B 1).

151



0. WRs0EEND  3-H BHXBRICHEd 2 pit pattern i2Wr—P3iE ﬁ‘.{,lﬁr@ T Te, LST-NGI[CEHULT

Invasive pattern (A, B) '
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sEiE EEIEIC ORI PTRE 4 ME PR - SRS & $HVEERBREICT, $5EE LT
(ﬁﬂ%@k% EELTHE, SEHEET3mm, BEETF6mmELL) RA5h3H0.

G D

Non-invasive pattem (G, D)

1 Invasive pattern DEE

O TER pit - B (@) PAE (FVXTY) 2 pit &Y, AHACEF T2
o (Vi1 ERSEERE~BENE pit ICHY). '
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6mmblE) 25N H DY,

oD, ZOWMEOHRZMAEDLES I LT, ViE pit pattern & FAEIS D VI
(Invasive pattern) & EMR #D Vi (Non—invasive pattern) & I1ZKBILTW5A I &
2% %, bbHA, TORRKHS THETABICS, FEF pit | ERREIEAE

T B, FIICEE LTOESENE @%ﬂ%?ﬁ‘fﬁ‘#ﬁﬁﬁﬁ‘% YhER B,

=y, EWBW (85 HESOSR) OBILE, 1 YYITHNI v EERATON

KEBEOLCHARBEMELALTH LY, BEE (L QICTL SMB) 287
BEIE, ZJURTWNAF Ly MEETTO L)% pit %ﬁﬁld/ Helrb.

SHIAISEIC L T1b DEIE—PIRERIRE

%I&?o:f 2000 £ 5 2006 4EF Tl2, NHEND D iﬂﬂﬂﬁ@ﬁ?ﬁﬁé’)ﬂf:é‘ifﬁﬁ
FBSE 1133 mAE R, BEM (Ipfl) ME6HREZRL T HEEENSRE L. &
AEREFIARIE, 0-Tc:239W%, 0-Ta+ Lc:98HE, 0~Is+Ic:339E, 0-Ta:
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=1 HWERERICHZ T1b DEIE

AR n (%) |ZEE (Tis/T1a/T1b) [T1b (%)
I 23 (25) 11/ 6/ 6 26.1
Ta+Ic .98 (10.7) 17/ 7/74 - 755
Is+1c 33 (3.6) 4 T/22 66.7
ITa 107 (11.7) 9/ 9/ 2 19
Is 171 (186) 133/ 7/31 181
Isp 275 (30) - 235/ 6/34 124
LST-G (umi) | 61 (67) | 61/ 0/ 0 0

LST-G (mix) | 71 (7.7) 55/ 5/11 155
LST-NG 78 (85) 54/19/ 5 6.4

107%%%, 0-1s:1719%%, 0-1sp: 275 W%, LST-G (uniform type) [0-Ta (LST

~G)] : 61 %%, LST-G (mixed type) [0-Is+Ia (LST-G)] :719#%, LST-NG [0

~ILa (LST-NG), 0-Ia+Ic (LST-NG), 0-Ic (LST-NG)I: 78 /R%E S TH D,
FZWEREFNC A7z Tl (SMBEREE) 04, 0-Tc:261%, 0-Ta+Ic:

755%, 0-Is+1Ilc:66.7%, 0-ILa:19%, 0-Is:181%, 0-Isp:124%, LST-G

(uniform type) © 0%, LST-G (mixed type) : 155%, LST-NG:64%THY, HH»
AHEEE S ET ARERIIBV TS Th BER L E1).

COF—FRERTLILE, BEEBWEAIE, [ v UTHNVI v EEHAEE
DIBEEZEIIBNT, WRICRMBHOFELZRBRTAIZLOEERTH L. 2F 1,
BEE0D I EIELET HRE, %wFﬁcﬁkTgﬂwaﬁ%%w&#%wfﬁﬁ
W%Lb%%gﬁ‘ﬁ)%.

F‘JEE@:EIJIJ}T._ pit pattern g Lﬁﬁﬁs

%l@f”ami 1998 FE X YILAWBHE L NV —F VIEHALTHBY, ZBICA~L D 2
FIE (SMBERERE . Tlb OEL Lo “Vi (Invasive pattern)”) CTREEIAGEIC
T LEEEDR B To &2 SHEHE 17HRE) \2B1F B pit pattern ZRTD
ESEE 949% (870/917) TH Y, BE (BIEWESH TIb WEICH T 5 pit B Lﬁ@

PE) 11870% (161/185), BHEE (& M“EE ST Tis~Tla WA % pit &
DIEZE) X 969%THo7e. A

ZABRHICALERE - HFE2E W, 0-Tc:100%/94.1%, 0-Ta+Ic: 95.9%/
75%, 0-Is+1Ilc:955%/72.7%, 0-Ia:100%/100%, 0-1s:742%/97.1%, 0-1
F'sp 170.6%/99.2%, LST-G (uniform type) : (=)/100%, LST-G (mixed type) :

90.9%/93.3%, LST-NG :80%/9%.9% Th o7z (R2). FMEid, HEik “C@W’FE%E’

FTRLAR— MRS /2 pit pattern BT & R RBEREESR & OXEP 2 518
WIBTZERI 27— & TH 5705, B (Is, Tsp) B2 Tlb DBEEROEK I HILD.

COERR, BECHESNTAET—F LAKTH. %77, 0-Ta+ Tc 0-Ts+1c
Zﬁiféﬁ%‘aé’?é)?.@fﬁ-ﬁ% WOWTHRIELTHA S E, WINORIREITH non—polypoid
growth (NPG) type CHEBHZZWEETH 5 H DD, polypoid -growth (PG) type
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=2 PERBIFICHTE pit pattern 22EEE

p—
BIRE | n | JEEEE (Tis~Tla/T1b) pit PTG

‘ B (%) | 152 (%)
Tc 23 17/ 6 100 94.1
Ta+ e 98| 2474 959 7w
Is+1Tc 33 . 11722 955 720
Ta 107 105/ 2 100 100
Is 171 - 140/31 742 97.1
Isp 275 241/34 706 992
LST-G (uni) | 61 61/ 0 (-) 100
LST-G (mix) | 71 60/11 909 933
LST-NG 78 735 80 959

JEE C TIb RECHT 4 pit TR DIEZER
HREFE  Tis ~ T1a WEIZW ¥ 5 pit ZBETOIEZ =

Ia-+1Ic, IIc Ta+Ilc -
37% (NPG) _ -
a+Ic R A BTN S

B2 X% SMEORIFHFBEE (IpBER<) SEEEBHORTY b
IZBWTET [FEFRA] THEAFAON. IniE, BLICHREERICERET ARM
H & BAEHE L= d 5. T, LST-NGHREICBITLBEDN 0% & EDIZFF
BENBEICOGTE, TIbEARSID L, o/ iz, BEESCT, A%
EBIEARO [FEENAER] & LTERL SMEBEEELE V2453, pit pattern &
Biz 3\ C [Tnvasive pattern] & ¥¥F3 2 0+ 7288 % M L 2 Nk b o798
EREIN W :

BLEDfRE BB 51 5K SM B RWREREED b, £WEHEFOEEESI
FOEBATE21CE LD, BEHECTEBENEZIBONSTWREL LT, 0~
TaZl, IST-GREB L UNPG type ®0-Ic/0-Ta+ Tc/O-Is+ NcHEHIFHITHENE.
—7%, L DIEEZ pit pattern BBV EL 2 AKREEL LT, LST-NGHES L U'PG

type ® 0-Ta+ Tc/0-Is+ Mc B, Fi=, BEEHSY TNk LB o REEDR
TREFLELLT, 0-1s/0-1sp EPFEITHENS.




-

r BlEE

T‘WJ 'E % Rb:0-Da+1Iic (NPG Lype) RISk, BaMEEEE, Tib =

EE,TJ . AEDRBOROMBUAEND. RERBIIEEEEE TR non-
po!ypmd grovvth type (NPG type) OFZE. —EL T SM BEREBER<ENXE
Rafaoe, BUEIC—= LTV (nvasive pattem) EERD, EEE T1bh ORHEERE
CERL. UVNNESEEROIRFMAEERL (E3).

3 Ef1
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0. HEsOEENS  3-H FHABEICHT S pit pattern Zi—PIIREGIGS @ e, LST-NG [SGEEULT

s 0 ] 2% T/C: O-Tat Tc (NPG type), EHCRIERE @ i~SoLIRE,
T1b

BHE 6 mm O\ SBHBUALRIAAEE. FEPRBORFEICEREEARUEEE
L, Bz AT 5 & VI BB EREE pit 2530 V1 (Non-invasive pattern) & 228
W EMR & T LI, AL IR IR S S22 LRI L A SR TEICR
EELTOR. RBRORSEGEEBIRINTSY, pit patiern ZMICTEZTER

DOTHEPI T D, D%, BIMRITMERTLC (B4,

AR

. 5
sl

H4 562
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= s fEfl 39 S/C: 0-1s (PG type), RIZESH | S{LIFE. Tib ==
BER15mm O Is@villous tumor. REEBICEABEZBEEDERAERNEZE

B, BARERICTEBICVIE pit #2581, BNV EUEEARE pit 5RO T2

HEMR %117, SEAEBIMETBER<EEL THY, Biss=i= T Lic(E5).

E5 5Efl3
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0. AR=OEENS  3-H FHAGEICNT S pit pattern 2—AREGIRR @ e, LST-NGISEEULT
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2 4% S/C:0-Ts+1Tc (PG type) BRI  SOLEE, Tis (W)

s BRIt RZORBICRUR RS Y. REDUS EHVERSE Dolypo d growth
type“’(‘ U, ARAO-Ts+1c (PG ’type) CE2W. RBMERICIE VI pit A ERD T,
FEMETZ L <V (Non-invasive pattern) &828iL EMR z 1T Uiz, BB —2 L
TEHRIEREROICHERNRE Ch > 1o (E6).

6 fEf 4




