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1. FEESERRRRE

1979 4E, {E4r & I e ke Y 2, Z o,
1986 4E 13, R SVA REDIEHY ISk
L Lo ws S 23  IBATBEIC iR - 72~ D 5E T 0
MzERL, Pl bokE S Db ) IZEB~0E
MZLVHE" BRI EL T L2l
WEL7z. COMEDRERE LT, #HALND
KIBIEH; & 12587 1 villous tumor & [W LD IR
MiEMEEzATA2b0E LTHEEBESRTEL. &
DHFICIE, (F2IC S FRERRSE, carpet lesion,
Ma BERGRZ, creeping tumor 2 EHHDH. Z
NoHZ L DEHDO LD 5, BREFERHRZLE WV
D BRI AL S 7z A%, R (granule) & W
I EHENFZ ORMEEZ LT LR HEDLL
Lk LTH i (nodule) & v 9 HEEICEE S,
1992 > [H L] BETIE "KiEowbhw o #k
BUAR RN ZE” & LTI E R T A, £h
LIRE, REHISSHRNZ &\ ) BRI
dNdEHichkat.

2. fIERERNES(LST)

1990 4E 24, A baMBIE DS (o) 2 £% < 5
RLTWATHESIZ, DctEP$2EETHY
LA, EHTRERERIZE L5 B R
2T 2H e BEOMEEREICER LTw
7o B, MelchdHioRmis L TORE
AmERESFENTH LY. B, 60 K5
P S DA AT & AR OW Je & iRV, K
WA HE G 7 E Db SRR AR A S
NEMETHD, ZOZAHONMBIULT 7 4 75—
AI—TORLTH D, BHS BT EEHTIE
d, HEMLLzD, WESEKE S5 TH
ETELWIEIEDRBEOEHLL ISR
EThoiz. THE CIITHINEERSRE LI,
D L9 Ze R O KB NN ZE DA iR
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BT oicicw, REIABBHEEICHEST S
KB HEFMETELZ 2 ah ol HEERIC
X b B bR AR S DI F R AT b
7o, VIBREATIZEEE 45x30mm O O Bk
FHZRMWET, SM3 Z TOFBEEZRL TV
COMEFIOFRERIC. TOLSRIcIEHUL
W B EDFE L ERT A LEED S, T
ISR AR AR b GO TR RIS (later-
ally spreading tumor : LST) @& L7=".

3. REHARLEDEL

C DOAFRRE F TICIE, FWIABIES D B
T b hichs, TRIABRIE W) FRHIZ, 1942
41 Stout” A%, K& LICHAERRMIL R L,
il 7R3 % HH % “superficial spread-
ing type of carcinoma of the stomach” 2 &CiRL
TLR, DAETHEMIRR L) 2R
WA TIE Sem B Eo 0- T BIFAERE, W<k
5x5cm Pl EORMFEHICHwShTwiz. Kk
b ohicELRREEE2 28, AE-FHLd
IR E R E LTWAZ 2R, KB TIERNE
ZRAETOMAIEFENRELTINLT L,
lem Bl E&E WS fOl - BICHAEBMANS 2B
BEOMREENRET S LT, FIFIERBIEE &
DY, MHREFREEA AR IS L TWa &H
Wi Lfyds Sz, MG ST RIS o Sl 2 13
0, lateral spreading tumor” T& - 72728, ik
1912 laterally spreading tumor (LST)? & x5 4
BT, BECE-STWA,

4. LST OBESHEEFEHFRR

C @ LST I&, A o fledfe & & BA R (LST
granular type ;: LST-G) & L, HREBREHRED
L) LR - B h S hVKIFRRREEE
AR (LST non-granular type : LST-NG) I i
G Eh7:. TOLST-NGIE Ic?* 10mm B
T O/ E DB R TR BN E b 2RET
HAHDITH L, 10mm =z THHBEAICE L
FAMENSZ W EHhb, TR, 200540 [H
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60 f, B (LST-NG HEDIELHE & & > 1 fEH)
a 1 S PESBEIC G B Rk L iRk, BEAECRAShIWETHS.
b SMBOLKEE RS LBEOHERE Lo L FH - HMROMETHS. L
AL, WEPREIC T r o R HREESEO 5N 5. BRI THEOSRT I

THAMKTHA, 2L,
DEFHEHFITEZ 5.

45T O

FPRAEESTALNAZ LN, DA

¢ BB EAR OB {e M#EE 45 % 30mm @ LST-NG pseudo-depressed type @HHE T

BH5b.

d: ML —~ETIE, FEAEDEEAEAT) 2RL,
BERITHRETHA.
REIE D ST TH 5.
PREEIE SM3OHEBEMICE2LDTH- T
B, BUERICIEITiR s 0.
S - M~ 7 7 —F", p.178-179 X O iEik)

WHIB E D EICZ LW b

e M e CIEBERAZED
f: BRAMAIC A & 7o R
#F (No241) D 1) 73
(i3« B —

ER1YC [HE#4E 10mm Bl Eo, M#e L i
L THEBEA R E WRE, T hbbER LML Y
HACER I ()~ REERE L EES NS
KMEEERE | LERLTWS. BHIE b0

SEFITIA T, BRI R % LST-NG @t

Ricmztwa”,

5. LST DERFRAVERL)

X & F g FAEWFENBIES S b LST-G &

TS R (RE IS BT b Ik

AHERIE, 1

BRlE - SEAEBLICHET RETH D, BRI
R RS SRR T, HUCHE BN AT A
S, SM B % FHBALIC & 72 L3 iR D
5(F2). TORHRMETV M pit 22D %
W ERERD D 2, HARHTREEE 2 LY
53 % ik i 19 434 EMR (endoscopic mucosal re-
section) Y ABEBE N T WA, MK EFIZ VA
pit % i8> A 4T L W 5 A7k Invasive pattern
P TR Y538 EMR, & 51213 ESD(en-
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56 #%, B (LST-G BFETHE)

a: T (Ra) (22 7z d0mm @ LST-G H 3 HETTH.

b B RS o IR R O Tl Y, ORI MP F TORE# =L
oz, MAEHREEE TRBEZRTRBATHS.

60/, %t (0725, non-lifting sign D LST-NG, ¥BARE)

a: MENRERECEMTH D, ERiZiThhTuhy, BITHBICZOEZE
e BRI A KE S 20mm @ LST-NG TH 5.

b: A ¥IIHNI AEHAE

¢ HERBIEE S B SHIEARTE L BT L, EMR A KT RIET
1% non-lifting sign &1

d: Z000kE R -7 HHEZHTIEIMBTH-o. ANEISLREBER
AE912, 20mmEBZ A LST-NG T, UFEEDENEFELMRETIE
ESD 2R WBIETHh 5.
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doscopic submucosal dissection) DI & 7 5.
LST-NG iZ, Illc S35 de novo BEEIC
TR ETH D, BREME O LST-NG Tid
SM B2 mETH D, o SMEHERIZZ |
LHETH A Z LA, SM massive ZiE OHEIZI,
LA RS BT SM B Z & o5 2
EAH Y, FEEMEEICBWTVEEERY pit &
kb3, ML 'ﬁ’i‘i’\l_ﬁ_w TR E Y ERE
Ndbb. —h, KR, HENBHETH-TY
Uf‘i{;il]ri‘ngr1’r-w<ﬁw=_ &%, EMR TORiE
DOBEIC D non-lifting sign # &7 280 H Y,
WML TH - TH SM it & DM KB Z IR X
230 (R3). T4bH5LST-NG, & {IZ{BRaM
R TlE, IRENSHAFEHELZ LB, 8@

HHMBIIBTABREDZERENS, Non-trau-

matic tube Z W THEOM S 22 V2 {25 5
L LhoEEEBHRENLC LD, K
BIZZEICMA TR R ETHL. WThIZTL
T, 20mm =Mz % LST-NG TiE, ESDIZ &
% en bloc resection D RWVEIEIRETH S Z L 1T
W,

ZDE3ICLST-G & LST-NG I3, HEFERE,
B, TN R AR E S ESERNT,

AEMSEIRERE I 2 ) NABEIRREE & T2 IR
ML) b Rz s, WORTH LST 3£ < fi

HashTwah, LST-G & LST-NG 47§12
BELAHHESRZTS5h, LST XL BAE
NTwsH00, LST-G & LST-NG 2478 T %
L OREEENERICEH LAESEELETH
LB ET S 10mm L E®D

e
B S b,

407, B¥(BBYFHTHE EMR 2 HiTL =z LST-G)

A=l
NIREDEE DL &,

B OSBRI TH - 72,

M (Ra) @ 40mm @ LST-G TH 1),
s3# EMR % MifT L7z
d: WEREIEOEY FiFozoMgRaHE T L Twa.

ABEESD, BAEMITHIR
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728, P (ABRFAE LT LST-G & LST-NG O¥I3IEEH)
a: HBIZKE Z 13mm OB R#EFREME) LST-NG il 5.
b: 4 »¥THNI AAEHEATIE, ZEOMERE L TRERIHERICS LA 5075

Vig 31 A R S0 S R ES kAol

LaL, BREOBFBETIEAA— |

FERL(EEM) B3 B, LST-G IS/ TH 5.

SSA/P (sessile serrated adenoma/polyp) % LST-
NG & LTifrd a8l Sh, LST-NG D
B BRSO W T H B 2 RO TV b
Mg 5w,

1_1 LST OEBRICAIT T

1. Interval cancer

R OWFERE R THEH <& 1%, Japan Polyp
Study OFRHEETIE, RN S S
RCT EANIZAT D7z 1 RO KIENBLEIRA T
% HL % 17z index lesion (10mm LA b @ 5N % 72
(i 1 SRR ~ PR O FE LB, At A
B LST-NG »#* ¥ % TH ), LST-NG I inter-
val cancer (missed lesion £ 7= 2 rapid growing
cancer) |2 $ 2 I R Z ICMIAT T B vk,
Thibb, LST-NGIREELRLTWHETHS
ik DclRBETHY, oo FH - FRM
TEBAER L O R L E LT, JAEMIHS
i T v % NBI{Narrow Band Imaging) % BLI
(Blue Laser Imaging) 72 & o i {§58 i 5 i o e 4~
s G,
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2. BENEab 5

20mm L E@D LST &, LST-G, LST-NG (=4
H53 ESDAMHE S h TwaBHIRIZH 5.
LST-NG @, < icARMBTRuibLzXS
IZ en bloc resection 254 TH ) ESD @ Fviili
i TChb. LL, LST-G* LST-NG TbRF
PR TlE, 20mm Bl E®F-XT% ESD O#lb
LT 2DTIE%E L, 30mm BT Th i EEHmny
479 EMR & ARBFIC AR HHGRIN B L # 2
4. 41Z, 40mm @D LST-G 23 A HMH T
D45rE EMR % Hfr L7ZEMTH 5. 5% HH
BERH O ZKEBFAETH 5 M (BhIR 0L, 4
i) & HEFILISH LT, MfEa2hEdk gL
HASE S g, KB SBHGEHEE ESD 2
T, ABEHHEZ < Hig Y FRdiEL 2,
OV TIRERZHITCD 20mm P ED LST-G 12
4548 EMR 2*—f{b S h b Z LAifE s h
5.

3. LST OpYERAZAE

LST-G & LST-NG zHRERE |, w45l
AR AL D AFAET A (B5). MH %D 512,
—HLTLIST-NG %A A—TF5X)LMET
b, 4y VThNI A ERICIEE A LST-G
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88 8%, KM (LST-NG & LST-G ##77L TL 398%)

I (Rb) @ 43x32mm @ s+ M a(LST-G) @ % (a). 4{EMIZIE LST-
NG EEbNh a5 bd k) ICHEQDMIIZIZNVE pit pattern A5 72 S i
WRTREMES, LST-NG & LST-G {5 5 %%, ESD AMifT S, %
W T L RN CTH = 7z,

6a|6b

66 8%, &HE(ZRH— FFTR, TSA 25 LST-G)
a: W (Ra)IC 42mm D [ s+ Ma(lLST-G) & w7z,
b: B c iR T A A — MR R E, B 0—Iic d ISm TR R
7. ESD TOUIBEAR L, fBEEHENICIE TSA 2 —5ICtE o 8
[BAHE T dh o 7z,

B E BT A LAh Y, AWIRBBETIICE  LST-NG (CHMT 2 BEERIWAEL 4T 5.

HAET B, TOME LT, LST-GA 25103, —DOWENCHEIRAET S L5 7%
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8, BH(RD— FFRREMES LST-G)

a: HE(Rb)IZAKE Z 30mm @ I s+ 1a(LST-G) % i,
FHBLERN IR Th - 7.

otz

al Y- EMR %

b : HEGUBERICIEA H — PR 22D 5.

9a | 9b

80 B, L% (LST-G DRIEREEZEDEIHEER)
h%{ﬂqﬁ@%%ém&Hhﬂw wrcwm%&wwfﬂuﬁa %

Wi, a OEMCIERERIEICS LA 2205
R S AR AR E L A T W B,

DT 5 (R 6). Sh oI RAHA % 47k
LT, HHRELSRY 72 & DN o 2R A e D

Bt b LST oEIHIci kR & & #2 5.

4. LST OREERDHNRA

LST-G & LST-NG ¥, T ZFhICLFFEHA AT
¥/ B, LST-G IZwMh ~ S R & EM ~ AT
D 2 IS 5. LST-NG I HAT# b
POEBROLAEERICZ RO,

De bAPRBICE D 5RLH,
12, Dc &4 FAEPEMICEPLTSY,

LST-NG
Rl b
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bOEEETMA
e} e 5k mmm%ﬁ e

FX LST-NG i3& A FEEE, M ICHHMER L

IETSMEHEAALNRZ DI L, [cid
10mm L FOh S BB TEEENA Z/-7C

L, LST-NG @ Uil <X, Fass i) i
WIRE ISR D B0 T 2 L AR EE R
FToIHL, Oc Tit, £RBEOHEBERE &M@

ARl A REREE LD e L%
o, THHOBWII2WT ORI, BT

R~OfEEE AR, T ARLRHT 5 —
Biczsboibhs.

T/, LST-G OFLERLFEEFLEICEVTIE,



R TIZ LST-G £ WS % 5 »H'h
& 5 MBI & L CibAR & ASHEE 3 5 WSk
BB 2= R (R, 8) %, BE DMK
I RRAE 1 25 B RS AR I 2 & L LST-G D i
BRREE BhE o HIRRE (B9, 35121 tra-
ditional serrated adenoma(TSA)H# %&b s
INERREAT R 2 k) LST-G(H 7) & EA%iF b h
5. LST D 54E, RHEROMPALEHRL A
HEEHEL LT, bRl EIR itz 5
722 b ILAPAREIC & B RE 2 B2 AR TH
5.

BhOIC

THEICE D RBICL B EREBRICIc 25 ET 5
CEFHLHIZER, Ehl ZZERHIC LST-
NG L W I REDHFEAHE NI ST &IE,
KIGHE ORI D &7 5 EIBERIIC & KIBHFE S
PHlicRE AL TWAC LIZHEV RV, %
72, ESD DERICBWTS, LST-NG DFEIR
ZRKTHAH. LST &) SEZEBEMICEMS
N, KM EShcwsd, KZLST-G. LST-
NG &£ b2, ZORTHEZ SO HERIZHE
RTE230THEA. ERO5H EMR TG
LTE-Z08AiZR2Y), ESDICE-T
Bohs—FHURERL ChoomEZMEL
TWE F AT, TTHRATHE. AER2S
E A 5648 L7z LST OJmlEMmIIX, HADN
HEEROBEBTHY, IHIZEILHIZESD D
YIRBEAZ HVw S 3 S RIS/ L2w.
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Summary

Laterally spreading tumors (LST) of the colon :
Past, present and future

Takahiro Fujii*

In 1986 colonic depressed lesions (Type Ilc)
were first identified by Kudo et al. Laterally spread-
ing tumors of the non-granular type (LST-NG)
were first identified in 1990 as Ilc-like lesions.
These lesions have come to be as well recognized
globally as ¢ lesions. LSTs are now classified into
the LST granular type (LST-G) which are thought
to arise from the “adenoma-carcinoma sequence”
and the LST-NG type as Il c-like lesions which are
thought to arise de novo. Therapeutically, “en bloc”
endoscopic submucosal dissection (ESD) is indicat-
ed for the latter, while “piecemeal” endoscopic mu-
cosal resection (EMR) is also indicated for the for-
mer. As with colonic e lesions, LST-NG lesions
are often difficult to identify and have come to be
positioned as the most important of all interval can-
cers, as observed in the Japan Polyp Study (JPS).
LST-NGs are expected to lend themselves more
readily to accurate diagnosis in the years to come
with advances in endoscopic imaging such as en-
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hanced imaging. It remains our current and future

mission, as Japanese endoscopists, to contribute to

further elucidation of LSTs by conducting wide—
ranging research using “en bloc” specimens obtained
with ESD or magnifying endoscopy-based detailed

observation of LSTs as they develop, and progress

to malignancy.

Legends to Figures

Fig. 1

Fig. 2

Fig. 3

Fig. 4

First case of LST-NG with SM mas-
sive invasion

Advanced cancer originated from
LST-G

LST-NG with converging fold, and
non-lifting sign

Piecemeal EMR is available for giant
LST-G.

* Takahiro Fujii Clinic, 4-13-11 Ginza, Chuo-ku,
Tokyo 104-0061, Japan

Key words : laterally spreading tumor (LST}, LST-

NG, LST-G, pseudo-depressed LST-NG, skirt

Fig. 5

o

Fig. 6

Fig.

Fig. 8
Fig. 9

=

Difficult lesion for differential diagnosis
between LST-NG and LST-G
Combined lesion of LST-G and LST-
NG

LST-G with skirt and pine cone ap-
pearance

LST-G with skirt

Precursor lesion of LST-G



	SCN_0006
	SCN_0007
	SCN_0008
	SCN_0009
	SCN_0014
	SCN_0010
	SCN_0015
	SCN_0011
	SCN_0012
	SCN_0013

