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(gastrointestinal tract) : 5% (liver)
[ 1 (oral cavity) g (gallbladder)
£Uif! (esophagus) WV (pancreas)

EF' J‘ (stomach)
gL (small intestine)
i (large intesting)
11 (anus)




Function of gastrointestinal tract

1.3f{~ (digestion)
2. [ 1] (absorption)
3. B (excretion)




Anatomy of oral cavity
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7 Fﬁj\ kL (sublingual gland)

| =R (minor salivary gland)
AR stratified squamous epithelium
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[ l%@j?ﬁjv‘%} (Oral ulcer)

o [ ERRI
o IR RIS (candidiasis)
* It B




n)
g

E

)
T

BB D

»r
S

N

TR
Nl

A

!

F';u (&

D

15

-

(M ucocele)

BRAEN I
T %L@?%Q

—




1. =

2| VRIS €[ oLt

3@%

H

F 17 (L eukoplakia)

i

TARAOISE ~ B A

'IF_’HJ F-

(Premal ignant lesion)



[ 9% (Oral cancer)
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3. B W (squamous cell carcinoma)
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Esophagus
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e (muscularis propria)
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Congenital anomaly of esophagus
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7 Ay (tracheoesophageal fistula)
1R (diverticulum)
5 P SN (Zenker’s diverticulum)
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AR QI % (Reflux esophagitis)
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Complications of reflux esophagitis
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L3RR E (Esophageal varices)

ZEVTRI (liver cirrhosis) Fird [
FIF| e EF [‘FFT[ (portal hypertension)
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£LiE1# (Esophageal carcinoma)

1. fgs* FHig (squamous cell carcinoma)- 98%
16U (adenocarcinoma)- Barrett esophagus 9 [&
2. ™ 1/3FE- 50%
| 11/3FE- 40%
F1/3K:- 10%
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¥ (Stomach)
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(Pyloric stenosis)
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'F'J' % (Gagtritis)

_ "\';EH'i (acute gastritis) -
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Pathogenesis of peptic ulcer
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1F] T 123EP%, (Peptic ulcer)

EF' J'\}Ejv%, (gastric ulcer)

4 = ?ﬁﬁ%‘]ﬁ@, (duodenal ulcer)

Zollinger-Ellison syndrome
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* P2 (ulcer) = BV T A
* ] (erosion) © EIfEe




Gastric ulcer
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¥ i (Gastric carcinoma)
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Classification of gastric carcinoma

» JIHIE iy (early carcinoma)
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Histologic type of gastric
adenocar cinoma

L %] (intestinal type) © 75 [“§ik)+ > #)55Rdg
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Metastasis of gastric carcinoma

* Virchow node
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* Krukenberg tumor
diffuse type gastric carcinoma
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Treatment of gastric carcinoma
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|- 3B (Small intestine)

« 12 #F',ﬁ% (duodenum) ~ 245 (jejunum)

A1 (1leum)

» mucosa: HeHs A o S BT R
submucosa, muscularis propria, serosa
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B (Largeintestine)
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¥ (cecum) ~ [ (appendix)
| #& % (ascending colon)
TE&%E% (transverse colon)
s (descending colon)
4P (sigmoid colon) - @l ' (rectum)
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B2 (Typhoid fever)

FH A (Salmonella typhOsa)
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Typhoid fever iR
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Typhoid fever FUREH HEAR
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Typhoid fever frsEl
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Complications of typhoid fever
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% (Dysentery)

1537 (diarrhea)-
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e K & D% (Amebiasis)

1 Bﬁ’%g'fﬁjﬁi RUE
ARG A K =1 (Entamoeba histolytica)
2. 2w (cyst)- ﬁuE 'Ef
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3. 175 cecum == ascending colon » o [&
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Amebic colitis FViE -
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Complications of amebic colitis

1. IE% AR
MR = (peritonitis)
2. T3 (liver abscess) :
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Amebic Colltlspl\iifﬁt
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Acute appendicitis
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Acute appendicitis F[fjvﬁ,_,

1. IR R = %
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p#F neutrophil 1344
2. N (IR %
(acute suppurative appendicitis) : 8 - %

3. B R =" & (acute gangrenous
appendicitis) * e ~ B ~ L




Acute appendicitis P [H38 it

e Peritonitis
e Abscess
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~AE ELA] (Colon polyp)

» ZEEVRTT polyp - B - RLEgT
Peutz-Jegher syndrome:
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o AERE (adenoma)
eV polyp
adenomatous polyp
W -t (dysplasia)
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“\ﬁﬁﬁl %EL@, (Colorectal carcinoma)
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5 Y& (Hemorrhoid)
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