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BT & o BRI, AfER RS BRI EFIA R
spectrum % %, 1 o L C ML DT 5N BIRE
TRV, REARHR TS  IRERER T RSRETD
Bh5, Linig BT b IRE LT B T AL
TRETH S S b ? “FIR—OREBWERKIZT
MERERT 5 L, HREEEE 2D AN B
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e R KT 5 KBREN B IERE S8 (color-
ectal intraepithelial neoplasia, COIN) 13 & 55U BE iR il
LEBEMEE A RRA L L, iEE 1, 11, SN
%100, F%EIVEVICERET 5 (Figure1)., COIN S
PHERCHTEIDS L, bHBEOKEST OREFE TR

E_

DR % COIN Illa b ORICE W TV 525, — &
OiEEZEE X COIN 11 & N B - BHEOBR 2,
—FEK% WHO 0438 Tix COIN IVE VORI # %3]
WwiTwa,

o 15 5 o #H 8k F& 413 LA & Y adenoma-cancer
sequence & de novo cancer O —FHRILL T 5. il
BRE A HRT BB R IR S R E R > T
w3, BEOFHWKZE (COIN I L5 h 7z (COIN
V) HHET ZRET, BROFHWHEEL% COIN lla &
Hp 4 E Z DFKZ IF adenoma-cancer sequence & 7% %.,
FH DI EZ % COIN b = B2+ 1E de novo cancer
LhD, ZORRIC—D DRESHBR I EEDR LT,
FIGABRSAHDO LD THE DL S KHRENZ IR
TEHETHS.

HUNES TRHMO R 2RESEET 258, B=0
L3RR progression (€ & B L RIRT RETH D, i
JINEESES C VX ISR © 7 B VW TS TR A IR BRGE IR &%
v, FARRICTE LR L BT OBSEBHT, FREEL
72 BRSSO 1T R DB IR DM & 2 D B S b A

COIN I adenoma with mild atypia
COIN I adenoma with moderate atypia
COIN I intramucosal borderline neoplasia

COIN a adenomawithsevere atypia

COIN b verywelldifferentiated adenocarcinoma
COIN vV well differentiated adenocarcinoma
COIN V

moderately to poorly differentiated adenocarcinoma

Figure 1 Classification of colorectal intramucosal neoplasia

(COIN).
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1. adenoma-cancer sequence
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II. canceration by progression (minute lesions)
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I, canceration by progression (borderline lesion)
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Figure 2

Slow progression ( adenoma-cancer sequence )

E ¥ BRERE HERERE % R
1 1 ] #ATH
OB BRAE BRAE mx

Rapid progression
E % % R
T HATH
B OB LIS
‘Super-rapid progression ( de novo cancer )
E %
F AT
L

Figure 3 KEGBOHBEBRE

WEET %, s progression I & 2 HLOBHTH %
(Figure 2). 354%% (COIN III) & progression IZ &

2EbORTTH 2 ¥z 55, Progression DR %

i A4 % Z & T adenoma-cancer sequence 2*% de novo
cancer D FHIR—0 5 bFHE N5,

SEAE, G TR OERIC & D KIBHES bR 52
BERTHZ Z LWL ERY DDH S, IERKERY
SRR R TR B 3 THEX OBEEFLET, 3FEE
BERDRIEHMIE T > T3, Figure 3R THIL, E
M & ORELEFRIC progression OBEZ 2 HAT 5
+ adenoma-cancer sequence Tl & TOEE
M- < DA slow progression & Rz &b, COIN
M5 & OREAGITIE R KD & BEFURE £ TOMEHE <,
rapid progression T#% D, de novo cancer (3 IEH Rl
55 % ToEEs—KUC T super-rapid progression
twyzkicks,

COIN % HAT % Z L T, WD 00 —FHR—»
SR EhsZicny, $LBOMBREELLT
adenoma-cancer sequence #* de novo cancer WHD_H
R—m o bIRKEN D Z kb, & THUNKIBIES
DHBEF 41T F DKERSY % progression THATE 50D
EEZ 5,
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