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Purpose: Submucosal gastic carcinomas metastasize to
lymph nodes more often than the intramucosal gastric
carcinomas. The objectives of this study are to clanfy the
characteristics of submucosal gastric carcinomas, especially
in reference to the status of lymph node metastasis, and
to explore the possibility of @ minimally invasive operafion.
Materials and Methods: The clinicopathologic features of 68
patients with submucosal gastric carcinoma, all of whom
were treated with a De+ gastrectomy between January
19294 and December 1992, were examined refrospectively
with respect to the status of lymph nodes. The size, depth
of submucosal invasion, histologic differentiation, location,
and macroscopic finding of the tumor were investigated in
association with the presence or the absence of lymph node
metastasis.

Results: Among the 88 patients, 15 (1705%) had lymph
node metastasis, and the status of metastasis was sig-
nificantly correlated with tumor size and depth of submucosal
invasion. The frequency of metastasis was 0% (0/7) of up
to 10 cm and 185% (1581) over 10 cm in size (p=0034)
and 61% (2/33) of up to 10mm and 236% [(13/55) over
10 mm in depth of submucosal invasion (p=0.042].
Conclusion: The tumar size and depth of submucosal
invasion are useful indicators of lymph node metastasis in
submucosal gastric carcinoma. A minimally invasive op-
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erafion can be applied for submucosal gastric carcinoma up
to 1.0 om in size Further studies are needed to limited
surgery for depth of submucosal invasion. {J Korean Gastric
Cancer Assoc 2001;1:155-160)

Key Words: Submucosal gastric carcinoma, Lymph node
metastasis, Tumor size, Depth of submucosal
invasion, Minimally invasive operation
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Table 1. Relationship between the clinicopathelogic features and lymph node metastasis

Lymph node Lymph node
mstF:,asis (+) metgstal;is O P valve
Tumor size {cm} 0.034
<1 0 7 {100%)
1~4 9 (14.5%) 53 (B5.5%)
>4 6 (31.6%) 13 (68.4%)
Histologic type 0.403
Differentiated 6 (13.3%) 39 (86.7%)
Undifferentiated 9 (20.9%) 34 (79.1%)
Depth of submucosal nvasion (mm}
<03 1 (6.7%) 14 (93.3%) 0.057
03~1 1 (5.6%) 17 (94.4%)
>1 13 (23.6%) 42 (76.4%)
<1 2 (6.1%) 31 (93.9%) 0.042
>1 13 (23.6%) 42 (76.4%)
Location of tumer 0.96
Lower 53 (81.5%)
Middle 2 (11.8%) 15 (88.2%)
Upper 0 5 (100%)
Whole stomach 1 {100%) 0
Macroscopic findings 0.634
Protruding 4 (222%) 14 (77.8%)
Superficial 5 (10.6%) 42 (89.4%)
Excavating 6 (26.0%) 17 (74.0%)
Total 15 73
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Table 2. Multivariate analysis of clinicopathologic factors in sub-
rucosat gastric cancer patients with and without ymph
node metastasis

Standard error Pvalue
Tamor size (}244 0040
Histologic type G.080 0442
Depth of submucesal G.053* 04092
invasion cost’ 0045
Lecation of tumor 063 0986
Macroscopic findings G072 0.682

*Depth of submucosal invasion {mm) =
! Depth of submucosal inyasion {mni) =

=03 v 03-1 vs 1,
=1 =1
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Fig. 1. Microscopic finding: The tumor inwaded the basement
membrane of the gastric wall (H&E stain, x12.5).
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