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Table 1. Lymph node groups by location of tumor
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LN along the short gastric vessels

LN along the left gaswoepiplnic vessels
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Saprapylotiec LN

Infrapyloric LN
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Supradiaphragmatic LN

Posterior mediastinal LN
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12. H7|(Stage)

Stage O Tis NO MO
Stage 1A T1 NG MO
Stage 1B Tl NI MO
T2 NG MG
Stage 1 TI N2 MO
T2 NI MO
T3 NG MO
Stage A T2 N2 MO
T3 NI MG
T4 NO MO
Stage 1B T3 N2 MO
Stage IV T4 NI, N2, N3 MO
T1, T2, T3 N3 MO
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(1) 2218 (Common Type)

54 H9E papillary adenocarcinoma

FAF A94E bolar adenccarcinoma
T EFH well differentiated
ZE 33 moderate differentiated
AEEH poorly differentiated

A H9E mucinous adenocarcinoma

SIEA T 92 signet ring cell adenocarcinoma
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HH A 9} F(squamous carcinoma)
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44 F (carcinoid)
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