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Characteristics of Gastric Carcinomas in Two
Extreme Age Groups

Ho Young Chung, MD. and Wansik Yu, MD.

Department of Surgery, School of Medicine, Kyungpook
Mational University, Daequ, Korea

Purpose: The aim of this study was to compare the clinico-
pathological characteristics and postoperative prognosis of
two age groups with gastric cancer in order to establish the
proper treatment strategy in these groups of patients.
Materials and Methods: Among patients with gastric cancer
who underwent a gastrectomy between 1920 and 1996 at
the Department of Surgery, Kyungpook Mational University,
the clinicopathological characteristics, including the post
operative survival, of pafients younger than 40-years old
were compared with those of patients owver 62-vears old.
Results: During that period 1,125 gastric cancer patients
underwent a gastrectomy. Among them, 111 patients (©.2%)
were less than 40-years old, and 96 patients B5%) were
over 62-yvears old. In the young group, 79 patients (71.2%)
had a poorly differentiated adenocarcinoma, and 59 patients
from the elderly group [615%) had a well- or moderately
differentiated adenocarcinoma (P<C0.05). Curative surgery
was performed for 88 (79.3%) patients in the young group
and ¥8 (51.3%) patients in the elderly group. This difference
was not statistically significant. There was no statistically sig-
nificant difference in the 5-year survival rates between the
young and the elderly (663% ws. 47 2%) groups, but the
5-year survival rate of the young group was significantly
higher than that of the elderly group after a curative
resection (832% vs. 533%; F<0.05). Also the 5-year sur-
wival rate of the elderly group was significantly higher than
that of the voung group after a non-curative resection (20.4%
vs. 4 8%; P<005)
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Conclusions: For young patients, more efforts are needed
to detect gastric cancer in its early stages =o that a curalive
surgery can be performed. However, for the elderly, surgical
treatment is recommended at any stage because of the
relatively high survival rate, even after non-curative surgery.
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Table 1. Clinicopathologic characteristics of gastric carcinoma in
young-adults and elderly

Variable i?g?;;; ZTC?_?%? P-value
Sex 0.073
Men 58 (52.3) 62 (64.6)
Women 53 (47.7) 34 (35.4)
Tumor depth 0.444
T1 29 (26.1) 21 (21.9)
T2 32 (28.8) I8 (39.6)
T3 45 (40.5) 33 {344y
T4 5 {4.5} 4 {4.2)
Lymph nede metastasis 0.310
NO 65 (58.6) 53 (55.2)
N1 28 (25.2) 28 (29.2)
N2 9 (8.1) 12 {12.5)
N3 9 (8.1} 330
Distant metastasis 0.695
MO 100 (90.1) 88 (91.7)
M1 11 {(9.9) 8 (8.3)
Stage 0.706
I 47 (42.3) 41 (42.7)
11 24 (21.6) 23 (24.00
m 20 (18.0) 20 (20.8)
I\ 20 (18.0) 12 {12.5)
Diameter of tumor 0751
<5 cm 55 (49.5) 48 (50.0)
5~10 cm 46 (41.4) 42 (43.8)
>10 cm 10 (9.0) 6 (6.3}
Location of tumor 0.002
Upper 143 17 {15.3) 16 {16.7)
Middle 13 52 (46.8) 23 (24.00
Lower 143 42 (37.8) 57 (59.4)
Differentiation* <0.001
Differentiated 32 (28.8) 59 (61.5)
Undifferentiated 7O (71.2) 37 (38.5)
Extent of gastric resection 0.402
Total 36 (32.4) 26 (27.1)
Subtotal 75 (67.6) 70 (72.9)
Lymph nede dissection 0.023
Dl 3 (2.7 7 (7.3
D2 37 (33.3) 43 (44.3)
D3 39 (35.1) 33 (34.4)
D4 32 (28.8) 13 {13.5)
Surgery 0.723
Curative BE (79.3) 78 (B1.3)
Non-curative 23 (20.7) 18 (18.8)

*Differentiated = papillary, well differentiated, and moderately
differentiated; Undifferentiated = poorly differentiated, mucinous,
and signet ring cell type.
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1. Survival distributions after gastrectomy. Five-year survival

rate of the young group was 66.3% and that of the elderly
group 47.2%, P=0.2257.
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Survival distributions after curative resection. Five-year
survival rate of the young group was 83.2% and that of
the elderly group 53.3%, P=0.0032.
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3. Survival distributions after non-curative resection.. Five-year
survival mate of the young group was 4.6% and that of the
elderly group 20.4%, P=0.0309.
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Table 2. Univariate analyses after curative resection

Variables S-year survival rate (%)} P-value
Age 0.0032
<40 83.2
=70 53.3
Sex 0.1078
Men 66.1
Women 76.5
Tumor depth <0.0001
T1 04.6
T2 72.6
T3 53.0
T4 28.6
Lymph node metsstasis <0.0001
NO 80.4
N1 66.8
N2 23.3
N3 0.0
Diameter of tumor 0.0011
<5 cm 83.1
5~10 cm 62.7
>10 cm 9.4
Location of tumer 0.0023
Upper 13 321
Middle 1/3 B5.8
Lower 1/3 67.1
Differentiation* 0.6218
Differentiated 70.7
Undifferentiated 71.3
Extent of gastric resection 0.0037
Total 47.0
Subtotal 777
Lymph nede dissection 0.6092
D2 66.1
D3 727
D4 63.6

*Differentiated = papillary, well differentiated, and moderately
differentiated; Undifferentiated = poorly differentiated, mucinous,
and signet ring cell type.
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Table 3. Multivariate analysis after curative resection

Variables R?é?;: © CI;}S k P-value
Age group 1.021 (1004 ~1.037} 00318
Size of tumor 1.263 (0.784~2.034 0.3371
Location of tumoer 1.041 {0.697 —~1.555) 0.8448
Tumer depth 2.494 (1.590 —3.888) 0.0001
Neodal involvement 2.354 (1.545~3.587) 0.0001
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