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Table 1. Clinicopathologic features of the superficial spreading
type and smallsized early gastric cancers

Superficial spread- Small-sized

Variable ing type (%) type (%) P value
n=300 n=739

Age (meantSD*)} 55.8+10.7 56.0+11.2 0.563

Sex matio (M : F} 171 191 0.375

Location 0.174
Lower 1/3 191 (63.7) 493 (66.7)

Middle 1/3 93 31.0) 203 27.5)
Upper 13 15 (5.0) 43 (5.8)
Entire 1.3 0 0.0

Macroscopic type 0.162
Elevated 82 (27.3) 92 (12.4)
Depressed 218 (727} 647 (87.6)

Depth of invasion 0.005
Mucosa 115 (383) 445 (60.2)
Submucosa 185 (61.7) 294 {39.8)

Lymph node metastasis 0.005
Positive 60 (20.0) 58 (7.8)

Negative 240 (80.0) 681 (92.2)

Operation method 0.163

Proximal gastrectomy 7 (2.3) 7 {0.9)
Distal gestrectomy 242 (80.7) 660 (89.3)
Total gastrectomy 50 {16.7) 62 (8.4)
Pylous preserving 1 0.3} 10 {1.4)
gastrectomy

Lymph node dissection 0.004
D1 33 (110) 175 23.7)

D2 or more 267 (89.0) 564 (76.3)

Histological type 0.005
Papillary 10.3) 4 {0.5)

Well differentiated 56 (187) 212 (28.7)
Moderately 69 (230) 220 (29.8)
differentiated

Poorly differentiated 111 (37.0) 190 (25.7)
Signet ring cell 59 (197 110 (14.9)
Mucinous 4 {0.3) 3 0.4

Lymphatic invasion 0.009
Negative 261 (87.0) 705 (95.4)

Positive 9 (13.0) 34 (4.6)

Vascular invasion 0276
Negative 284 (94.7) 728 (98.5)

Positive 16 (5.3) 11 (1.5)

Recumrence 0214
No 289 (96.3) 729 (98.6)

Yes 11 3.7) 10 (1.4

*SD = standard deviation.
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£FF 15BN FFHGo SANACE 9%
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Table 2. Characteristics of the superficial spreading type and
small-sized early gastric cancers with lymph node metastasis

Superficial spread- Small-sized

Variable ing type (%)} type (%} P value
n=60 n=58

Depth of invasicn 0.005
Mucosa 5 (8.3) 10 (17.2)
Submucosa 55 (91.7) 48 (82.8)
Macroscopic type 0.005
FElevated 19 (31.7) 5 (8.6)
Depressed 41 (68.3) 53 (91.4)
Histological type 0.042
Papillary 0 (0.0) 2 (34)
Well differentiated 6 (10.0) 4 (69)
Moderately

forertiated 19 (31.7) 15 (25.9)
Poorly differentiated 30 (50.0) 22 (37.9)
Signet ring cell 3 (5.0) 14 (24.1)
Mucincus 2 (3.3 1{1.7)
Lymphatic invasion 0.004
Negative 38 (63.3) 48 (82.8)
Positive 29 (36.7) 10 (17.2)
Vascular invasion
Negative 60 (100.0) 58 (100.0)
Positive 0 (0.0} 0 (0.0)

Table 3. Characteristics of recurrent case in the superficial
spreading type and small-sized early gastric cancers

Superficial spread- Small-sized

Variable ing type (%)} type (%} P value
n=I1 n=10

Lymph node metastasis 0.105
Negative 4 (36.4) 5 (500
Positive 7 (63.6) 5 (50)
Lymphatic invasion 0.004
Negative 5 {45.5) 9 {90}
Positive 6 (54.5) 1 (10)
Vascular invasion
Negative 11 (1000} 10 (1000}
Positive 0 (0.0} 0 (0.0)
Recurrence patterns 0.167
Distanit metastasis
Local lesion 7 (63.6) 6 (60)

or lymph node 4 (36.4) 4 (40%)
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= Abstract =
Clinicopathological Analysis of a Superficial Spreading Type of Early Gastric Cancer

Myoung Yu, M.D., Byung-sik Kim, M.D.1, Sung-tae Oh, M.D.1, Jeung-hwan Yook, MD. and Chang-hwan Lee, M.D.

Department of Surgery, College of Medicine, Dankook University and 1Departmem of Surgery, Asan Medical Center, College
of Medicine, Usan University, Secul, Korea

Purpose: The superficial spreading type of early gastric cancer has different clinicopathologic features from other types
of early gastric cancer in terms of its invasiveness and lymph-node metastazes. Therefore, we attermpted to elucidate
the pathological features, surgical procedures and patients prognoses.

Materials and Methods: Clinical information was reviewed for patients who had undergone a gastrectomy for gastric
cancer during an B-year period (1995~2002) at Dankook University Hospital and Ulsan University, with an average
follow-up of 48 months. Three hundred (300) superficial spreading lesions were analyzed with respect to macroscopic
type, lymph-node (LN) metastasis, recurrent pattern, survival rate and method of surgical operation. In addifion, the
clinicopathological features of the superficial spreading type were compared with thoze of 739 other patients with
small-sized cancer.

Results: In both groups, the lic-type macroscopic lesion, the elevated subtype to be more specific, occurred most
frequently. There was no significant difference in the method of surgery between the groups. The submucosal invasion
was 398% in smallsized cancer, and 61.7% in superficial spreading cancer (P=0.005). The incidence of LN metastasis
was 11.3% in early gastric cancer, 7.8% in small-sized cancer and 200% in superficial spreading cancer (P=0.005).
The incidence of lymphatic invasion was 45% in small-sized cancer and 13.0% in superficial spreading cancer (P=0009).
The incidence of recurrence was 1.4% in small-sized cancer and 36% in superficial spreading cancer. The overall 5-year
survival rate was 84.8% in superficial spreading cancer and 93.0% in small-sized cancer (P=0052]. The 5-year dizease-
free survival rate was 947% in superficial spreading cancer and 875% in small-sized cancer (P=0.053).
Conclusion: The superficial spreading type of early gastric cancer tends to be more invasive and to show a higher
incidence of lymph-node metastasis than small-sized early gastric cancer. A wide resection with extensive lymph-node
diszection seems to be an appropriate treatment for a superficial spreading type of early gastic cancer. {J Korean Gastrie
Cancer Assoc 2004:;4:213-218)

Key Words: Superficial spreading type, Small-sized cancer, Early gastric cancer




