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Table 1. Patterns of recurrence after curative gastric resection

Site of recurrence n %
Liver recurrence 59 294
Liver alone 39 19.4
Liver and others* 20 10.0
Other recurrences 142 70.6
Peritoneal alone 41 20.4
Locoregional alone 51 25.4
Others’ 50 24.9
Total 201 100

*multiple recurrences are included; Tdistant and multiple
recurrences are locations apart from liver, peritoneal, and
locoregional recurrences.

ok AR o], A
gk A A5t A7), BMI
HollA 7+ ApEste] EAH
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Table 2. Patient-related factors for liver recurrence compared
with other recurrences

Liver Other P value
recurrence (%) recurrences (%)
Age (years) 0234
<65 41 (69.5) 110 (77.5)
>65 18 (30.5) 32 (22.5)
Sex 0.692
Male 46 (78.0) 107 (75.4)
Female 13 (22.0) 35 (24.6)
Family history 0.346
None 49 (83.1) 125 (88.0)
Present 10 (16.9) 17 (12.0)
Recurrence time
range (months) 0.714
<24 39 (66.1) 90 (63.4)
>24 20 (33.9) 52 (36.6)
BMI (kg/m’) 0.226
<25 49 (83.1) 125 (89.3)
>25 10 (16.9) 15 (10.7)
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Table 3. Tumor-related factors for liver recurrence compared
with other recurrences

Table 4. Operation-related factors for liver recurrence compared
with other recurrences

Liver Other

Liver Other

P value P value
recutrence recurrences recurrence recurrences

Location 0.176 Gastrectomy 0.654
Upper third 6 (11.3) 12 (9.8) Partial 43 (72.9) 99 (69.7)

Middle third 11 (20.8) 20 (16.3) Total 16 (27.1) 43 (30.3)
Lower third 34 (64.2) 72 (58.5) Extent of lymph node dissection 0.926
Whole stomach 2 (3.8) 19 (15.4) Di 9 (15.3) 19 (13.4)

Tumor size (long axis) 0.021 D2 30 (50.8) 72 (50.7)
<6 cm 40 (70.2) 72 (52.2) D3, 4 20 (33.9) 51 (35.9)
=6 cm 17 (29.8) 66 (47.8) Proximal resection margin 0.037

Histologic type 0.346 <6 cm 36 (85.7) 76 (69.1)

Well differentiated 49 (83.1) 125 (88.0) >6 cm 6 (14.3) 34 (30.9)
Poorly differentiated 10 (16.9) 17 (12.0) Perioperative transfusion 0.018

Lauren’s classification <0.001 No 46 (78.0) 86 (60.6)

Intestinal type 30 (63.8) 29 (23.2) Yes 13 (22.0) 56 (39.4)
Mixed type 10 21.3) 78 (62.4)
Diffuse type 7 (14.9) 18(14.4)
TNM stage Table 5. Tumor markers for liver recurrence compared with
T 0.443 other recurrences
1 6 (10.2) 6 4.2)
2 13 220) 32 (22.5) Liver Other P value
3 27 (45.8) 72 (50.7) recurrence recurrences
4 13 (22.0) 32 (22.5) CEA 0313
N 0.007 Negative 24 (64.9) 78 (73.6)
0 11(186) 16 (11.3) Positive 13 (35.1) 28 (26.4)
1 18 (30.5) 37 (26.1) CA19-9 0.798
2 20 339) 30 RLD) Negative 34 (81.0) 91 (82.7)
3 10 (16.9) 59 (41.5) Positive 8 (19.0) 19 (17.3)
M 0.847 CAT24 0.597
0 58 (08.3) 139 (979) Negative 15 (75.0) 35 (68.6)
! 1 (L7 3en Positive 5 (25.0) 16 (31.4)

Level of lymph node metastasis 0.021 AFP 0331
None, N1, N2 52 (88.1) 104 (73.2) Negative 7 (87.5) 27 (96.4)

N3, N4 719 38268 Positive 1 (12.5) 1 (3.6)

Lymph node ratio 0.027
<20 40 (69.0) 72 (51.8)
>20 18 (31.0) 67 (48.2)

Stage 0.039 7b = AR 94 Badh w3t w53 ARl 5
Ia, Ib 6 (10.2) 9 (6.3) 3 WA 92 aFolA 7 Aol HIETL £& FAH
11 11 (18.6) 16 (11.3) FAAE Byt
1la, b 25 (42.4) 45 (31.7) _

v 17 288) 72 (50.7) 4 3 EXIR

2k T AR CEA, CA199,
CAT72-4, AFP 50| 1, o] & ZH7he] A whg-3t 1+ A2l
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Table 6. Multiple logistic regression analysis of independent risk factors for liver recurrence

95.0% C.L for EXP (B)

B SE. Wald DOF P-value Exp (B)
Lower Upper
Tumor size (long éxis)
<6 cm
=6 cm —0.768 0.540 2.019 1 0.155 0.464 0.161 1.338
Lauren’s classification
Diffuse type 20.363 2 <0.001
Intestinal type 1.896 0.749 6.404 1 0.011 6.657 1.533 28.902
Mixed type —0.538 0.750 0514 1 0.474 0.584 0.134 2.542
N stage
0 9.944 3 0.019
1 0.119 0.782 0.023 1 0.879 1.126 0.243 5.212
2 1.077 0.793 1.847 1 0.174 2.936 0.621 13.883
3 —1.139 0.822 1.921 1 0.166 0.320 0.064 1.602
Proximal resection margin
=6 cm
<6 cm 1.323 0.659 4.029 1 0.045 3.756 1.032 13.674
Perioperative transfusion
No .
Yes —-0.799 0.542 2.168 1 0.141 0.450 0.155 1.303
Constant —3.344 1.581 4.475 1 0.034 0.035
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= Abstract =

Clinicopathologic Risk Factors of Hepatic Recurrence after Curative Resection for Gastric
Cancer

Jeong Hwan Hwang, M.D., Chan Young Kim, M.D., Jong Hun Kim, M.D., Yong Hwang, M.D. and Doo Hyun
Yang, M.D.

Department of Surgery, Chonbuk National University Medical School, Jeonju, Korea

Purpose: Recurrence occurs in various forms and in different organs after a curative resection of gastric cancer.
The most common location for hematogenous recurrence is the liver. The aim of this study was to evaluate the
clinicopathological risk factors associated with hepatic recurrence after surgical treatment of gastric cancer.
Materials and Methods: We reviewed the medical records of 838 patients who had taken radical surgery for primary
gastric cancers at Chonbuk National University Hospital between January 1992 and December 1999. According to
the medical records, we retrospectively investigated the association between the clinicopathologic variables and hepatic
recurrence.

Results: Recurrence of gastric cancer was documented in 201 out of the 838 patients (23.98%). Hepatic recurrences
were found in 59 out of 201 patients (29.35%). Multiple logistic regression analysis identified the following as
independent risk factors of hepatic recurrence: Lauren’s Intestinal type (OR, 6.66; 95% Ci, 1.53 to 28.9; p=0.011)
and proximal resection of margin below 6 c¢cm (OR, 3.76; 95% CI, 1.03 to 13.67; P=0.045).

Conclusion: Various studies on clinocopathologic risk factors of liver recurrence with molecular biologic research should
make possible the prediction of recurrence and help high-risk patients to find appropriate management. (J Korean
Gastric Cancer Assoc 2005;5:266-272)

Key Words: Gastic cancer, Hepatic recurrence, Risk factor
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