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Table 1. Lymph node status for superficially spreading type early
gastric cancer with N2 or N3 classification

No. Site of No. of No. of
metastatic node* dissected node  metastatic node

1 3456 57 8

2 3,6 21 7

3 34,578 37 13

4 35,7 35 23

5 3,7 40 9

*Site of metastatic node: 3 = lymph nodes along the lesser
curvature; 4 = lymph nodes along the greater curvature; 5 =
suprapyloric lymph nodes; 6 = infrapyloric lymph nodes; 7 =
lymph nodes along the left gastric artery; 8 = lymph nodes along
the common hepatic artery.

Table 2. Clinicopathological features for superficially spreading
type early gastric cancer and common type carly gastric cancer

Superficially spreading Common
Variables P value
n % n %
Case number 69 17.8 319 82.2
Age (yr) 56.0+11.4 56.2+11.3 NS
Gender
Male 44 63.8 208 65.2 NS
Female 25 36.2 111 34.8
Tumor size (cm) 7.38+1.88 2.93+1.25 0.000
Tumor site
Lower third 34 49.3 185 580 NS
Middle third 32 46.4 120 37.6
Upper third 2 29 14 4.4
Whole 1 1.4 0 0
Macroscopic app.
Elevated 13 18.8 48 15.0 NS

Flat or depressed 56 81.2 271 85.0
Lauren’s type
Intestinal type 27 39.1 177 55.5 0.036

Diffuse type 32 46.4 115 36.1
Mixed type 10 14.5 27 84
Depth of invasion
Mucosa 31 449 167 524 NS
Submucosa 38 55.1 152 47.6
Lymph node

Metastasis (—) 51 73.9 289. 90.6 0.000
Metastasis (+) 18 26.1 30 94
Lymphatic invasion

Negative 48 69.6 257 80.6 0.043
Positive 21 304 62 19.4

Venous invasion
Negative 64 92.8 306 95.9 NS
Positive 5 7.2 13 4.1

Perineural invasion
Negative 68 98.6 313 98.1 NS
Positive 1 1.4 6 1.9

Serum CEA
<50 57 82.6 269 84.3 NS
>5.0 4 58 16 5.0

unknown 8 11.6 34 10.7

Serum CA19-9
<37 57 82.6 266 83.4 NS
>37 1 1.4 11 3.6

unknown 11 16 42 13

Number of
metastatic node 1.35+3.58 0.25+1.01 0.000

Number of
dissected node 40.0+15.9 36.54+14.02 NS
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Table 3. Operative procedures for superﬁcially spreading type Table 4. Univariate survival analysis

early gastric cancer and common type early gastric cancer
5-year survival

] . Variables Number P value
Superficially spreading Common rate (%)
Variables P value
n % n % Age (yr)
<57 186 97.9 0.0020
Case number 69 17.8 319 822 > 58 200 90.8
Gastrectomy Sex
Subtotal 55 79.7 294 922 0.002 Male 252 922 NS
Total 14 20.3 25 7.8 Female 136 98.5
Lymph node dissection Tumor site
DO 0 0 2 0.6 NS Lower third 219 94.3 0.0000
D1 or D1+ 5 7.2 8 25 Middle third 152 95.9
D2 or D2+ 64 92.8 309  96.9 Upper third 16 90.9
Whole 1 0.0
Tumor size
<6 cm 319 94.3 NS
1.0 ik Superficial type =6 cm 69 95.2
e Tumor invasion
Common type Mucosa 198 971.7 0.0170
—~ 06- Submucosa - 190 91.3
s O
% Lymph node metastasis
@ Negative 340 95.9 0.0048
064 Positive 48 84.4
T — T —— T Lympbhatic invasion
0 30 60 %0 120 150 Negative 83 91.0 NS
Postoperative months Positive 305 95.3
Fig. 1. Survival curves of patients with superficial spreading type Venous invasion
early gastric cancer and those of patients with common type early Negative 18 90.9 NS
gastric cancer. There was no. statistical difference in survival Positive 370 94.6
between the two groups. Perineural invasion
) Negative 7 100.0 NS
A Alsto] 66%oA A el visjo] ol Al o ! o
Egon ol J2A Aol o7} wgkd 25 #AgellA Differentiated 209 92.0 0.0570
W77t & Aol 2 o] fY Aog Brk(Table 2, 3). £ Undifferentiated 179 97.1
G499 A 7 A Tk HAE U] Azl Macroscopic type )
% A WAIZ o2 ool MR o] ol metal clippingS Elevated 61 83.7 0.0048
St7h, F% 5 S0 AW (swoomy) & WHsE shgl  Flator depressed 327 %35
o, AAD & AEF} £WHo 2 FA AAele]  CFA
FHHY BEE AW ApAHE A9 AAAd 4 2 o o 00500
SEARAZAAAE Adstel F HE AT HARA |
ok AA R 22 2AF sl 3dle 98 A A <37 123 95.3 0.0001
SEAARZAZANA F A& BA ARE Qo] Pobd oy 12 714
AAEE JAZAAERE Foisldct A 38804 < Gastrectomy
F oA 2A A A ¢ Aol FAQ de Subtotal 349 94.8 NS
g9t Total 39 91.3
3) M= W et olel EAM Lymph node dissection
<D2 15 100.0 NS
of] el sh A& A ek AE >D2 373 94.2
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Table 5. Multivariate survival analysis

Exponential 95% confidence

Variables Significance

coefficient interval
Age (y1)
<57 1
>58 0.016 4.780 1.331~17.163
Nodal status
metastasis (—) 1
metastasis (+) 0.026 3.414 1.156~10.087
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Table 6. Cases with resection margin less than 10 mm from the tumor margin

No. Size (cm) Depth MLN DLN OW (mm) AW (mm) FUD (yr/mo) Status
1 4 Mucosa 0 44 3 50 ly3m Alive
2 13 Submucosa 0 68 3 50 4y Alive
3 3 Submucosa 0 40 5 90 5y10m Alive
4 1 Mucosa 0 27 5 90 3y9m Alive
5 9 Mucosa 0 42 5 50 3yd4m Alive
6 7 Submucosa 0 83 7 100 1ly2m Alive
7 6 Submucosa 0 39 55 8 7y2m Alive
8 4 Mucosa 0 23 50 2 7m Alive
9 2 Mucosa 0 34 120 4 4y Alive

MLN = number of metastatic lymph node; DLN = number of dissected lymph node; OW
distance of distal margin from tumor margin; FUD

margin; AW =

= distance of proximal margin from tamor

= follow-up duration.
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Fig. 2. Superficially spreading cancer of the stomach. (A) Gross finding of the resected stomach. (B) Red color area shows wide area of
mucosal cancer which involved proximal resection line, and black color area shows area of submucosal cancer. Extended resection of
the stomach shows no cancer at the newly-made proximal resection line.
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= Abstract =
Clinicopathological Characteristics of Superficially Spreading Early Gastric Cancer

Sung Joon Kwon, M.D. and Hyoung Ju Kim, M.D.
Department of Surgery, College of Medicine, Hanyang University, Seoul, Korea

Purpose: Superficially spreading (SS) early gastric cancer (EGC) is characterized by wide horizontal extension
without deep vertical invasion. It is a relatively rare form of EGC, and it's clinicopathological (C-P) characteristics are
not evident. This study aimed to clarify their C-P characteristics.

Materials and Methods: We defined SS EGC as invading less than the submucosal layer that measured more
than 60 mm in diameter or wider than 55 cm (25 cm?) in width. The C-P characteristics and prognosis were compared
between 69 patients with SS EGC and 319 patients with the common type EGC (EGC except SS type).

Results: For SS EGC, lymph node metastases, Lauren's diffuse type, lymphatic invasion were significantly higher
than in common type EGC. In patients with SS EGC, all of the metastatic lymph nodes were anatomically distributed
within the paragastric region, with fewer along the left gastric artery and common hepatic artery. In 6 cases of SS
EGC with resection margins less than 10 mm, there was no death during the follow-up period (4 to 13 years after
operation) if margins were not involved. Age (>58 yrs), tumor site (upper 1/3), lymph node metastasis, submucosal
invasion were statistically significant poor prognostic factor in univariate survival analysis. In multivariate survival
analysis, age and lymph node metastasis were independent prognostic factors. However, tumor diameter or width was
not a significant prognostic factor.

Conclusion: Although SS EGC has histologically distinct properties, gastrectomy with free surgical margins and
appropriate lymph node dissection (D1+ £) could be a suitable treatment. (J Korean Gastric Cancer Assoc 2005;5:
288-294)

Key Words: Early gastric cancer, Superficially spreading type

294




