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&% =% tumor node metastasis -5 (1) whghond, Table 1. Clinicopathologic characteristics of patients
G BT classification)= 5% Foll 22t A9 Sk i
A 270l whel 247} T2, ¢T3, (42 FEH Y, o] & ] Variable No. of patients
283 FE(T classification)?) pT1, pT2, pT3, pT4¢} vl Age
stalet. 8 HeA =zl g AEes Yty JE <60 years old 425 (53.9)
ol wE ALE B A A Fol Qe Ao ¥ =60 years old 364 (46.1)
Ged Aol G A9 AEES FhAG WY g 31 @73
A FolA IXH Feg -2 3ha} 6759 of) tishA Sk Female 258 (32.7)
2 gl Wedky] Auty g £ §F) uE 5 2 Ak Depth of invasion (macroscopic)

PR AT, FF Tl §9H Aol gtk D2 2 (4
T Y T3 cancen)i= % F 2l oH £AGIAE T4 2 63
At wro] vkt JAH F(cT/se cancer) ¥} w2 €3] & Depth of invasion (microscopic)
Aol A e Aetsll o2 A H F(cT3 ss cancer) 0.2 1} pT1 73 0.3)
R, 4 ol 59T ARl YA A2 pT2 455 (57.7)
cancen) £ 4% F W2 2704 % A gl glgichn 2 e "o 0ty
8% T(cT2ss cancen)?t W84 Lol Aubifol Lymph node metastasis
bt HAE F(cT2/se cancer) & 1}olA] 7+ F¢] ¢ pNO 374 (47.4)
A4 2 Weled £AE waste] by AubA g W PNI 191 (24.2)
St AR $AO Gare R RS Bl e % tna
#9H4 EF+ Borrmann E{-& wgtn, 228H Bie Distant metastasis .
E3893) v 28 o 2, 18] 51 Lauren 57 (15) 9 Ming pMO 732 (92.8)
TRH16E ubsich pMI 37102
ZF 3 74 A gl el ehd EA2 chi-square W 2. Gross type

Borrmann 1 26 (3.3)
2 0|ashgl L, chi A 2 2 39 48 o] Sl Borrmann 11 343 (43.5)
312} ABEE-2 Kaplan-Meier W o 2 A&l om 1 2} Borrmann 11T 344 (43.6)
ol &= log-rank ¥ o 2 w|zstgd ). PZlo] 0.05 w|Eke & Bortmann IV 76 (9.6)
A Aoz ddsigle Tuln;:;e:O(;?;lon 87 (11.0)

Middle 1/3 335 (42.5)

g s Lower 1/3 348 (44.1)

Whole stomach 19 24)

ol 990 QA o Wi SAL Twble 19} o, TUMYT S 430 (54.5)
o, Frholi= 569+ 1154124~ 814N % e}, 44 Auty >5 em 359 (@5.5)
frol Slvkar #ehE 739 3604(45.6%)0] ¢ o WelehA Differentiation
o2 Aukd o] vl Bty A$E 2616(33.1%)9 Differentiated 370 (46.9)

HF 2BRI) L 43.5+273MY0.1~108.071)0] Undifferentia.ltfad . 419 (53.1)

Lauren’s classification
AL o] F 3ol FALAYKHEHE 99.6%). §IH Intestinal 438 (55.5)
AEA S o o] AEEL o3 Kol & HEhHg Diffuse 300 (38.0)
31(P<0.001; Fig. 1), We|3HH] AfA Kol w2 229 A Mixed 42 (5.3)
EET 598 2ol & VRN EHP <0.001; Fig. 2). %24 Miﬁfeflassiﬁcaﬁon o (LY
Aol vk kgl 799 51 AEE L 357%019 Expanding 94 (11.9)
I e A Fol vk Aekd 799 51 AES Infiltrative 403 (51.1)
2 300%2 BlsstlthFig 3). S9b9 A 83} el e Mixed 25 (285)
2 A foll whE ghate] 513 HEEL Table 200 ek Missed o 67 (85)
Lympho-vascular invasion
¢T3 cancer &0l 4] cT3/ss cancer®} c¢T3/se cancer?] 51d Y& Negative 374 (47.4)
E2 A7 459%9F 245% 2 AR fodt olvt Positive 415 (52.6)

29 tHP <0.001; Fig. 4). T=&F c¢T2/se cancer®} cT3/se cancer
Numbers in parentheses are percentages.
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Fig. 1. Survival distributions according to the cT classification.
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Fig. 2. Survival distributions according to the pT classification
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Fig. 3. Survival distributions of ¢T3 cancer and pT3 cancer.
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th(P=0.006; Fig. 5). 121} cT3/ss cancer?}

cT2fse cancer®] 51 AJ&&- 7+

7bz} 45.9%9) 46.7% 2 213t

Table 2. The 5-year survival rates for patients with the gastric
cancer according to macroscopic and microscopic depth of invasion

pT2 pT3

mp ss se
cT2 91.8% 74.4% 46.7%
cT3 73.3% 45.9% 24.5%
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Fig. 4. Survival distributions of ¢T3/ss cancer and cT3/se cancer.
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Fig. 5. Survival distributions of c¢T2/se cancer and c¢T3/se cancer.
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Table 3. Sites of recurrence in gastric cancer with serosal invasion

Site of Macroscopic serosal ~ Microscopic serosal

recurrence invasion (n=303) invasion (n=210)
None 175 (57.8) 123 (58.6)
Peritoneal 60 (19.8) 46 (21.9)
Locoregional 25 (8.3) 22 (10.5)
Hematogenous 27 (8.9) 12 (5.7)
16 (5.3) 7 3.3)

Distant lymphatic

Numbers in parentheses are percentages.

Table 4. Comparison between intraoperative macroscopic and
postoperative microscopic assessments of depth of invasion

Depth of

invasion pT1 pT2 pT3 pT4 Total
CT2 7 299 56 2 49
T3 1 141 174 2 318
CT4 0 15 12 15 )
Total 73 455 242 19 789

(19.8%)c Htadol 9, Weldty o & Ak go] vt
I FekE 2104 Fol| A 8761(41.4%)9] Aol giaiom o]
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Table 5. Comparison of clinicopathologic characteristics between
the cT3/ss group and cT3/se group

cT3/ss group cT3/se group P-

Variable (n=126) @=174)  value

Age 0.180
<60 years old 75 (59.5) 90 (51.7)
>60 years old 51 (40.5) 84 (48.3)

Sex 0.343
Male 87 (69.0) 111 (63.8)

Female 39 (31.0) 63 (36.2)

Lymph node metastasis 0.111
pNO 64 (50.8) 88 (50.6)
pN1 22 (17.5) 17 (9.8)
pN2 24 (19.0) 33 (19.0)
pN3 16 (12.7) 36 (20.7)

Distant metastasis 0.040
pMO 119 (94.4) 152 (87.4)
pMl1 7 (5.6) 22 (12.6)

Gross type 0.007
Borrmann I, 1T 59 (46.8) 55 (31.6)

Borrmann 11, TV 67 (53.2) 119 (68.4)

Tumor location 0.314
Upper 1/3 13 (10.3) 22 (12.6)

Middle 1/3 50 39.7) 84 (48.3)
Lower 1/3 59 (46.8) 64 (36.8)
Whole 4 32) 4 2.3)

Tumor size 0911
<5 cm 66 (52.4) 90 (51.7)
>5 cm 60 (47.6) 84 (48.3)

Differentiation 0.865
Differentiated 57 (45.2) 77 (44.3)
Undifferentiated 69 (54.8) 97 (55.7)

Lauren’s classification 0.193
Intestinal 64 (50.8) 89 (51.1)

Diffuse 54 (42.9) 67 (38.5)
Mixed 8 (6.3) 12 (6.9)
Missed 0 (0.0) 6 (3.4)

Ming’s classification 0.799
Expanding 13 (10.3) 18 (10.3)
Infiltrative 67 (53.2) 83 @7.7)

Mixed 36 (28.0) 58 (33.3)
Missed 10 (7.9) 15 (8.6)

Lympho-vascular invasion 0.884

Negative 59 (46.8) 80 (46.0)
Positive 67 (53.2) 94 (58.0)

Numbers in parentheses are percentages.
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Table 6. Summary of multivariate analysis of factors influencing
c¢T3/ss cancer

Variable p-value Relative risk (95% CI*)
Absence of distant 0.028 2733 (1.113~6.712)
metastasis
Borrmann type 1, II 0.005 2.043 (1.239~3.244)

(expanding type)

*Confidence interval
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= Abstract =
Macroscopic Serosal Invasion in Advanced Gastric Cancer

Woosung Yun, M.D., Taebong Kim, M.D." and Wansik Yu, M.D.

Department of Surgery, Kyungpook National University Hospital, and 'Department of Surgery, Daegu Veterans Hospital, Daegu,
Korea

Purpose: The macroscopic findings of tumors are not always identical with the microscopic findings. This study investigated
the oncologic implications of macroscopic serosal invasion in advanced gastric cancer to find out how to improve the accuracy
for the depth of invasion assessed by the surgeon during an operation.

Materials and Methods: The medical records of 789 patients with advanced gastric cancer who underwent a gastrectomy
at Kyungpook National University Hospital between 1995 and 1999 were reviewed. The prognoses and the recurrence patterns
were analyzed according to macroscopic serosal invasion and microscopic serosal invasion, and the clinico-pathological factors
of cT3/ss cancers were compared with those of cT3/se cancers.

Results: Difference of survival rates according to macroscopic serosal invasion and microscopic serosal invasion revealed
statistically significant. Recurrence rates were similar in patients with macroscopic and microscopic serosal invasion (42.2%
and 41.4%, respectively). Peritoneal recurrence rates were also similar (19.8% and 21.9%, respectively). The sensitivity and
the specificity of macroscopic assessment of serosal invasion were 70.3% and 77.8%, respectively. On univariate and
multivariate analyses, Borrmann type I/l cancers and the absence of distant metastases revealed the risk factors for
overestimating of serosal invasion.

Conclusion: Macroscopic serosal invasion assessed by a surgeon intraoperatively can be used to give a prognosis and
to predict the recurrence pattern precisely, although there is a risk for overestimation when the tumor is a Borrmann type
Il cancer or the tumor has no distant metastases. (J Korean Gastric Cancer Assoc 2006;6:84-90)
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