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Table 1. Characteristics of patients, their preoperative evaluation by CT and tumor marker

No. Age/Sex Symptom cT cN cM cTNM* CEA CA19-9  CA72-4
1 25/M Epigastric pain 2 3 1 v (—) (=)
2 68/M Epigastric pain 1 0 0 Ia (-) (=)
3 5TM Fatigue 2 2 0 Ila (-) (=) (=)
4 71/M Epigastric discomport 2 1 0 II (+) (=)
5 70M Epigastric pain 3 2 0 b (=) (=) (=)
6 68/M Epigastric pain 3 1 0 Illa (+) (—)
7 39/M Epigastric pain 2 2 0 1la (-) (+) (+)
8 27/F Abdomen distension 1 0 1 v (-) (+) (+)
*TNM classification of International Union Against Cancer (UICC). 5th edition. 1997.
Table 2. Result of operation and their operative evaluation
No.  Resection . LN. Curability sT sN*  sM sTNM* EGC Location .Tumor Retricved
dissection type size (cm) LN
1 Subtotal D3 Non-curative 1 2 1 v IIb Middle 52 131
2 Subtotal D2 Curative 1 0 0 Ia Ic+1I Distal 38 59
3 Subtotal D3 Curative 1 2 0 I I Distal 4.3 64
4 Subtotal D2 Curative (-) ¥ (=) 0 (-) Ila Distal 5.5 27
5 Total D1 Non-curative 3 (—) 1 v 1Ib Upper 20 34
6 Subtotal D2 Curative 1 0 0 Ia I Distal 7.2 62
7 Subtotal D3 Curative 2 3 0 b Ilc Distal 35 58
8 Wedge D1 Non-curative 2 3 1 v Ilc Middle 1.8 20

*TNM classification of Japanese Research Society for Gastric Cancer (JRSGC). 1993, TOperator didn’t write his evaluation.
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Table 3. Result of pathologic findings

No. li)rf\?z:hsio(l)lf PTNM* PN (1993)T met::t)k;ti?:fLN miztslt(:isc (1)di Hlit)j);zglc claidszi‘tljlzrtlion
1 M TIN3MI1 N4 58 1,2,35 7,9 11, 16 Poorly

2 SM TIN2MO N3 12 6, 7, 11 Poorly Mixed

3 SM TIN3MO N3 34 2,4d, 9, 11, 12 Moderately

4 SM TIN2MO N1 9 3,5 Poorly

5 M TIN3MI Nx© 18 1,2, 3, 4sb Moderately

6 SM TIN2MO N2 8 4d, 5, 6, 7, 8 Moderately Intestinal
7 SM TIN2MO N4 13 6, 8,9, 16 Mucinous Diffuse

8 SM TIN2M1 N4 9 9, 16 Signet

*TNM classification of International Union Against Cancer (UICC). 5th edition. 1997; TTNM classification of Japanese Research Society
for Gastric Cancer (JRSGC). 1993; TWe couldn’t evaluate his accurate N stage because the patient underwent only D1 dissection.
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= Abstract =

What is the Prognosis for Early Gastric Cancer with pN Stage 2 or 3 at the Time of
Pre-operation and Operation

Chan Young Kim, M.D., Se Yul Lee M.D. and Doo Hyun Yang, M.D.

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

Purpose: The purpose of this study is to determine whether it is possible to evaluate patients with pN2 or pN3
early gastric cancer (EGC) as being in an advanced stage before and during the operation.

Materials and Methods: 1,430 patients underwent a gastrectomy for cancer from 1990 to 2003. Eight of the 552
patients with EGC included pN2 or pN3. The estimated clinical and surgical stage before and during the operation
were compared to the pathological results, and a follow-up of progression was done.

Results: The patients were evenly distributed among all age groups with seven men and one woman. The pre-operative
estimate of T1 by CT was 25% (2/8). In the main, the cT stage was over estimated. The estimate of over N2 was
50% (4/8). One patient was preoperatively staged as la . sT1 during operation was 57.1% (4/7), and the estimate
of over N2 was 67% (4/6). Two patients were intraoperatively evaluated as la. Only one patient survived over 5
years, and the mean survival of these patients was 15 months (95% CI: 0~35.5).

Conclusion: It was generally possible to evaluate patients with EGC of over pN2 as being in an advanced stage
before and during the operation. Although very rare (2/552, 0.04%), there were EGC patients whose stages were
not predictable at all. Therefore, more precise preoperative and intraoperative staging methods are warranted. (J Korean
Gastric Cancer Assoc 2006;6:114-119)

Key Words: Early gastric cancer, pN2, pN3
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