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Table 1. Clinicopathological characteristics of Borrmann type 4
gastric carcinoma

Bormann 1, 2, 3 Bormann 4

Factors (n=3698) (%) (n=601) (%) P value
Mean age+SD (yrs) 5591123 532+£13.1  P<0.001
Gender P<0.001

Male 2,519 (68.1) 368 (53.3)
Female 1,179 (31.9) 323 (46.7)

Depth of invasion P<0.001
T2 2,262 (61.2) 207 (30.0)

T3 974 (26.3) 297 (43.0)
T4 365 (9.9) 134 (19.4)
Tx 97 (2.6) 33 (7.7)

Nodal status P<0.001
NO 939 (25.4) 87 (12.6)

N1 1,233 (33.3) 138 (20.0)
N2 691 (18.7) 123 (17.8)
N3 458 (12.4) 181 (26.2)
NX 377 (10.2) 162 (23.4)

Distant metastasis P<0.001
MO 3,206 (86.7) 484 (70.0)

Ml 492 (13.3) 207 (30.0)

Stage P <0.001
IB 794 (21.5) 47 (6.8)

1 964 (26.1) 90 (13.0)
1A 662 (17.9) 85 (12.3)
1B 214 (5.8) 55 (8.0)
v 1,064 (28.8) 414 (59.9)

Location P<0.001
Upper 1/3 509 (13.8) 130 (18.8)

Middle 1/3 1,101 (29.8) 258 (37.3)
Lower 1/3 2,037 (55.1) 184 (26.6)
Entire 51 (1.4) 119 (17.2)

Histologic type P<0.001
Differentiated 1,340 (37.2) 53 (8.0)
Undifferentiated 2,265 (62.8) 613 (92.0)

Curability P<0.001
RO 3,042 (82.3) 425 (61.5)

Rl 277 (1.5) 104 (15.1)
R2 379 (10.2) 162 (23.4)

Postop. treatment P <0.001
None 1,875 (50.7) 313 (45.3)
Chemotherapy 929 (25.1) 220 (31.8)
Radiotheratpy 22 (0.6) 1 (0.1)

CT+RT* 872 (23.6) 157 (22.7)

*Chemotherapy + Radiotherapy.
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Fig. 1. Comparison of survival curves according to Borrmann type.

Table 2. Comparison of 5 year survival rate according to the
Borrmann type

5 year survival rate (%)
Stage P value

Botrmann 1, 2, 3 Borrmann 4
IB 87.7 531 <0.001
I 75.2 45.0 <0.001
1A 530 349 <0.001
1B 34.8 16.6 0.008

v 12.7 7.9 0.021
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Table 3. Univariate analysis of prognostic variables

Factors S-year survival rate (%) P value
Gender 0.064
Male 50.1
Female 46.0
Depth of invasion <0.001
T2 68.8
T3 333
T4 5.0
Nodal status <0.001
NO 81.0
N1 61.3
N2 37.7
N3 18.0
Distant metastasis <0.001
MO 56.2
Ml 3.1
TNM Stage <0.001
iB 86.0
I 72.5
1IA 50.9
1B 314
v 11.4
Borrmann type <0.001
1 67.4
Il 60.6
11 51.2
v 20.7
Location <0.001
Upper 1/3 48.6
Middle 1/3 50.5
Lower 1/3 50.0
Entire 9.0
Histologic type <0.001
Differentiated 547
Undifferentiated 472
Curability <0.001
RO 39.2
R1 8.3
R2 0.0
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Table 4. Multivariate analysis of prognostic variables

Multivariate
Factors
Hazard ratio (95% CI*) P value

Depth of invasion

T2

T3 1.87 (1.65~2.11) <0.001

T4 2.36 (1.94~2.87) <0.001
Nodal status

NO

N1 191 (1.55~2.34) <0.001

N2 3.46 (2.81~4.25) <0.001

N3 5.65 (4.58~6.97) <0.001
Distant metastasis

MO

M1 1.336 (1.11~1.62) 0.003
Borrmann type

I

i 1.34 (0.89~2.02) 0.16

111 127 (0.86~1.88) 0.24

v 1.87 (1.24~2.80) 0.003
Location

Upper

Middle 0.97 (0.83~1.14) 0.73

Lower 0.98 (0.84~1.14) 0.74

Entire 0.734 (0.57~0.96) 0.02
Differentiation

Differentiated

Undiffrentiated 0.94 (0.84~1.05) 0.29
Curability

RO

R1 2.50 (2.06~3.02) <0.001

R2 8.91 (2.19~36.33) 0.002

*Confidence interval.
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Clinicopathological Features of Borrmann Type IV Gastric Carcinomas
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Department of Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: The prognosis of Borrmann type IV gastric cancer is poorer than that of the other gastric carcinomas.
We compared the clinicopathological features of Borrmann type IV gastric cancer with those of other types of
cancer and analyzed the significance of a Borrmann type IV carcinoma as a prognostic factor.

Materials and Methods: We retrospectively reviewed the clinicopathologic features, TNM stage and survival
rates of 4,389 gastric cancer patients who received surgical management at Samsung Medical Center between
January 1995 and December 2004.

Resuits: Patients with a Borrmann type IV gastric carcinoma had a more advanced stage than patients with
other types of gastric carcinomas at the initial diagnosis, and the curative resection rate was lower. The 5-year
survival rate of patients with Borrmann type IV cancer was 20.7%, and that of patients with other types of
cancer was 50.3%. The b5-year survival rate of patients with Borrmann type IV gastric carcinomas was
significantly lower than that of patients with other types of gastric carcinomas at the same TNM stage. In
univariate and multivariate analyses, the depth of invasion, the nodal state, distant metastasis, the TNM stage,
curability and the presence of a Borrmann type IV carcinoma were independent prognostic factors in cases of
gastric cancer, 4

Conclusion: Compared to the other types of gastric carcinomas, a Borrmann type IV carcinoma has unique
clinicopathological features. The prognosis should be predicated considering the differences between Borrmann
type IV gastric carcinomas and other types of gastric carcinomas, and multimodal and intensive therapies are
needed in patients with a Borrmann type IV gastric carcinoma. (J Korean Gastric Cancer Assoc 2006;6:270-
276)
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