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Table 1. Comparison of clinicopathologic differences between young and elderly patients group with gastric cancer

Young Elderly P value
Sex M:F) 14 (452%) : 17 (54.8%) 33 (67.3%) : 16 (32.7%) 0.050
Location Antrum 19(61.3%) Antrum 33 (67.3%) 0.569

Body 8 (25.8%)

Fundus 3 (7.1%)

Entire stomach 1 (3.2%)
Unknown 0 (0.0%)
Type 1 0 (0.0%)

Type 2 2 (13.3%)

Type 3 11 (73.3%)
Type 4 2 (13.3%)

Borrmann’s type

Histologic type

Undifferentiated 14 (45.2%)

Body 7 (14.3%)

Fundus 6 (12.2%)

Entire stomach 1 (2.0%)

Unknown 2 (4.1%)

Type 1 1 (3.2%) 0.164
Type 2 7 (22.6%)

Type 3 12 (38.7%)

Type 4 11 (35.5%)

Undifferetiated 17 (34.7%) 0.014

Lauren classification

Moderately differentiated 4 (12.9%)
Well differentiated 0 (0.0%)
Mucinous 1 (3.2%)

Signet ring cell 11 (35.5%)
Unknown 1 (3.2%)

Intestinal type 5 (16.1%)

Diffuse type 12 (38.7%)

Mizxed type 6 (19.4%)

Unknown 8 (25.8%)

Moderately differentiated 17 (34.7%)
Well differentiated 6 (12.2%)
Mucinous 1 (2.0%)

Signet ring cell 5 (10.5%)
Unknown 3 (6.1%)

Intestinal type 18 (36.7%)

Diffuse type 9 (18.4%)

Mixed type 8 (16.3%)

Unknown 14 (27.5%)

0.114
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Table 2. TNM Staging between young and elderly patients group with gastric cancer

Young

Elderly

T stage T1 13 (41.9%)
T2 10 (32.3%)
T3 4 (12.9%)
T4 4 (12.9%)

T1 13 (26.5%)
T2 21 (42.9%)
T3 8 (16.3%)
T4 2 (4.1%)

Tx 0 (0.0%) Tx 5 (10.2%)
N stage NO 14 (45.2%) NO 19 (38.9%)
N1 9 (29.0%) N1 13 (26.5%)
N2 3 9.7%) N2 6 (12.2%)
N3 2 (6.5%) N3 6 (12.2%)
Nx 3 9.7%) Nx 5 (10.2%)
Stage Stage I 16 (51.6%) Stage 1 18 (36.7%) 0.493

Stage II 6 (19.4%)
Stage I 4 (12.9%)
Stage 1V 2 (6.5%)
Unknown 3 (9.7%)

Stage 11 8 (16.3%)
Stage 11 9 (18.4%)
Stage 1TV 9 (18.4%)
Unknown 5 (10.2%)

Table 3. Operation method and mean survival between young and elderly patients group with gastric cancer

Young Elderly P value
Extent of resection Total gastrectomy Total gastrectomy 0.175
7 (22.6%) 9 (18.4%)
Subtotal gastrectomy Subtotal gastrectomy
21 (67.7%) 35 (714%)
Gastrojejunostomy Gastrojejunostomy
0 0% 4 (82%)
Explore laparotomy Explore laparotomy
3 9.7%) 1 2.0%)
LN dissection DO* 3 9.7%) DO* 5 (10.2%) 0.243
D1 0 (0.0%) D1 2 4.1%)
D2 28 (90.3%) D2 42 (85.7%)
Curability Curative 28 (90.3%) Curative 42 (85.7%) 0.518

Palliative 0 (0.0%) Palliative 2 (4.1%)
No resection 3 (9.7%) No resection 5 (10.2%)
Mean survival 72.7 months 41.6 months 0.065

*D0 = local excision or wedge resection without lymph node dissection.
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Fig. 1. Survival rate between young and elderly patients group
with gastric cancer.
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= Abstract =

Clinicopathologic Characteristics and the Prognosis of Gastric Cancer Patients at Both
Extremes of Age

Rack-Jong Song, M.D., Sun-Pil Kim, M.D. and Young-Don Min, M.D."

Department of Surgery, Seonam University College of Medicine, Namwon, 'Chosun University College of Medicine,
Gwangju, Korea

Purpose: There have been several comparative studies that have focused on elderly groups of patients with
gastric cancer. However, new criteria are needed for this elderly group because of the longer life span of
Korean people. The diagnosis of gastric cancer has sometimes been missed in the young age group. The
perioperative risk is high in the elderly age group because of their combined diseases. This study was designed
to determine the differences of the clinicopathologic features and the prognosis between young and elderly
patients with gastric cancer.

Materials and Methods: Eighty patients were divided in two groups and these patients were selected for
making comparison between young and elderly groups of patients with gastric cancer. The young age group
consisted of 31 patients who were aged 35 years old or less. The elderly age group was made up of 49
patients who were aged 75 years old or above.

Results: For the clinicopathologic features, the young age group was characterized by a high incidence of the
poorly differentiated type of adenocarcinoma and the diffuse type too, according to the Lauren classification. On
the other hand, the elderly group was characterized by a high incidence of poorly to moderate differentiated
adenocarcinoma and also the intestinal type according to the Lauren classification. The other clinical differences
were unremarkable. Additionally, there was no survival advantage in the young age group compared to the
elderly group.

Conclusion: There were no clinicopathologic and prognostic differences between both extreme age groups. So,
active surgical treatment is recommended even for the elderly patients group. (J Korean Gastric Cancer Assoc
2007;7:67-73)

Key Words: Gastric cancer, Young, Elderly




