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Table 1. Characteristics of stage IV early gastric carcinoma

AWASIFoZ Bl A} ks HedollA §) F
) 9ZR AHol7h WA}
N

7ellollA] XA 9] b AAIE, 3ellollA] ZXH 9] AA
AES AP, D2 AZA FH S APsldet. 4
ZHA B U B4 7F 5l Heke T3ksl YA Aoz}

hal “
9 A3E gleleh

ol =2 Hutsl A2 Zole 604101]/14 sm3, 304101] A sm22]
ZdolE Hlar, vpitd =7]9kE AR 1eloll A& sm3
9} sm19] Hf ZolE HYch(Table 1). Laurend 22 £
2 u|utglo] 6d], A o] 449t =AsHA o 7 013t AL
FEol 30 Ui, Mgk FolA ALHFES Bl H$7}
3o, TEE BHEE Kl 497 30, aBla nRGES
Bl 457} 10 sie.

PAEE 9 AAE = W2l 249 LA
ZAL HF 455:112 32~66)707F AAE Yo, HF
222480 (17~41)oll Al Ao]7} H7AE o] UICC-TNM 27
(S)°ll w2l pN3Z 1| QA rh(Table 1). 1615 A28l &
T+ Y= H-F(endolymphatic invasion)s X3, & FF
0]1/]. x]7:1 2_14 ﬂlop‘ Rol 7:1,,.3; 04914_

No. Location Macroscopic type Histologic Size Lymph node DeI.)th (.)f SM .Lym.ph Adjuvant Recurrence
type (cm) invaion invasion chemotx
1 Lower I1+1Ib MD 32x2.8 21/37 sm2 + Yes Yes
2 Lower b+ 1lc WD 7.4x7 19/43 sm3 + Yes No
3 Lower Ib+1Ic MD 2x2.4 17/46 sm2 + Yes No
4 Lower 1Ib+Ic+11T PD 5.2x3 19/53 sm3 + Yes No
5 Lower IIb+1Ilc Sig 9.5x4.6 20/53 sm3 - Yes No
6 Middle IIb+1Ic PD 1.7x1.6 33/56 sm3 + Yes Yes
7 Upper Ia-+IIIb WD 2.8x1.6/ 18/32 m + No No
Lower I[+1Ib+1lc MD 6.8x4.8 sm3
Middle Ilc PD 2x1.5 17/35 sm3 + Yes No
9 Lower IIb+1Ilc Sig 7.6x2.8 41/66 sm3 + Yes No
10 Middle 1Ib+Ic+11T Sig 6.7x4.2 17/34 sm2 + Yes No

WD = well differentiated; MD = moderate differentiated; PD
sml = upper one third; sm2 = middle 1/3; sm3 =

= poorly differentiated; Sig =
lower one third, m =

signet ring cell; sm = submucosal layer;
mucosal layer.
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Clinicopathologic Characteristics of Stage IV Early Gastric Cancer

Min Kuk Kim, M.D., Ji Yeong An, M.D., Min Gew Choi, M.D., Jae Hyung Noh, M.D., Tae Sung Sohn, M.D.
and Sung Kim, M.D.

Department of Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: Stage IV early gastric carcinoma (EGC) is a rare disease. We report here on 10 cases of EGC that showed
metastasis in more than 15 lymph nodes.

Materials and Methods: A total of 8354 cases of gastric carcinoma in patients who underwent surgical procedures between
January 2001 and January 2007 at Samsung Medical Center were studied, and 10 cases were classified as stage IV
EGC. We investigated their clinicopathologic characteristics.

Results: There were 5 males and 5 females. Their ages at operation ranged from 46 to 76 years with a mean age
of 61. All of the 10 patients had undergone curative resection for gastric cancer. The pathological diagnosis confirmed
that all of the patients had tumor confined to the submucosa. The median size of the tumors was 5.3cm and the mean
number of dissected nodes was 45.5 with a mean number of 22.2 involved nodes. Six cases were classified as the
diffuse type and 4 were classified as the intestinal type by Lauren’s classification. Histologically, 3 cases were signet
ring cell carcinoma, 3 were poorly differentiated, 2 were moderately differentiated and 2 were well differentiated
adenocarcinoma. Endolymphatic invasion was found in 9 cases. The median follow-up was 31 months. Adjuvant
chemotherapy was done in 9 patients, and the patient who did not receive chemotherapy died by cerebrovascular accident.
2 patient had recurrence of gastric cancer and 7 survived without recurrence.

Conclusion: More cases should be collected and further studies on the molecular and cellular tumor characteristics are
required to characterize these tumors that show aggressive lymphatic spread. (J Korean Gastric Cancer Assoc 2008;8:
136-140)
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