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Table 1. Clinicopathologic findings of patients with gastric cancer
and other primary cancer

Variables Total Synchronous Metachronous
Number of patients (%) 38 16 (42.1) 22 (57.9)
Mean age (years) 65.2 67.3 63.7
Gender

Male 28 (73.7) 12 (75.0) 16 (72.7)

Female 10 (26.3) 4 (25.0) 6 (27.3)
Histologic type

Well-differentiated 3(7.9) 0 3 (13.6)

Moderately- 21 (55.3) 10 (62.5) 11 (50.0)

differentiated

Poorly-differenteated 12 (31.6) 6 (37.5) 6 (27.3)

Signet ring cell 3(7.9) 0 2 (9.1
Stage

1A 10/27 (37.1) 4 (80.0) 6 (27.3)

B 9/27 (33.3) 1 (20.0) 8 (36.4)

I 2/27 (7.4) 0 2 9.1)

A 6/27 222) 0 6 (27.3)

Table 2. Distribution of synchronous and metachronous cancer in
patients with gastric cancer

Site Total (%) Synchronous (%) Metachronous (%)
Lung 8 (21.1) 2 (12.5) 6 (27.3)
Colon 5 (13.2) 2 (12.5) 3 (13.6)
Rectum 3(7.9 0 3 (13.6)
Liver 3 (7.9) 2 (12.5) 1 4.5)
Gall bladder 3 (7.9) 1 (6.3) 2 9.1)
Bile duct 3 (79 3 (18.8) 0
Esophagus 2 (5.2 0 2 9.1
Lymphoma 2 (5.2) 1 (63) 1 4.5)
Prostate 2 (5.2) 0 2 (9.1
Thyroid 1 (2.6) 0 1 4.5)
Breast 1 (2.6) 0 1 4.5
Kidney 1 (2.6) 0 0
Hard plate 1 2.6) 1 (6.3) 0
Oropharynx 1 (2.6) 1 (6.3) 0
Ureter 1 (2.6) 1 (6.3) 0
Leukemia 1 (2.6) 1 (6.3) 0

38 (100) 16 (100) 22 (100)
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Table 3. Treatment of synchronous and metachronous cancer in
patients with gastric cancer

Types of treatment Total ~ Synchronous Metachronous
Operation for gastric
cancer
Subtotal gastrectomy 19 (50.0) 4 (25.0) 15 (68.2)
Total gastrectomy 7 (18.4) 1 (6.3) 6 (27.3)
Whipple’s operation 1 (2.6) 0 1 (14.5)
No operation 11 (289) 11 (68.8) 0
Treatment for second
primary neoplasms
Operation 17 44.7) 5 (31.3) 12 (54.5)
Only chemotherapy 10 (26.4) 2 (12.5) 8 (36.4)
Conservative 11 289) 9 (5.2) 2 (9.1
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Table 4. Treatment of second primary neoplasms in patients with
gastric cancer

Site n (%) Treatment
Lung 8 (21.1) Operation (1), Chemotherapy (7)
Colon 5 (13.2) Operation (5)
Rectum 3 (7.9) Operation (2), Conservative (1)
Liver 3 (7.9) Conservative (3)
Gall bladder 3 (7.9) Operation (1), Conservative (2)
Bile duct 3 (7.9) Conservative (3)
Esophagus 2 (5.2) Conservative (2)
Lymphoma 2 (5.2) Chemotherapy (2)
Prostate 2 (5.2) Operation (2)
Thyroid 1 (2.6) Operation (1)
Breast 1 (2.6) Operation (1)
Kidney 1 (2.6) Operation (1)
Hard palate 1 (2.6) Operation (1)
Oropharynx 1 (2.6) Operation (1)
Ureter 1 (2.6) Operation (1)
Leukemia 1 (2.6) Chemotherapy (1)
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Fig. 1. 3-year survival rates of synchromous cancer and meta-
chronous cancer in patients with gastric cancer.
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= Abstract =

The Clinicopathologic Features of Synchronous and Metachronous Cancer in Patients with
Gastric Cancer

Young Sun Yoo, M.D., Eun Seo Choi, M.D.", Sungsoo Kim, M.D. and Young Don Min, M.D.

Department of Surgery, College of Medicine, Chosun University, 'Korea Wellsu Clinic, Gwangju, Korea

Purpose: With the development of diagnostic techniques, second primary neoplasms such as synchronous or meta-
chronous cancers in gastric cancer patients are being increasingly found. In this study, we investigated the clinico-
pathological features and clinical significance of gastric neoplasms combined with synchronous and metachronous cancers.
Materials and Methods: 1,048 patients who were diagnosed with gastric cancer in Chosun University Hospital from January
1998 to March 2008 were retrospectively reviewed.

Results: 38 of the 1,048 patients with gastric cancer (3.6%) had synchronous and metachronous cancers. Of the 38
patients, 16 patients (42.1%) had synchronous cancer and 22 patients (57.9%) had metachronous cancer. The average
time interval between gastric cancer and the secondary primary cancer was 27.08+31.25 months. The most common
second primary neoplasm was lung cancer (8/38, 21.1%), followed by colorectal cancer (8/38, 21.1%). Among the 27
patients who underwent surgical resection for gastric cancer, 5 patients (18.5%) were in the synchronous group and
22 patients (81.5%) were in the metachronous group. The mean survival time of the 38 patients was 49.8 months.
The mean survival time was 24.6 months for the synchronous cancer patients and 68.1 month for the metachronous
cancer patients. The 3 year survival rate of the synchronous group and the metachronous group was 33.3% and 81.1%,
respectively.

Conclusion: We must pay attention on the preoperative workup for synchronous cancer and on the postoperative follow-up
for metachronous cancer in gastric cancer patients. (J Korean Gastric Cancer Assoc 2009;9:256-261)
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