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Table 1. Characteristics of gastric carcinoid subtypes in SNUH
during the last 11 years

Type 1 Type I Type III

Number of patients 8 (44.4%) 0 0%) 10 (55.6%)
(percentage)
Age of onset

<30 1 0

31~40 1 2

41~50 3 1

51~60 1 1

>60 2 6

Mean 47.75 57.90
Sex

Male 4 7

Female 4 3
Number of tumor

Solitary 4 7

Multiple 4 0

Censored 3
Maximal size of tumor

<2 cm 7 3

2~5 cm 1 2

>5 cm 0 2

Censored 3

Mean 1.5 cm 34 cm
N

NO 8 0

N+ 0 6

Censored 4
M

MO 8 5

Ml 0 5
Stage

I 8 1

I 0 3

I 0 1

v 0 5
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Table 2. 13 patients with no synchronous distant metastasis

Stage ng;l::i)(eerrlt()f Type Treatment modality TMN stage Follow up
I 9 Type I: 8 EMR*: 5 TINO: 7 NED: 79
Type II: 1 Operation: 4 TINI: 1
I 3 Type I O T2NO: 1
Type III: 3 Operation: 3 (TACE™: 1, RTx.+CTx.%: 1) TIN2: 1 NED: 1
Recur: 1
Expire: 1
111 1 Type I: 0 Operation: 1 T2N1: 2 Expire: 1
Type III: 1 T3N2: 1

*Endoscopic mucosal resection; "No evidence of disease; T Transarterial chemoembolization; SRadiation therapy and chemotherapy.

Table 3. Five patients with synchronous distant metastases on
diagnosis

Sex/Age  Metastatic Treatment Follow-up
. . Death
of onset site modality (month)
1 M/68  Liver CTx.* Yes 9
2 M/70  Liver CTx. No 45
3 M/46  Liver/Lung PTG T +erx Yes 4
4  M/37 Liver/Bone PPG™+CTx/  Yes 28
RTx
5  M/66 PAN PDG' +CTx.  Yes 24

*Chemotherapy; TPalliative total gastrectomy; TPalliative proxi-
mal gastrectomy; ‘Radiation therapy; ' Palliative distal gastrectomy.
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Fig. 1. Survival curve by Kaplan-Meier method.
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The Clinicopathologic Characteristics of Patients with Gastric Carcinoid Tumor
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Medicine, Seoul, Korea

Purpose: We wanted to analyze the clinicopathologic characteristics of patients with gastric carcinoid tumor, which is
a rare gastric tumor (less than 2% of all gastric tumors).

Materials and Methods: We reviewed all the carcinoid patients who were treated from 1996 to 2006. The clinicopathologic
characteristics, the treatment modalities and the survival rates were retrospectively analysed.

Results: There were 8 type | patients and 10 type Il patients, but there were no type Il patients. The mean age of
onset for type | was 47.75 years and that for type Il was 57.90 years. More type Il patients were female, but the
gender ratio of type | patients was equal at a ratio of 1 : 1. There were 4 cases of solitary tumor, which were all
T1 except for one case, and there was neither distant metastasis nor lymph node involvement for the type T1 cases.
In the 13 patients who had no metastasis, 5 underwent endoscopic mucosal resection and 8 underwent surgery, and
their combined 5 year survival rate was 92.3%. For the 5 cases who had metastastses, their mean survival was 22
months and especially, 3 of them underwent palliative surgery and their median survival were 24 months (95%, £6.52).
Conclusion: Higher incidence of type Il gastric carcinoid tumor and less multiplicity in type | gastric tumor were identified
in our study compared with previous reports. For the type Il cases, there were some noteable differences compared
with the Western country’s survival rate for the patients who underwent palliative surgery, so physicians must pay close
attention to the definite clinicopathologic characteristics of gastric carcinoid patients. (J Korean Gastric Cancer Assoc
2009;9:262-268)
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