)OO

J Gastric Cancer 2010;10(2):55-62 » DOI:10.5230/j9c.2010.10.2.55

Original Article

Clinicopathologic Characteristics in Node-negative Gastric
Cancer Patients According to the Presence of Lymphatic Invasion

Ji Yoon Choi, Tae Kyoung Ha, and Sung Joon Kwon

Department of Surgery, College of Medicine, Hanyang University, Seoul, Korea

Purpose: We evaluated the clinicopathological charicterics and prognostic impacts of lymphatic vessel invasion in gastric cancer without

lymph node involvement.

Materials and Methods: Among 1,795 patients who underwent gastric surgery with gastric cancer at the department of surgery,
Hanyang university college of medicine from June 1992 to March 2009, we retrospectively evaluated 890 patients with lymph node

negative gastric cancer.

Results: The lymphatic vessel invasion correlated significantly with tumor stage, age, tumor size, perineural invasion and operation
method. The survival rates were only significantly different between the patients with and without lymphatic vessel invasion in patients
with stage la (P=0.036). Univariate and multivariate analysis demonstrated that blood vessel invasion and preoperative serum CEA
level were significant factor influencing the survival rate in lymph node negative gastric cancer patients with lymphatic invasion.
Conclusions: In patients with lymph node negative gastric cancer, the survival rate is significantly lower in those with lymphatic vessel
invasion than in those without. Especially, in patients with stage la gastric cancer, the survival rates is significantly different between
those with and those without lymphatic vessel invasion. Blood vessel invasion and preoperative serum CEA level is an adverse
prognostic indicator in patients with stage la gastric cancer with lymphatic invasion. Thus we should consider further adjuvant therapies
in case of need and need to show more concern to identify gastric cancer patients early at risk for recurrence.
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Table 1. Clinicopathological findings according to the presence of lymphatic invasion

Lymphatic invasion Positve Negative P-value
n=176 % n=714 %

Age 0.012
Mean (years) 58.7+11.1 56.3+11.6

Sex NS
Male 122 69.32 476 66.67
Female 54 30.68 238 33.33

Operation method 0.042
Subtotal gasterectomy 144 81.82 626 87.68
Total gasterectomy 32 18.18 88 12.32

Lymph node dissection NS
D1 2 1.14 11 1.54
D2 143 81.25 610 85.43
>D2 31 17.61 93 13.03

Dissected lymph node NS
Mean (NO.) 37.0+13.7 36.0+£13.5

Blood vessel invasion NS
Positive 7 3.98 13 1.82
Negative 169 96.02 701 98.18

Perineural invasion <0.001
Positive 30 17.05 23 3.22
Negative 146 82.95 691 96.78

Site NS
Lower 1/3 86 48.86 347 48.6
Middle 1/3 72 4091 324 45.38
Upper 1/3 18 10.23 43 6.02

Size <0.001
Mean (cm) 44423 33422

Histology NS
Differentiated 102 57.95 394 55.18
Undifferentiated 74 42.05 320 44.82

Depth of invasion <0.001
Mucosa 11 6.25 388 54.34
Submucosa 68 38.64 197 27.59
Proper muscle 35 19.89 51 7.14
Subserosa 29 16.48 49 6.86
Serosa 32 18.18 24 3.36
Adjacent organ invasion 1 0.57 5 0.7

Stage <0.001
Ia 79 44.89 585 81.93
Ib 64 36.36 100 14.01
II 32 18.18 24 3.36

IIIa 1 0.57 5 0.7
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Table 1. Continued
Positive Negative
Lympbhatic invasion P-value
n=176 % n=714 %
Chemotherapy <0.001
None 100 56.82 578 80.95
Oral 46 26.14 72 10.08
Systemic 30 17.04 64 8.96
Preoperative CEA NS
>5 8 4.55 47 6.58
<5 168 95.45 667 93.42
Preoperative CA19-9 NS
>39 0 0 4 0.56
<39 176 100 710 99.44
NS = not significant; CEA = carcino embryonic antigen.
1.0 7 1.0 1
m |y_
LN=-/ly-
0.8 - —rure—e 0.8 - L‘L ly+
S 06- LN-/ly+ S 06-
2 2
3 3
%] (2]
E 0.4+ E 0.4
) )
(@) (@)
0.2 1 0.2 1
004 P=0.005 004 P=0.036
0 50 100 150 200 250 0 50 100 150 200 250

Dur

Fig.1. Survival rate of lymph node negative gastric cancer patients
according to the presence of lymphatic invasion(LN— = lymph node
= lymphatic invasion

negative; ly + = lymphatic invasion positive; ly —
negative).
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Fig.2. Survival rate of lymph node negative stage Ia gastric cancer
patients according to the presence of lymphatic invasion (Iy+ =
lymphatic invasion positive; ly— = lymphatic invasion negative).
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Table 2. Univariate survival analysis in stage Ia gastric cancer
patients

No si;{::; P value

Sex

Male 427 97.1%

Female 209 97.7% NS
Age (years)

>58 333 96.20%

<58 303 98.30% NS
Site

Antrum 315 96.20%

Middle 293 98.30%

Cardia 28 100.00% NS
Operation method

Subtotal gastrectomy 574 97.20%

Total gastrectomy 62 98.30% NS
Size

>3 302 97.10%

<3 334 97.40% NS
Histology

Differentiated 377 96.30%

Undifferentiated 259 98.60% NS
Lymphatic invasion

Positive 74 92.90%

Negative 562 97.80% 0.041
Blood vessel invasion

Positive 10 76.20%

Negative 626 97.60% 0.000
Perineural invasion

Positive 13 100%

Negative 623 97.20% NS
Lymph node dissection

D1 11 88.90%

D2 558 97.00%

>D2 67 100.00% NS
Gross type

Elevated 94 94.90%

Flat 92 100.00%

Depression 450 97.20% NS
Depth of invasion

Mucosa 386 97.60%

Submucosa 250 96.80% NS
Preoperative CEA

=5 34 90.60%

<5 602 97.60% 0.075

Table 2. Continued

5-year

No .
survival

P-value

Preoperative CA19-9
>39 3
<39 633

Dissected lymph node
=35
<35

100%
97.30% NS
303
333

98.40%
96.20%

NS = not significant; CEA = carcino embryonic antigen.
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Table 3. Univariate survival analysis in stage Ia (lymph node
negative/lymphatic invasion positive) gastric cancer patients

Table 4. Multivariate survival analysis in stage Ia (lymph node
negative/lymphatic invasion positive) gastric cancer patients

No. Sfl;‘}\IIeiff;l P-value P-value Odds ratio 95%;22231611&

Sex Blood vessel invasion
Male 49 91.00% Positive 0.012 22.038 1.985~244.734
Female 25 100.00% NS Negative 1.000

Age (years) CEA
=58 39 90.20% >5 0.012 26.402 2.071~336.626
<58 35 95.80% NS <5 1.000

Site CEA = carcino embryonic antigen.

Antrum 35 85.20%
e 2 oo 7\Aohe $3 YEEol Aol WaE THECHIO-12) el 4
arde PO N o) mepy gae telr} glout §mA Holt gl 398

Operation method 2 2 gty o]t Ympt Ho|rt g YA Ho| 7}
Subtotal gastrectomy 63 93.30% 9.9 712 T Q7] BhL} 215 SHAlo] 2Rl 7 9l7] ot
Total gastrectomy 11 90.90% NS - _

o ) 223k Ak A] 7t7re] Wetelojct 1|24 Hol7h 27
. . T 4 9l B4 vlAldole] B9 HEE A4 sto] ekl
. s xs 2 0lgaANE SYAES] EHoIRE AAY 5 Y Welz

Hiology Zsfold e BeIAIT Belg 4+ glon], AR Y 2eko]
e 6 s Soj7k FYAE AHo| Yol v HES] AAtsi] Eat
Undifferentiated 26 100.00% NS ol Y28 oIS derA 4a 5 U0

Blood vessel invasion HZA Hol7t gl A W 5 o Fof ot At
o D seoms REGo] 0I5 AHoI7 9 4 900 790l Thet B Ut
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Elevated 18 84.60% o[} H|STSHA| UERATE(79) oA Aol mhet g=a 3
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Depression 46 94.90% NS H&E gAinto 2= 2y 25 75 Bolx o2 ol 4

Depth of invasion Ron FASehSolu Aast ARA o ot Yzt 5% 5ol
Mucosa 11 90.00% ofslf 2210 Algto] 9l& 4= 7] W20l th(14,15) E3F Y
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Preoperative CEA = Ho|F=E Uit & 4 gl F 9 g2 5ol
>5 2 50.00% M2 HBAE 7H1 AL 317] dlZe]th(15,16)
< 7 9ad0% 0001 22 giote] ool WAL Q= Aardelery QST B

Preoperative CA19-9 A Gehgol 285k o2 2 9 YA &t Holof #
=39 0 93.00% AE oA AE 2% B4 9 484, FRAYELI, E
<39 74 NS = Golut YZ O] 7|A 9 B UobA| o] o] tish H

Dissected lymph node o225t GAS Algste] PZt YS5HFE HEd] 271
=35 37 93.50% ARt 5ol AAIHIL UH.(7-9) o= D2-402 podoplanin
<35 37 92.60% NS

NS = not significant; CEA = carcino embryonic antigen.
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