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Prognostic factor analysis in curatively resected early gastric cancer
Young Rok Do, M.D., Yong Jin Kim, M.D,, Jin Young Kim, M.D,,
Ju Yeon Cho, M.D., Ji An Hur, M.D., Hong Suk Song, M.D.,,

In Ho Kim, M.D." and Su Sang Sohn, M.D."

Departments of Internal Medicine and Surgery’,
Keimyung University School of Medicine, Dongsan Medical Center, Daegu, Korea

Background : Gastric cancer is the most frequent cancer and second leading cause of death from
cancer in Korea. The prognosis of early gastric cancer (EGC) is generally excellent and the
proportion of EGC cases is steadily increasing nowadays. We need to find out the best treatment

modality of EGC. So, the authors analyse the prognostic factors in curatively resected early gastric
cancer.

Methods : Retrospective analysis was performed for 598 EGC cases which underwent curative
resection in Dongsan Medical Center from 1996 to 2001. In this study, several factors such as age,
sex, depth of invasion, lymph node involvement, tumor size, histologic grade and operation method
were evaluated to determine the prognostic significance.

Results : The incidence of EGC among all gastric cancer was 28.4%. Five year total survival rate
and relapse free survival rate of early gastric cancer were 94.3% and 95.8% respectively. Median
survival time was 82.7 months. In Cox regression analysis, age and lymph node status shows
statistical significance in predicting prognosis.

Conclusion : In curatively resected EGC patients, 5-year total survival rate and relapse free

survival rate were 94.3% and 95.8%. Age and lymph node involvement were independent prognostic
factor for the total survival rate.(Korean ] Med 66:120-126, 2004)

Key Words : Gastric cancer, Prognosis
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Table 1. Clinical characteristics of early gastric cancer.

Number of patients 508
Sex Male 397 (66.4%)
Female 201 (33.6%)
Age, years
Mean 56.4
Range 19~80
Operation method
Total gastrectomy 3 (7.2%)
Subtotal gastrectomy 555 (92.8%)
Operative complication 3 (9.7%)
Follow up period, months
Median 36.7£19.9
Range 0.6-86.7
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Table 2. Clinicopathologic characteristics of early
gastric cancer

Vascular invasion 22.5%
Nerve invasion 6.2%
WHO classification tubular type 65.9%
signet ring cell type 30.4%
Histologic grade
well differentiated 20.2%
moderate differentiated 45.3%
poorly differentiated 34.5%
Lauren classification intestinal type 72.9%
diffuse type 26.8%
Tumor size (mean) 2.22+1.36 cm
T stage mucosal 296 (49.5%)
submucosal 302 (50.5%)
N stage 0 520 (86.9%)
1 68 (11.4%)
2 7 (1.2%)
3 3 (0.5%)
Stage IA 522 (87.3%)
1B 66 (11.0%)
I 7 (1.2%)
I 0 (0%)
v 3 (0.5%)
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Table 3. Clinicopathologic findings of early gastric cancer according to lymph node (LN) metastasis

Veriahle LN positive (%) LN negative (%) povalue
n=78 n=520

Age, years 56.01+11.22 56.4+11.28 p>0.05
Tumor size, cm 3.01£1.79 2.11£1.24 p=0.000
CEA, ng/mL 10.99+£64.12 1.63£1.28 p=0.0004
Gastric resection

total 4 (51%) 39 (7.5%) p>0.05
subtotal 74 (94.9%) 481 (92.5%)

Lauren classification

diffuse type 11 (25.6%) 83 (27.0%)

intestinal type 32 (74.4%) 224 (73.0%) p>0.05
Histologic grade

well differentiated 3 (4.1%) 101 (22.9%)

moderate differentiated 37 (50.0%) 196 (44.3%)

poorly differentiated 34 (45.9%) 145 (32.8%) p=0.004
Lymphatic invasion

positive 45 (80.4%) 63 (15.9%)

negative 11 (19.6%) 332 (84.1%) p=0.000
Vascular invasion

positive 28 (73.7%) 46 (15.8%)

negative 10 (26.3%) 245 (84.2%) p=0.000
Depth of invasion

Mucosal tumor 9 (3.0%) 287 (97.0%)

Submucosal tumor 69 (22.8%) 233 (77.2%) p=0.000
c-erbB-2 positive 19 (42.2%) 82 (25.1%)

negative 26 (57.8%) 254 (74.9%) p=0.014

Table 4. Total survival rate of early gastric cancer

1 year 2 year 3 year 4 year 5 year 6 year 7 year Mean (months)
“otal 93.0% 96.4% 95.5% 95.0% 94.3% 93.3% 93.3% 82.7
Male 97.2% 95.5% 94.5% 93.7% 93.7% 92.2% 92.2% 819
Female 99.5% 98.4% 97.6% 97.6% 95.7% 95.7% 95.7% 83.9 p=.105
Tm 93.0% 96.4% 95.2% 95.2% 93.8% 92.1% 92.1% 81.0
Tsm 93.0% 96.5% 95.9% 94.8% 94.8% 94.8% 94.8% 83.2 p=709
NO 93.0% 96.9% 96.2% 95.5% 94.6% 93.4% 93.4% 82.3
N1 97.1% 94.1% 92.1% 92.1% 92.1% 92.1% 92.1% 81.0 p=.013

Tm, mucosal tumor; Tsm, submucosal tumor
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Table 5. Relapse free survival rate of early gastric cancer

1 year 2 year 3 year 4 year 5 year 6 year 7 year Mean (months)
Total 99.8% 98.8% 98.0% 97.5% 95.8% 93.5% 93.5% 84.1
Male 99.7% 98.5% 97.7% 97.0% 94.1% 90.9% 90.9% 83.3
Female 100% 99.5% 98.6% 98.6% 98.6% 98.6% 98.6% 84.4 p=.146

Table 6. Univariate analysis of prognostic factors for total survival and relapse free survial in 598 patients

with early gastric cancer

Total survival

Relapse free survival

RR 9% CI RR 9% CI

Tumor size 1.115 0.866 1.437 1.142 0.804 1.622

T stage 0.863 0.399 1.867 1.626 0532 4.973

N stage

NO vs. N1 1.697 0.635 4531 1.96 0527 7.288

NO vs. N2 0.0 0.0 TA72 0941 59.316

NO vs. N3 12.603 1676 94971 0.0 0.0

Sex 0.455 0.172 1.208 0.342 0.076 1.545

Age 1.071 1.025 1.120 1.052 0992 1.116
Operation method

total vs. subtotal 1.137 0.269 4.813 1.099 0.143 8.462
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