th ot ntaka| Al Al 68 A M 6=

Vol 68, No. 6, June, 2005

= O]OF BalITxXi X
TS & TMO|o Ojpt
AHoisty oot st o npstm A

SR - O[T - Rae - U0ls - A

Preoperative Predictive Factors of Lymph Node
Metastasis in Early Gastric Cancer

Jae Youn Hwang, M.D., Hyun Jin Lee, M.D., Seung Wan
Ryu, M.D., In Ho Kim, M.D. and Soo Sang Sohn, M.D.

Purpose: Early gastric cancer (EGC) is defined as gastric
cancer confined to the mucosa or submucosa, regardless of
lymph node (LN) metastasis. LN metastasis is the most
important factor in the treatment of EGC. If LN metastasis
is predicted before or during surgery, function preserving
surgery, such as endoscopic mucosal resection, laparoscopic
partial gastrectomy, and pylorus preserving gastrectomy,
without radical LN dissection, can be applied. This study was
undertaken to determine the factors affecting LN metastasis
and to aid in planning therapeutic approaches for such
patients.

Methods: A retrospective study was performed on 1,203
patients with EGC, who had undergoing a gastrectomy, with
lymphadectomy, between 1990 and 2003 at the Keimyung
University, Dongsan Medical Center. We analyzed tumor
size, depth of invasion, macroscopic, and histologic types
and lymph node metastasis using preoperative endoscopy
and radiological findings.

Results: The incidence of EGC of all gastric cancer has
increased annually. Of the 1,203 patients, 54.2% and 45.8%
had mucosal and submucosal cancers, respectively. The
incidences of LN metastasis were 4.0% and 23.0% in
mucosal and submucosal cancers, respectively. There was
no LN metastasis in mucosal cancer, with a tumor size of
less than 1 cm (0/169). In the elevated and flat types, the
size of the tumors were between 1 and 2 cm, and there
was no LN metastasis (0/40), (0/28), but with the depressed
type there was an LN metastasis rate of 6.1%. In the well
differentiated type, there were 0.5 (1/193) and 12.9% (11/85)

CRERS

,/_‘:
o

TGN FT B 1445
700- 712, A thetal Qe o7 stw
Tel: 053-250-7322, Fax: 053-250-7322
E-mail: gsman@dsmc or.kr
2004 1149 159, AASAY 120051 3€ 259

z}j/‘-cﬂ

457

A &0

M QI=It X0 et A7

LN metastasis in the mucosal and submucosal cancers,
respectively.

Conclusion: A gastrectomy without LN dissection can be
applied for EGC less than 1 cm in size and to all well
differentiated types of mucosal cancer. Also, it can be
applied to elevated and flat EGC types less than 2 and 1
cm in size in mucosal cancer and less than 1 ¢cm sized in
submucosal cancers, respectively. A conventional gastrectomy,
with LN dissection, is recommended in other EGC types. (J
Korean Surg Soc 2005;68:457-463)

Key Words: EGC (early gastric cancer), Lymph node meta-
stasis
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Fig. 1. Annual incidence of operated gastric cancer and the proportion of early gastric cancer in keimyung university hospital.
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Table 1. Lymph node metastasis according to sex & age in early gastric cancer

Node (-) Node (+) P value
Sex 0.016
Male (n=820) 729 (88.9%) 91 (11.1%)
Female (n=383) 321 (83.8%) 62 (16.2%)
Age (year)
Male <29 (n=8) 8 (100%) 0 0.432
30~39 (n=47) 44 (93.6%) 3 (6.4%)
40~49 (n=136) 119 (87.5%) 17 (12.5%)
50~359 (n=242) 213 (88.0%) 29 (12.0%)
60~69 (n=303) 274 (90.4%) 29 (9.6%)
>70 (n=84) 71 (84.5%) 13 (15.5%)
Female <29 (n=7) 6 (85.7%) 1 (14.3%) 0513
30~39 (n=52) 40 (72.9%) 12 (23.1%)
40~49 (n=59) 53 (89.8%) 6 (10.2%)
50~59 (n=95) 77 (81.1%) 18 (18.9%)
60~69 (n=125) 107 (85.6%) 18 (14.4%)
>70 (n=45) 38 (84.4%) 7 (15.6%)

Node (-) = no evidence of lymph node metastasis; Node (+) = lymph node metastasis.

Table 2. Lymph node metastasis according to tumor size in mucosal cancer and submucosal cancer

Node (+)
Size Node (-) P value
N1 N2 N3 Total
Depth 0.000
M 626 23 1 2 26 (4.0%)
SM 424 110 12 5 127 (23%)
M <10 mm 169 0 (0%) 0.008
11~20 mm 243 10 1 1 (4.3%)
21~30 mm 115 8 8 (6.5%)
31~40 mm 53 2 2 (3.6%)
>41 mm 46 3 2 5 (9.8%)
SM <10 mm 54 2 7 (11.5%) 0.005
11~20 mm 150 32 3 2 37 (19.8%)
21~30 mm 121 31 3 34 (21.9%)
31~40 mm 55 22 2 24 (30.4%)
>41 mm 44 21 2 2 25 (36.2%)

M = mucosal cancer; SM = submucosal cancer; Node (-) = no evidence of lymph node metastasis; Node (+) = lymph node metastasis.
N1 = metastasis to group 1 lymph nodes; N2 = metastasis to group 2 lymph nodes; N3 = metastasis to group 3 lymph nodes.

209 2 1.67%S) W=E YeErRom, At 34(0.46%),

A
HutatEoh 1790(3.08%) At 2 gxzd Holge] BAZ B Fustzdola Fu49
F4Y 2712 AL 7IFCE 10 mm GYE BAT A77F S7vEel et dxd Holgo] HA Futske A
Az}, Fureto e =Z7]7F 10 mm 0]8}e) Aos gz A o] ## 5 A th(Table 2)(P=0.005).
Aol7k Ao, 1 o] AT e F=ZA Hol7t 9l



460 cistelatstel Al M 68 H A 6 S 2005

Table 3. Relationship between tumor size and lymph noded metastasis according to the macroscpic type of the mucosal cancer and

submucosal cancer

Node (+)
Depth Gross type Node (-) Total
<10mm 11~20 mm 21~30 mm  31~40 mm >41 mm Total (%)

M  Elevated 112 0 0 1 (5.6%) 0 2 (12.5%) 3 2.6%) 115
Flat 78 0 0 2 (14.3%) 0 0 2 2.5%) 80
Depressed 414 0 11 (6.1%) 5 (5.9%) 2 (5.9%) 3 (103%) 21 (4.8%) 435
Total 604 0 11 (4.3%) 8 (6.5%) 2 (3.6%) 5 (9.8%) 26 (4.0%)* 630

SM  Elevated 89 0 8 (23.5%) 7 21.9%) 8 (34.8%) 7 292%) 30 (252%) 119
Flat 30 0 2 (20.0%) 1 (12.5%) 1 (25.0%) 2 (28.6%) 6 (16.7%) 36
Depressed 301 7 (14.6%) 27 (189%) 26 (22.8%) 15 (29.4%) 16 (44.4%) 91 (232%) 392
Total 420 7 (11.5%) 37 (19.8%) 34 (21.9%) 24 (30.4%) 25 (36.2%) 127 (23%)* 547

M = mucosal cancer; SM = submucosal cancer; Node (-) = no evidence of lymph node metastasis; Node (+) = lymph node metastasis.
Elevated type; EGC type 1, Ila, Ila+IIb, Ila+llc, Flat ype; IIb, IIb+Ila, IIb+Ilc, Depressed type; Ilc, Ilc+Ilb, Ilc+III, Ilc+Ila, II

*P=0432, ' P=0.504.

Table 4. Relationship between tumor size and lymph noded metastasis according to the histopathological classification of the mucosal

cancer and submucosal cancer

Node (+)
Depth Gross type  Node (-) Total
<10 mm 11~20 mm  21~30 mm  31~40 mm >41 mm Total (%)

M  Papillary 3 0 0 0 0 0 0 3
Well diff 192 0 0 1 3.3%) 0 0 1 (0.5%) 193
Moderate 200 0 0 4 (10.5%) 0 1 9.1%) 5 (2.4%) 205
Poorly 116 0 5 (11.4%) 2 (7.4%) 2 (13.3%) 3 (20.0%) 12 (9.4%) 128
Signet ring cell 114 0 6 (12.2%) 1 3.8%) 0 0 7 (5.8%) 121
Mucinous 0 0 0 0 0 0 0 0
Total 625 0 11 (4.3%) 8 (6.5%) 2 (3.6%) 4 (9.8%) 25 (3.8%)* 650

SM  Papillary 3 0 0 0 0 1 1 (25.0%) 4
Well diff 74 0 3 (10.3%) 2 (8.7%) 2 (10.6%) 4 (28.6%) 11 (12.9%) 85
Moderate 179 1 (3.8%) 19 (25.7%) 11 (17.2%) 9 (22.5%) 7 (31.8%) 47 (20.8%) 226
Poorly 125 6 (35.3%) 13 (18.1%) 16 (32.7%) 8 (40.0%) 13 (56.5%) 56 (30.9%) 181
Signet ring cell 40 0 1 (11.1%) 5 (27.8%) 2 (33.3%) 0 8 (16.7%) 48
Mucinous 3 0 0 0 3 (100%) 0 3 (50%) 6
Total 424 7 (11.5%) 36 (19.8%) 34 (21.9%) 24 (304%) 25 (362%) 126 (22.8%) 550

M = mucosal cancer; SM = submucosal cancer; Node (-) = no evidence of lymph node metastasis; Node (+) = lymph node metastasis.

#P=0.000, ' P=0.005.
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