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Analysis of Prognostic Factors and Outcome
of Early Gastric Cancer with and without
Lymph Node Metastasis

Tae Won Ha, M.D., In Ho Kim, M.D. and Soo Sang Sohn,
M.D. ”

Purpose: Lymph node (LN) metastasis and depth of in-
vasion are known to be prognostic factors in early gastric
cancer (EGC). This study was designed to determine the
clinicopathological features of EGC with and without LN
metastasis and an appropriate procedurs for EGC..
Methods: The authors retrospectively reviewed 489 patients
with EGC who underwent curative resection with LN -dis-
section between January 1990 and December- 1997 at the
Department of Surgery, Keimyung University Dong San
Medical ‘Center. The authors divided the 489 patients into
two groups. Group 1: EGC with LN metastasis, Group 2:
EGC without LN metastasis. We analyzed and compared the
clinicopathologic features (age, sex, tumor location and size,
gastric resection and LN dissection, macroscepic type, depth
of invasion, histological type, Lauren classification and lym-
phatic’ and' vasculdr: invasion) of the two groups.
Results: The. incidence of EGC :among all gastric cancer
was 29.1% and increased annually (19:1% in 1990, 31.5%
in 1994 and 40.2% in 1997). The incidence of LN metastasis
was 16.2% (79/488) with 7.2% in mucosal cancer and 26.7%
in submucosal cancer. Univariate analysis of 12 prognostic
factors revealed only 4 factors, that were statistically signi-
ficant: depth of invasion, fumor size, histologic type and
lymphatic invasion. Multivariate analysis of these 4 sig-
nificant prognostic factors did not yield significant results but
the risk ratio revealed depth of invasion, tumor size, his-
tological type and lymphatic invasion occurred in order of
decreasing frequency. The five-year survival rate of EGC was
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90.83% (91.82% in EGC with LN metastasis and 85.80%
in. EGC ‘without' LN metastasis, p=0.0242). The relationship
between the depth of invasion, macroscopic type, tumor size
and LN metastasis revealed there was no LN metastasis in
tumors of less than 2.0 cm in size in the elevated type (both
in mucosal and submucosal ‘cancer) and less than 1.0 cm
in the size in the depressed type (only in mucosal cancer).
Conclusion: Gastrectomy without LN dissection can be
applied for EGC less than 2.0 om in size in elevated types
(both- in-mucosal-and submucosal cancer) and less than 1.0
cm in size in depressed types (only in mucosal cancer).
Conventional gastrectomy with LN dissection is recom-
mended in other early gastric cancer. (J Korean Surg Soc
2001;60:413-419)
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Table 1. Annual incidence of early gastric cancer

Year Total number of gastric cancer EGC* (%)
1990 199 38 (19.1)
1991 146 30 (20.5)
1992 215 49 (22.8)
1993 208 57 274)
1994 222 70 (31.5)
1995 231 63 (26.8)
1996 217 84 (38.7)
1997 244 98 (40.2)
Total 1682 489 (29.1)

*EGC = early gastric cancer.
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Table 2a. Clinicopathologic findings of early gastric cancer patients with or without lymph node metastasis

Variable LN* (+) (%) LN (=) (%) p-value
Number 79 (162) 410 (83.8) Ns'
Sex NS

Male 47 (14.5) 278 (85.5)
Female 32 (19.5) 132 (80.5)
Age (mean+ SD™) 56.22+11.07 55.46+12.59 NS
Location NS
Upper 0 (0.0) 13 (100)
Middle 25 (16.8) 124 (83.2)
Lower 54 (16.5) 273 (83.5)
Tumor size 0.013
<2.0 31 (11.9) 230 (88.1)
2.1<40 27 (17.1) 131 (82.9)
4.1<6.0 13 (28.2) 33 (71.8)
6.1> 8 (33.3) 16 (66.7)
Gastric resection NS
Subtotal 74 (16.2) 384 (83.8)
Total 5 (16.1) 26 (83.9)
LN dissection NS
D1 6 (16.2) 31 (83.8)
>D2 73 (16.2) 379 (83.8)

*LN = lymph node; NS = not significant; TSD = standard deviation.

Table 2b. Clinicopathologic findings of early gastric cancer patients with or without lymph node metastasis

Variable LN* (+) (%) LN (—-) (%) p-value
Macroscopic type NsT
Elevated 6 (9.6) 56 (90.4)
Depressed 60 (16.3) 308 (83.7)
Combined 13 (22.0) 46 (78.0)
Depth of invasion 0.001
Mucosa 19 (7.2) 245 (92.8)
Submucosa 60 (26.7) 165 (73.3)
Histologic type 0.030
WD +MD' 41 (13.3) 267 (86.7)
P/Dﬂ +signet ring 38 (21.0) 143 (79.0)
Lauren classification NS
Intestinal 49 (14.4) 292 (85.6)
Diffuse 30 (20.3) 118 (79.7)
Lymphatic invasion 0.001
Positive 60 (50.4) 59 (49.6)
Negative 19 5.1) 351 (94.9)
Vascular invasion NS
Positive 4 (16.7) 20 (83.3)
Negative 75 (16.1) 390 (83.9)

*LN = lymph node; NS = not significant; Tsp = standard deviation; §W/D = well differentiated; i M/D = moderate differentiated; 1|P/D
= poorly differentiated.
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g. 1. Kaplan-Meier survival curves for early gastric cancer pa-
tients with and without lymph node metastasis.
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g. 2. Kaplan-Meier survival curves for mucosal gastric cancer pa-
tients with and without lymph node metastasis.
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Fig. 3. Kaplan-Meier survival curves for submucosal gastric cancer
patients with and without lymph node metastasis.



GIEN@ Q] : IOl Y MOl [IE XITSN ¥ Hizxt 417

Table 3. Multivariate analysis of significant prognostic factors for
survival in early gastric cancer patients with and without
Iymph node metastasis using Cox’s proportional hazards
regression model

Standard Risk

. P-vaiue

error ratio
Depth of invasion 0.3766 1.698 0.1597
Tumor size 0.0823 1.012 0.8855
Histologic type 0.1829 0.836 0.3273

Lymphatic invasion 0.3693 0.589 0.1521

AEE, 24 29E 9 42F A% oM A
Cox’s proportional hazard regression modelS Z#l v}==k
AL o Bge o FASAHE o+ glgley v
A=A Ay} AeErt 16982 7P e o
o7 ZFokol 77| 1012, 23 Hilx 0836, M} A5
0589 =02 vjelytri(Table 3).
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Table 4. Relationship between depth of invasion, gross type, tumor size and lymph node metastasis

Gross type Depth <1.0 cm 1.1~20 21~4.0 41~6.0 =6.1 Total
Elevated M* 0 0 1 1 1 2
sm' 0 0 1 1 1 3
Depressed M 0 8 3 2 1 14
SM 3 16 18 6 3 46
Combined M 0 0 1 1 0 2
SM 4 5 2 0 0 11
Total 79

*M = mucosal early gastric cancer; YSM = submucosal early gastric cancer.
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