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Fig. 1 Age distribution of early gastric cancers
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Fig. 2 Size distribution of early gastric cancers
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Table 1 Gross type of early gastric cancers

T pross type protruded flat depressed mixed
- others total
degih of Invasion 1 Ia Ib Ic ] ITc+H Tat+1Ic
m 11 (8.5 12(9.3) 2 (1.6) 65(50.1) 1 (0.8 24 (18.6) 12(9.3) 1 (0.8 128
sm 6 (59 8(78 O 51 (49.5) 5 (4.9 10(9.8) 21(20.6 2 (2.0 103
total 17(7.4)20(8.7) 2 (0.9 116(50.2) 6 (2.6) 34 (14.7) 33 (14.3) 3 (1.2) 231
()%
Table 2 Histologic type of early gastric cancers
histologic type  differentiated mod. differentiated undifferentiated
\ - others total
depth of invasion tub, pap tub, por sig
m 65 (50.8) 2 (1.6) 13 (10.1) 7 (5.4) 41318 O 128
sm 35(34.0) 6 (5.9 30 (9.9 19 (18.6) 12 (11.8) 1 (1.00 103
total 100 (43.3) 8 (3.9) 43 (18.6) 26 (11.4) 53 (22.9) 1 (10) 231
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Table 3-1 Lymphatic invasion of early gastric
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Table3-2 Venovs invasion of early gastric cancers

) mm v Vv, V. Vi unknown total
depth of imvasion
m 127(.2) © 0 0 1008 128
sm 76 (74.5) 25 (4.3) 2 (2.0) o} o 103
total 203 (87.9) 25 (10.8) 2 (0.9 0

1004 23t

Table 4 Lymphnode metastasis of early gastric

cancers
lymphnode metastasis
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Table 5 Relationship between gross type and
lymphnode metastasis

w protruded flat depressed mixed others e
depth of invasion (1,0a) (Ib) (I, B Ic4D) (Nat1c)
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metastatic cases/whole cases
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Fig. 3 Relationship between tumor size and num-
ber of cases with lymphnode metastasis
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Table 6 Relationship between histologic type and
lymphnode metastasis

histologic type  differentiated  mod, differentiated undifferentiated
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depth of invasion {tub,pap) (tubz) (por,sig)
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metastatic cases/whole cases
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Fig. 4 Survival rate after curative resection

Survival rate (%)

100 —— ¥ 100%
— o

50 —_—m n=128)

Fig. 5 Lymphnode metastasis influencing survival
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A Clinicopathological Study of Early Gastric Cancers from View Point of Invasion

Hiroo Oshita, Sengai Tanaka and Takao Ito
Department of Surgery, Gifu City Hospital

We clinicaly and pathologically investigated, by degree of depth of invasion, 231 cases of early gastric cancer
undergoing curative resection. The details of which are as follows. 1) There were 128 cases (55.4%) of mucosal
cancer and 103 cases (44.6%) of submucosal cancer. 2) Metastasis to lympn nodes was found in 9.5% of the total
cases (1.6% of m cancer cases and 19.4% of sm cancer cases). 3) The larger the tumor diameter, the more frequent

was the occurrence of lymph node metastasis. However, in patients with tumor less than 1.0 cm in diameter, no
lymph node metastasis was seen. 4) For patients with sm cancer positive for lymph node metastasis, the 5- and
10-year survival rate was 87.6%, which compared unfavorably with the rates of 97.0% and 92.7% for negative cases.
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5) At this time, we consider that dissection of lymph nodes in the second group for even an early gastric cancer
should be conducted.

Reprint requests: Hiroo Oshita Department of Surgery, Gifu City Hospital
7-1 Kashimacho, Gifu, 500 JAPAN





