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Table 1 Recurrence types of recurrence cases in early gastric cancer

Type of

Macroscopic type

i

Histological type

excavated type

14/20 cases(70.0%)
protruded type
2/20 cases(10.0%)
mixed type

4/20 cases(20.0%)

well differentiated
14/20 cases(70.0%)
poorly differentiated
6/20 cases(30.0%)

excavated type
7/12 cases(58.3%)

protruded type
3/12 cases(25.0%)

mixed type

well differentiated
9/12 cases(75.0%)
poorly differentiated
3/12 cases(25.0%)

2/12 cases(16.7%)

recurrence Case
Hematogenous ¢ 4230/84"2 )
Lymphatic
(including 12/46
lymphnode (26.1%)
metastasis)
5/46
o (10.7%)
. 9/46
Peritoneal (19.6%)

excavated type
5/5 cases(100%)

excavated type
8/9 cases(88.9%)
flat type

1/9 case(11.1%)

poorly differentiated
3/5 cases(60.0%)
well differentiated
2/5 cases(40.0%)

well differentiated
5/9 cases(55.6%)
poorly differentiated
4/9 cases(44.4%)

46 cases including double 4 cases in recurrent type

Table 2 Recurrence timing of recurrence cases in early gastric cancer

Type of

M Case within 5 years . C fter 5 years
Depth =early recurrence 0 BN Wt
recurrence € Srenh ot Srens =late recurrence
Hematogenous mucosal : 5(4) : 0
submucosal ‘ 12 (8) 3
Lymphatic
(iﬁﬁﬁdmg mucosal ‘ 1C0) 0
lymphnode submucosal 7(3) 4
metastasis)
Local mucosal 0C0) 1
submucosal 2 (0D 2
Peritoneal mucosal 4 (2) 2
submucosal 3(1) 0

46 cases including double 4 cases in recurrent type
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Table 3 Depth of recurrence cases in early gastric

cancer
Depth Case The recurrent rate
Mucosal 11/871
Submucosal 31/79 g%

Total §2/1662
Represent more depth lesion in case of multiple cancer
at the same time
x? examination : NS

Table 4 Macroscopic types of recurrence cases in
early gastric cancer

Macroscopic type Case

Protruded 5/ 420
(T, IIa) 235
Excavated 30/1114
{fe, Me+ 0T, I, M+1Ie) (2.7%)
Mixed 6/ 262
(Ha+1c) 239
y? examination : NS
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Table 5 Histological types of recurrence cases in
early gastric cancer

Histological type Case

Well differentiated
adenocarcinoma e
(pap. tubl, tub2) Sebd

Poorly diff
ade
(por, sig, muc)

ntiated

x? examination : NS

Table 6 Vascular invasion of recurrence cases in early gastric cancer

Types of invasion Depth .
Lymphatic mucosal
submucosal
Venous mucosal .
submucosal
*p<0.05

**p<0.001

Recurrence case

2/11 (18.2%)

21/31 (67.7%)
0/11 € 0%)

12/31 (38.7%>

Non-recurrence case

%
30/818 ( 3.7%>
1

262/758 (34.6%)

4/818 ( 0.5%)
Y1
69/758 ( 9.1%)

[ E—
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Table 7 Lymph node metastasis of recurrence cases in early gastric cancer

Depth Case of recurrence Case of non-recurrence
—— .
Mucosal cancer 3/9 (33.3%) | 23/816 ( 2.8
—

Submucosal cancer

11/27 (40.7%)

x-|

131/736 (17.8%)

Except mucosal cancer 2 cases and submucosal cancer 4 cases of unknown lymph node

metastasis in recurrence cases
* p<0.001
**p<0.01

Table 8 Recurrence rate by extent of lymphatic resection of recurrence cases in

early gastric cancer

Lymphatic “ Hematogenous I Other
resection Depth Case | recurrence recurrences
RO-1 mucosal 6/290 (2.1%) 2 (0.5%) 6 (1.6%)
| submucosal 11/221 (5.0%) 4 1.7%) 8 (3.3%)
R2- mucosal 5/581 (0.9%) 5 (0.8%) 1 (0.2%)
submucosal 20/567 (3.5%) 11 (1.9%) 9 (1.6%)
%% examination : NS
Table 9 Recurrence cases of early gastric cancer by timing
- Period T g Depth Frequency
The former half mucosal 304/646 (47.1%) |  30/646
(1965 Jan. 1st-1977 Dec. 31 th) submucosal  342/646 (52.9%) 4.6%) |
The latter half mucosal 567/1016(55.8%) 12/1016 ]
(1978 Jan. 1st-1987 Dec. 31 th) submucosal  449/1016(44.2%) 1.2%)

*p<0.001
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Table 10 Ulcerative lesion of recurrence cases in early gastric cancer

Mucosal cancer B4

Submucosal cancer 10,31

Recurrence

Non-recurrence
case

!
396/841 (47.1%)
319/760 (42.0%)

Except mucosal cancer 2 cases of unknown ulcerative lesion in recurrence cases

*p<0.05

Table 11 Invasion types of submucosal layer of recurrence cases in early gastric cancer

T ype Lase

@ Lymphatic invasion

@ Venous invasion 8 (19.0%)
@ Gap of musculo-muscularis (m.m.) 8 (19.0%)
@ Dispersion of musculo-muscularis (m.m.) 4 (11.9%)
® Deep invasion 3(7.1%)
® Break of musculo-muscularis (m.m.) 3(7.1%)
@ Leap of musculo-muscularis (m.m.) 2 (4.8%)
Spread invasion 2 ( 4.8%)

12 (28.6%) _

(1) In case of well-differentiated adenocarcinoma

Lymphatic invasion 8 (25.8%)
Venous invasion 7 (22.6%)
Gap of m.m. 6 (19.4%)
Deep invasion 309.7%)
Break of m.m. 3 (9.7%)
Dispersion of m.m. 2 ( 6.5%)
Leap of m.m. 2 (6.5%)
(2) In case of poorly differentiated adenocarcinoma

Lymphatic invasion 4 (36.4%)
Gap of m.m. 2 (18.2%)
Dispersion of m.m. 2 (18.2%)
Spread invasion 2 (18.2%)

Venous invasion

1 (9.1%)
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A Study on Cases of Death due to Recurrence in Early Gastric Cancer

Hideo Tezuka, Hiroyoshi Suzuki, Youichi Kitamura, Tsuyoshi Sasagawa, Shigeko Takeuchi,
Takashi Haratsuka, Takayuki Tanaka, Kiyotaka Yamamoto and Yutaka Yoshida
The Institute of Gastroenterology, Tokyo Women’s Medical College

Deaths from recurrence in 42 of 1662 patients with resected early gastric cancer were studied (recurrent rate,
2.5%). @ The recurrent rate was higher for submucosal cancer than for mucosal cancer 3.9% and 1.3%
respectively). @ The recurrent type was most frequently hematogenous, mainly in the liver (43.8%), which was
followed by the lymphatic type (28.1%). @ As for the time of recurrence, 73.9% were within 5 years, in particular
60% of hematogenous recurrence appearing within 3 years, while others (26.1%), mainly local recurrence, appeared
after 5 years. @ Compared with patients with no recurrence, vascular invasion and lymph node metastasis had a
notably higher rate in those with recurrence (41.7% and 38.9% respectively, significant at p<<0.05). ® The types of
submucosal layer invasion were most frequently lymphatic (28.6%), then venous invasion followed by well-
differentiated tubular adenocarcinoma. We suspected there was a certain relationship between submucosal layer
invasion and recurren type. ® Lymph node resection higher than R2 reduced the recurrent rate from 3.3% to 2.2%

compared with that of RO-1 except hematogenous recurrence.

Reprint requests: Hideo Tezuka The Institute of Gastroenterology, Tokyo Women’s Medical College
8-1 Kawada-cho, Shinjuku-ku, Tokyo, 162 JAPAN





