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Table 1 Number of cases
preoperative I
diagnosis

zical

no. of cases

early early

early advanced

avanceaq

no. of cases with gastrectomy 20157

early : Depth of the cancer invasion is limited in mucosa
or submucoca.
advanced : Depth of the cancer invasion is beyond sub-
mucosal layer.
Examination Period : 1976. 5--1988. 12
Tokyo Metropolitan Komagome Hospital

Table 2 Age and sex distribution of the patients with
gastric cancer diagnosed as early cancer before

surgery
Age | Male | Female |  Total
under 50 /78 10/67 17/145 (12%)
50—59 21/120 | 10/61 31/181 A7)
60—69 17/121 8/72 25/193 (13)
over 70 11/106 3/53 14/159 ( 9)
Total 56/425 | 31/253 | 87/678 (13)

Number of the denominator is number of the patients
with gastric cancer diagnosed as early cancer before
surgery, and number of numerator indicates the patients
with advanced cancer diagnosed histologically.

Table 3 Macroscopic form of the tumor diagnosed
as early cancer before surgery

Macro. form No. of cases | No, of advanced ca.

Elevated 128 (4%
Mixed 57 & (14

Depressed |

Total _’» IZZ-'IT ‘ 87 (13 B

*p<0.05, **p<0.001 (according to 2 test)
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Table 4 Histological type of the tumor diagnosed as
early cancer before surgery

No. of advanced ca

Differentiated 373 30(8%
Undifferentiated {15 7 (19

*p<0.05 (according to x? test)

Table 5 Classification of the patients with advanced
cancer diagnosed as early cancer before surgery
and preoperative diagnosis of the depth of the
cancer invasion

Preoperative diagnosis

Group
m sm sm(?) total
Group A 2(8 | 8 : 15 25
Group B 15 a7 15 0 | 18
Group C 19 (43) 25 0 | 44
total 24 (28 48 15 87
CO%

Group A : The tumor was diagnosed as advanced cancer
during surgery, or was thought to be a pro-
bability of advanced cancer at the preopera-
tive diagnosis.

Group B : The tumor was diagnosed as advanced cancer
at the macroscopic examination of the speci-
men soon after gastrectomy.

Group C : The tumor was diagnosed as advanced cancer
by the histological examination.
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Table 6 Depth of the cancer invasion and lymph
node metastasis of each group

i Depth of the cancer invasion

Group — —
pm ssa B ssy | se, sel Total
Growp A| 5 20| 2 ‘ 12 6 25
Group B | 8 (44) 1 8 1 18
Group C | 24 (55) ; 6 o 3 44
Total |37 | 9 e 10 87
Lymph node metastasis
Group r ——
n(—) | m(+) ‘ nz(+) | n3.a(+) | Total
Group A | 12 (48) 3 6 | 4 | 25
Group B | 10 (56) 6 2 0 ‘ 18
Growp C |28 64 | 12 | 4 | 0 | 4
Total |50 | 21 | 12 | 4 | &
) %

Table 7 The relation between the depth of the cancer
invasion and lymph node metastasis of Group C
Differetiated type

n(—) | m(+) | m+) | Total
pm | 5(2) | 2 0 7
saf | 41 | 0 ‘1 5
sSy 3(2) 1 1 5
se 1(1> 0 0 1
Total ‘ 13 (6D 3 | 2 18
Undifferetiated type
o | mH) | m(+) | Total
pm ‘n(@' 6(3) | 0 |
saf | 0 1(1) | o 1
ssr 3 2 (1D 1(1) ‘ 6
se | 1 (1) | 0 1 2
Total | 15(7) | 9(5) | 2(1) | 26

( ) number of patients diagnosed as mucosal cancer
before operation
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Fig. 1 Survival curves of the patients with
advanced gastric cancer diagnosed as early can-
cer before surgery based on the depth of the
cancer invasion
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The survival rate was calculated according to
Kaplan-Meier analysis. The patients who died
without cancer progression were excluded from the
calculations.

Fig. 2 Survival curves of the patients based on
the grade of lymph node metastasis
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Fig. 3 Survival curves of the patients in each
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Clinicopathological Study on Advanced Gastric Cancer Diagnosed
as Early Cancer before Operation

Tokihiro Yoshikawa, Masatsugu Kitamura and Kuniyoshi Arai
Department of Surgery, Tokyo Metropolitan Komagome Hospital

Eighty-seven cases of advanced gastric cancer diagnosed as early gastric cancer before surgery were studied to
determine the indication of limited lymph node dissection for early gastric cancer. Most of the tumor of advanced
gastric cancer diagnosed as early cancer were macroscopically depressed type and undifferentiated carcinoma
histologically. About half of these cancers was diagnosed as advanced cancer only by histological examination. But
the outcome for the patients with these cancers was relatively good, similar to that for patients with early gastric
cancer. Lymph node metastasis was rare in the patients with differentiated carcinoma diagnosed as mucosal cancer
before surgery, even though the depth of the cancer invasion was proved to be beyond the submucosal layer
histologically. Limited lymph node dissection (R-operation) for the patients with early gastric cancer keeps up an
operative radicality, even in the presence of advanced cancer diagnosed as early cancer, if that operation is
indicated only for the patients with differetiated carcinoma diagnosed as mucosal cancer before surgery.
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