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Fig. 1 Cumulative survival curves of gastric can-
cers invading proper muscle layer (pm; 151
cases), subserosal layer (ss; 203 cases) and ser-
osa (se; 551 cases). There were statistical
differences between the pm and ss (p<0.01), the
ss and se (p<0.001).
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Fig. 2 Cumulative survival curves of gastric can-
cers invading subserosa according to the
subclassification, ssa (39 cases), ssg (101 cases)
and ssy (63 cases), There were no significant
differences among the three.
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Table 1 Clinicopathologic factors of patients

with ssa, gand »

Subserosal invasion

a o4

Patients 39 101
Mean age (yrs) 62 62
Sex
Men 26 (67) 68 (67)
Women 13 (33) 33 33
Location
Upper (C) 923 26 (26
Middle (M) 9 23 31 (3D
Lower (A) 21 (54) 44 (43)
Gross appearance
Borrmann I 3(8 5(5)
Borrmann I 18 (46) 40 (39)
Borrmann I 3(8)* 2525
Borrmann ¥ 0 202
Others 15 (38) 29 29
Mean tumor size (longest diameter, cm)
5.1** 6.5
Peritoneal dissemination
Negative 39 (1000 100 (99)
Positive 0 1D
Hepatic metastasis
Negative 34 (87) 94 (93)
Positive 5 (13) 7(D
Lymph node metastasis
nd - 19 (49 39 (38
nl 6 (15) 28 (28)
n2 12 (3D 28 (28)
n3 2 (5 303
n4 0 3(d
Histologic type
Pap 6 (15) 15 (15)
Tub 1 11 (28) 26 (26)
Tub 2 9 (23) 31 (30
Por 6 (15 15 (15)
Muc 1(D 1CD
Sig 5 (13 11 A
Others 1(2 22
Lymphatic invasion
(=) 6 (15 14 (A4
1+ 26 (67) 72 (7D
2+ 7 (18) 12 (a2
3+ 0 3(D
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Vascular invasion

(-) 28 (72) 59 (58) 38 (60)

1+ 11 (28) 39 39 23 3D

24 0 303 2 (3

3+ 0 0 0
Stage (histological)

1 17 (44 38 (37) 0

I 5 (13) 27 27) 39 (62)

m 11 (28) 24 (24 15 (24

v 6 (13) 12 A2) 9 (14
Curability (histological)

Curative 32 (82) 87 (86) 56 (89)

Noncurative 7 (18) 14 (4 7 (1D

Parentheses are percentages.

There were statistical differences of gross appearance®
between ss e and ss 8 (P <0.05), ssa and ss y (P <0.01), and
also of tumor size** between ssa and ssg3 (P<0.01), sse
and ss y (P <0.05).

Table 2 Numbers of recurrence according
to the sites

Subserosal invasion

a ) r
Peritoneum 1(3 4 (4 5(8
Liver 0 4 (4 2 (3
Lung 1(3) 1CD 1(2)
Bone 0 3(3 1(2
Lymph nodes 4 (10) 7(D 12 (19)

Others 103 2 (2 2(3

Parentheses are percentages
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An Evaluation of Subclassification of Gastric Carcinoma Invading the Subserosa

Takeshi Okamura, Tetsuya Kusumoto?, Motonosuke Furusawa?, Itsuro Hayashi?®, Yasunori Yoshida®,
Takahiro Ezaki" and Takayuki Shirakusa?
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In an investigation of gastric carcinomas invading the subserosa (ss cancers), 203 resected cases (ssa 39, ss8
101 and ssy 63) were studied to assess the appropriateness of ssy as one of the main factors of histologic stage II. The
survival curve for the patients with ss cancers was between the curves for the patients with pm cancers (invading
the muscularis propria, 151 cases) and se cancers (invading the serosal surface, 551 cases). There were significant
differences in the postoperative survival curves between pm and ss, ss and se cancers. However, there were no
differences in the postoperative survival between ssy and ssa or ssB cancers. Prognostic backgrounds of the
patients with sse, 8, y showed no significant differences, and the curative resection rates for the three were similar
(ssa 82%, ssp 86%, ssy 89%). This study indicates that sse, § and y cancers belong to the same rank of histologic

stage (stage II) as ss cancers.
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