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Fig. 1 poorly differentiated adenocarcinoma of
the stomach with medullary growth pattern (H.
E. x40
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Fig. 2 poorly differentiated adenocarcinoma of
the stomach with scirrhous growth pattern (H.
E. x40)
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Table 1 Location of poorly differentiated adenocarcinoma of the stomach

Location - A C 3-region Total
Medullary growth pattern | 25 (49.0) | 11 (21.6) | 12 23.5) | 3 (5.9 51
Scirrhous growth pattern 42 (25.9) 63 (38.9) 22 (13.6) 35 (21.6) 162

Total | 67 (L) | 74 G4D | 34 16.0) | 38 A7.8) | 213
) ' )%

Table 2 Tumor size of poorly differentiated adenocarcinoma of the stomach

Size (cm) | ~49 5.0~9.9 ‘ 10.0~ Total
Medullary growth pattern 6 (11.8) 34 (66.7) | 11 (21.6) 51
Scirrhous growth pattern 36 (22.8) 71 (44.9 | 51 (32.3) 158

Total 42 (20.1) | 105 (50.2) | 62 (29.7) 209

)%
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Table 3 Gross type of poorly differentiated adenocarcinoma of the stomach

?}ross type 0 1 2 : 3 T 4 | 5 Total

Medullary growth pattern 7 (13.7) 3 65.9 10 (19.6) [ 22 (43.1) 3(5.9 6 (11.8) 51

Scirrhous growth pattern 6 (3.7 | 4020 4 (2.4 |50 (30.9) | 63 (38.9) | 35 (21.6) 162

Total 1_13 (6.1 7 3.3 14 (6.6) | 72 (33.8) | 66 (30.9) | 41 (19.2> | 213

)%
Table 4 Depth of poorly differentiated adenocarcinoma of the stomach

Depth i_m T sm ] pm ssa ssB ssy se si (sei) . Total
Medullary growth pattern | 0 5 (9.8) 4078 3G9 109D 0 33 (64.7) | 5 (9.8 51
Scirrhous growth pattern 0 9 (5.6) | 20 (12.3) | 0 0 21 (13.0) | 98 (60.1) | 14 (8.6) 162
Total 0 14 (6.6) | 24 (11.3) 1 3 Q.4 | 100.5 |21 (9.9 |131 61.5 | 19 (8.9 213
CH:%

Table 5-1 Lymphatic invasion of poorly differentiated adenocarcinoma of the stomach

ly lyo

Medullary growth pattern 0
Scirrhous growth pattern

Total

T s | Total

18 (35.9) | 28 (54.9) | 5(9.8) | 51

425 | 78 48D ‘ 62 (38.2) | 18 (11.1 162

4.8 | 96 45D | 90 2.3 | 23 10.8) 213
)%

Table 5-2 Venous invasion of poorly differentiated adenocarcinoma of the stomach

% Vo Vi v, | Vi | Total
_Medullary growth pattern 8 (15.7) 32 (62.7) . 11 (21.6) 0 51
Scirrhous growth pattern 57 (35.2) 91 (56.2) | 14 ( 8.6) 0 162
Total |65 (0.5 | 123 Gs.D | 25 ALD | 0 213
o (%

Table 6 Liver metastasis of poorly differentiated adenocarcinoma of the stomach

Metastasis Hp H, H: Hs | Total N
Medullary growth pattern | 44 (86.3) | 4 (7.8) | 0 3G9 | sl
Scirrhous growth pattern | 157 (96.9) | 3 (1.9) 2 1.2 0 162

 Total 201 940 | 7 33 | 209 30a.40 213
B ()%
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Table 7 Peritoneal dissemination of poorly differentiated adenocarcinoma of the stomach

Dissemination P | B P, Ps Total
Medullary growth pattern | 40 (78.4) | 6 (I1.8) | 3 (5.9 | 2 @G.9 | 51
Scirrhous growth pattern 125 (77.2) | 21 (13.0) 10 (6.2) 6 (3.7 162

Total | 165 7.0 |27 (12D | 136D | 838 | 213
. . _ L =

Table 8 Lymphnode metastasis of poorly differentiated adenocarcinoma of the stomach

n np m nz n3 ny Total

‘Medullary growth pattern | 9 (18.0) | 13 (26.0) | 19 (38.0) | 6 (12.0) | 3 (6.0) = 50
Scirrhous growth pattern 32 (19.8) 44 (27.2) | 62 (38.3) | 16 ( 9.9 8 (4.9 162
Total ‘ 41 (19.3) I 57 (26.9) 81 (38.2)_ 22 (10.4) 11 (5.2) 212

P Mt — | L | | 5

Y one case which was not examined is excluded

Table 9 Histologic stage of poorly differentiated adenocarcinoma of the stomach

Stage I n | Iv Total
Medullary growth pattern 4 (7.8 5(9.8) 18 (35.3) 24 47.D 51
Scirrhous growth pattern 10 (6.2) 29 (17.9) 64 (39.5) 59 (36.4) 162

Total 14 (6.6 34 (15.9) 82 (38.5) 83 (39.0) 213
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Fig. 3 Survival rate of patients with poorly
differentiated adenocarcinoma of the stomach
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Clinicopathological Study on Poorly Differentiated Adenocarcinoma of the
Stomach with Medullary Growth Pattern

Hiroo Oshita, Sengai Tanaka and Daizou Fukata
Department of Surgery, Gifu City Hospital

Among patients with poorly differentiated adenocarcinoma of the stomach, 51 with the medullary type and 162
with the scirrhous type were compared with regard to clinicopathological findings. The percentages of patients
with medullary and scirrhous types, among all patients with gastric cancer, were 6.3% and 20.1%, respectively.
According to the classification of gross findings, medullary types 2 and 3, i.e., associated with ulcer formation,
accounted for 62.7%, and the scirrhous type 4 accounted for 38.9%, of all cases. Many patients with both types
showed depth of invasion as se and si (sei), and the incidence of early cancer was low in those patients. The
incidence of liver metastasis in the patients with the medullary type (13.7%), was significantly higher than that
(3.1%) in patients with the scirrhous type. However, the incidence of lymph node metastasis was high in patients
with both types 82.0% for the medullary type and 80.2% for the scirrhous type. The rate of curative resection was
low in both groups, 49.0% for the medullary type and 61.1% for the scirrhous type. The 5-year survival rates for
patients who had undergone curative resection were 71.0% and 49.5% for the medullary and scirrhous types,
respectively, showing that the prognosis for the medullary type is significantly better than that for the scirrhous
type. Although the incidence of liver metastasis and lymph node metastasis are high in patients with the medullary
type, the prognosis for those whose have undergone curative resection is good. Radical surgery should therefore be
actively performed for the medullary type.
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