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Fig. 1 Macroscopic grade of serosal infiltration
according to microscopic depth (and patterns) of
invasion

pm {153)

Table 1 Histological classification

Depthof | Well dif. | Mod.dif. | Poorly dif. | Others
invasion (cases) | (pap, tub 1) (tub 2) (por, sig) (muc, as)

pm  (153) | 51(33%) |39(25%) | 55(36%) | 8(5%)

s @30 6501%) |5322%) | 116(9%) | 3(1%)

ssa{ 11) T64%) | 208%|  2a8%)
w8(09) | 45(1%) | 1907% 42(39%) | 3(%)
sy (117) 1301%) | 3207%| 7262%)

e (159) | 2003%) |31¢1%) | 9067%) | 150%)

Mod. dif. : Moderately differentiated (p< 0.0l

Table 2 Positive rate of histopathological factors

Depth of n(+) ly (+) v(+)

invasion (cases)
pm  (153) 4% 61% | 12%
ss (237) 69% | 83% | 30%
sse (1) 73% 82% 5%
ssg (109) 63% 79% 26%
ssy (117) 74% 87% 33%
se  (159) 87% 93% 40%
{(p<0.01)

por * sig DILEIL ss EOH T, ssa : 18%, ssf !
39%, ssy 1 62% &, BEETOBEK O L DIz L

BEiZE\ - (Table 1),

Vv SR E1369% (ssa @ T3%, ssB . 63%,
ssy 1 74%) T, pmiE (44%), seiE (87%) ohiEiz
B L7z (p<0.0D), ly (4+) 283%, v (+) 1230%
T, Zhbb &SI pmE L se BOFBOME L 72T
W5 (p<0.01) (Table 2), ssfE4fEFID 5 FEHRR
(54D 1156% (ssa © 77%, ssf: 60%, ssy :52%)
T, RIY pmE 86%) &, sedE (27%) o
WELY (p<0.001) (Fig. 2). oo REE R
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Fig. 2 Survival curves of gastric cancer patients
according to microscopic depth of invasion :
*p<0.001 (generalized Wilcoxon test)
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*Lti?j‘ofc.
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FRIETE3F (sser - 16, ssf : 2065, ssy : 326
SHLEXELNOHBE L TV B50FI > THEET 3
&, Wl EoRREBN50%, Vv HiEBI-an
FrER250%, MEEEE T 7o S EERE32% 1 2
bhic, T TH ssp OBREIZNT 5 FEBO HE
DNBEFECHBBETH -, THEEREEROH
B ssg (20%) X9 ssy (38%) &AM AL SH
LNFEEIBE LR -7 (Table 4), F7 4 EL)
RBOEBREEMR L LT RFAELRY v GBS,
MEREERE ¢ BRI EEA 3 . 2 TALR D e
T, ssy D38 BICHINY%) &, BHEEEDTVWBE &M
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Fig. 3 Survival curves of patients with gastric
cancer invading subserosal (ss) layer according
to each histopathological factor
. *p<0.01(generalized Wilcoxon test) ;

**  p<0.05 (z-test in life table method)

ly-factor

10—

~
X
3
-
@
3
e
bid
©
2
>
z
S
3

survival rate (%)

Years after operation

Table 3 Factors of non-curative resection in
ss gastric cancer

non (casey | H(H) | P(+) | Non23  ow,aw(+)
s (49 12 24%) | Q08 | 26(63%) | 20(41%)
""" sa (D) | |1 | 1 |71
4@ | 9US%)| 2(0%) | 13(65%) | 6(30%)
ss7@8) | 301%) | 621%) | 12(43%) | 13(46%)

** I p<0.05

Bbhticol, THOLDOERBRESI, n2EMH

%<, HESHAM L EEMLSHERCATTOLOHM
BEAETH -7 (Table 5).
% =

BlED FRRFV-BEHTIE, ss BBRLOBEETO

BEERACI->TTFRECENZORB &L Tssa

ssBessy KHAH S h, WEFMICD stage RS TE

oup

& 25% 5%

Fig. 4 Survival curves of ss gastric cancer
patients who received curative resection accord-
ing to patterns of subserosal invasion; n.s.: no

significance
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Table 4 Forms of recurrence after curative resection
for ss gastric cancer
(3 patients died of unknown cause were excluded)

bepth of mDistant metastasis. Peri. dissem., | Lymph node,
invasion (cases) (Liver, etc) Retro. inf. Local
38 (50) 25 (50%) 16 (32%) 25 (50%)
ssq (1) 1
ssB (20) 14 (70%)* 4 (20%) 10 (50%)
ssy (29) 11 (38%) 11 (38%) 14 (48%)
*: p<0.05

Peri. dissem. : Peritoneal dissemination
Retro. inf. : Retroperitoneal infiltration
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Table 5 Recurrent cases who have survived for over 50 months after curative resection for
ss gastric cancer

Depth of | Survival | Macroscopic | Histologic |

Location Lymph node |

Forms of recurrence

invasion | in months type type of tumor metastasis
ssy 56 3 tub 2 MA min-ant n2 Local, Lymph node
” 58 2 por A maj nl Local
” 59 2 tub 2 A min n2 Peri. dissem.
” 62 4 por MC circ n?2 Lymph node
4 64 2 tub 2 A min-ant no Local
” 68 4 por AM circ nl Peri. dissem., Retro. inf.
” 72 3 por A min-ant n2 Peri. dissem., Retro. inf.
” 107 4 por A maj n2 Peri. dissem., Lymph node
ssp 158 2

29(1219)

Peri. dissem. : Peritoneal dissemination
Retro. inf. : Retroperitoneal infiltration
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Features of Gastric Cancer Invading Subserosal Layer

Nobuyasu Yamasaki, Kentarou Takagi, Masaki Hasegawa, Kazuhiko Manabe,
Fumitaka Oike and Takanobu Koyama
Department of Surgery, Niigata Prefectural Central Hospital

Clinico-pathological factors and their influence on prognosis were studied in our 237 cases of gastric cancer
invading the subserosal (ss) layer during the past 12 years. These cases were divided into three subgroups: 11 cases
in ssa, 109 in ssB and 117 in ssy. They were compared with contemporary cases of gastric cancer invading the
proper muscular layer (pm) (153 cases) and the serosal layer (se) (159 cases). Rates of lymph node metastasis (69%),
lymphatic vessel invasion (83%), venous invasion (30%) and 5-year survival (56%) were all located in the middle of
those for pm and se cancer. Forty-nine percent of the ss cancers and 62% of the ssy subgroup were classified as
poorly differentiated histological types. Seventy-eight percent of the ss cancers were resected curatively. As for
non-curative factors, hepatic metastases were found more frequently in ss8 patients, and peritoneal dissemination
or positive surgical margins were found in ssy patients. The 5-year survival rate for ss cancer patients who received
curative resection was 68%. Regarding the forms of recurrence, the same pattern was found in the ssfB and ssy
patients with non-curative factors. There was no difference in survival of ssf and ssy patients for 4 years after
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curative resection, but a gradual decline in the survival rate was found in ssy cases thereafter. Further examination
revealed that late recurrences (more than 4 years after the operation) were found mainly in ssy patients as local or
lymph node recurrence or peritoneal dissemination. These results suggest that the ssp type of cancer tends to cause
micro-involvement of cancer distant from the main lesion.
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