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#12 Kaplan-Meier Bic X Y ko, £HFHBOEERE
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A

ss BEY BEREVCEHCLAVESEL, £h
ZhoBOBKABENREREYRE L, ssBE
45061 D 5 B I iF ik ssa 7061 (15.5%), ssB 214%1
(47.6%), ssy 1666 (36.9%) TH Y, HEL ssf A}
B14 <, DWTssy, ssa DIEIEH -7, ERTI
ssy BEHL8. AR E MO LEL, ARELYRD
fo (p<0.05), BTl EXYRED -7, WRH
Titssa DETRIB 2BNEL, ssf TR 2H-3
B, ssy CiR5H- 3B I VA ENRES DL, B
BERCllssa 237.4cm LHOFHI hRVWERBERL
7o (p<0.05), HHERRE PHEF) d&FMIcELH
»YF, FEB (HET) Tllssa 3 X U ssf Bick
Tssy DELVAEBRCEVEBRELRD L (p<0.0D
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Table 1 Relationship between age, sex, macroscopic findings and subclassification
(ssa « B « y) of gastric cancer with subserosal invasion

SS a ss B ss y .
F il = =7 2 anal
actors 0 214 166 x?2 analysis
Age 66.8+10.5 64.2211.3 58.4+12.8 p <0.05
Male/Female 47/23 151/63 104/62 NS.
1 13 (19%) 8 ( 4%) 2 1%)
Macrosconic 2 40 (57%) 108 (50%) 110 7%)
: Pic 3 6 ( 9%) 57 (27%) 63 (37%) p <0.01
ype 4 0 2 (1%) 16 (10%)
5 11 (15%) 39 (18%) 74 (45%)
Length of tumor (cm) 7.442.9 6.442.5 6.5+3.2 p <0.05
~4.9 14 (20%) 55 (25%) 61 (36%)
5.0~9.9 45 (64%) 135 (63%) 81 (49%) p <0.05
10.0~ 11 (16%) 24 (12%) 24 (14%)
P () 68 (97%) 202 (94%) 161 (97%) NS
P (+) 2 (3%) 12 ( 6%) 5 (3%) -
H (5 64 (91%) 195 (91%) 164 (99%) <001
H (+) 6 ( 9%) 19 ( 9%) 2 (1%) P

Table 2 Relationship between clinicopathological findings, operative methods, and
subclassification (ss a « 8 « y) of gastric cancer with subserosal invasion

=Slad S8 Sy 2 g
Factors 70 o 166 z? analysis
So 12 (17%) 46 (21%) 57 (34%)
Si 20 (29%) 38 (18%) 40 (24%)
S 27 (38%) 93 (43%) 52 (32%) p <0.01
Ss 11 (16%) 36 (17%) 17 (10%)
unknown 0 1 (1%) 0
Location of tumor
A 24 (34%) 90 (42%) 61 (37%)
M 24 (34%) 66 (31%) 72 (43%) N.S.
C 22 (32%) 58 (27%) 33 (20%)
Absolute curative 45 (64%) 99 (46%) 80 (48%)
Relative curative 11 (16%) 52 (24%) 57 (34%) <0.01
Non curative 14 (20%) 61 (29%) 28 (18%) P
unknown 0 2 (1%) 0
Total gastrectomy 30 (43%) 90 (42%) 59 (36%) NS
Subtotal gastrectomy 40 (57%) 124 (58%) 107 (64%) -
Ro 3(4%) | 18 (8% 8 ( 5%)
R: 13 (19%) 38 (18%) | 18 (11%) NS
R2 51 (73%) 149 (70%) 134 (81%) o
Ra~ 3 (4%) 9(4%)__ 6 (3%
I 30 3% | 44 %) 5 ( 3%)
I 22 (31%) 78 (36% 90 (54%)
1 6 € 9%) 49 (23%) 50 (30%) p <0.01
v 12 (17%) 39 (18%) 20 (12%)
unknown 0 4 (2% 1 (1%
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(Table 1),

BBEMRERRE S ORE L ss BROEMBRFERN
FTR & DBIRIEDWTH B L, ssa TIRARKIC S,
BB EEL, 230TS, 29%) THHD, ssf Tid
S, (43%) BB %<, ssy TiRS, (34%), S, (32%)
L ARBVHIE & EBFNREE L oIz k& v
BRD LRI (p<0.0), FHOEBRFENBEE LD
BIFRTIL, ssa THEXTEMEIRMT 2364% &R b &\ K
R LI, HEB¥EN stage &£ DBARTIE, ssa TIX
stage I - 1 B3 74% % S DO B LEXRTH D,
ssy Tik stage [l DD BEEH54% & £ & 5D,
ERE O MicER T DT (p<0.05) (Table 2),

HEE A LB (papetub, *tub,) & R4LE (por.
sigemuc) 7} ss BEEREH L1, ssa 351 UssB
TR APRTINETI% E HL HhGdlenx LT
ssy TR ARTEY &£ 2 hd7(p<0.01), v
vV AHERE L OBRCIEn (—) DXL ssa (44%)
PERLEL, 23T ssy, ssf DIETH -7, n,(+)
PlE% 5% %Kik ssa(19%), ss8(34%), ssy(42%)
brar bR L, Vv EBERBLOBGRTR, BE
) v AERE ly, ly, DRI ssa (21%), ssf(41%),
ssy (48%) & ssy TRLEmM -7 (p<0.05), #IRE
BLoBfFETE, BBV, v, OHE X ssa (44%),
ssf (43%) TH BT L Tssy X (25%) L{ERT
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Fig. 1 Survival rate of curative cases according
to depth of gastric cancer
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H o7z (p<0.01) (Table 3),

BEDBRAOREER S FEFRLCL O VWTHEL
fo, MRTERBR 7z ss BIED S FEAFER I pm B &
se BREOBIEPHOEFREYRL, L0 5FEEFERIT
71.7% & » = (Fig. 1),

ss BREY EEREVEHCLAAVCESEL, h
b OO TR MR 2RI ER BRI 2T
B L, Vv S8y fdiholoss BED5E
£HFRiZssan (—) 78.9%, ssf+n (—) 83.2%,
ssy°n(—)88.5%TCH Y EHHAREELTDLhr»

Table 3 Relationship between histological findings and subclassification (ssa + 8 « 7)
of gastric cancer with subserosal invasion

8s a

Factors X8 27 x? analysis
70 214 166
Histologic type
pap, tubs, tubs 55 (79%) 151 (71%) 41 (25%)
T, O [ 15 (21%) 63 (29%) 125 (75%) DS
no 31 (44%) 49 (23%) 46 (28%)
ni 26 (37%) 90 (43%) 50 (30%)
09 8 (12%) 54 (25%) 51 (31%) S
ns~ 5 (7%) 18 ( 9%) 19 (11%)
Iyo 4 1 6%) 6 ( 3%) 3 (2%)
ly: 49 (70%) 118 (55%) 81 (49%)
ly. 10 114%) 61 (28%) 58 (35%) p <0.05
lys 50 7%) 28 (13%) 22 (13%)
unknown 21 3%) 10 1%) 2 (1%
Vo 3C4%) | 1407% 19 (11%)
Vi 36 (51%) | 104 (48%> 100 (60%)
Ve 21 (30%) 70 (33%) 36 (22%) p <0.01
Vs 10 (14%) 22 (10%) 5 ( 3%)
unknown 0 410 2%) 6 ( 4%)
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Fig. 2 Survival rate of cases without lymph node
metastasis in gastric cancer with subserosal inva-
sion (Curative cases)
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Fig. 3 Survival rate of cases with positive lymph
node in gastric cancer with subserosal invasion
(Curative cases)
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7= (Fig. 2),

Wiz ss BROBEIRAD 5> b)) v HEBHHB
HETH 7B Db FAEERY EFFHCHE L 2, ssa-
n (+) oD 5 FE4FXKRIT63.0%, ssg+n (+) Bz
69.1%, ssy+n (+) BiX61.6%ThHv, HEEYR
Highrote (Fig. 3. n (+) Al IbFELIELGY
BENCHE L P EFRCERTRD R, -1,

Rz dr LT an 23, ss BiE % 45L& (pap, tub,,
tub,) &ERFEE (por, sig, muc) 21} ssassBe
ssy EBHO 5 FEFRFHBEHRF L, LR T
ssa | 38.3%, ssB : 48.8%, ssy : 53.2% & 3 BERicH
BEExRD b ofc, ROAME T ssa : 80.2%,
ssB : 56.2%, ssy : 63.8% & ssa DFELRHFTH -
T IHMICEBRELXED o1,

ss B D DNA ploidy pattern & 4£HFX L OBIFI-
DWTHRER L, B3R L 27266614 Aneuploidy 131

RETEETE (s BF OBRKREFEHIRNS L UTFRIATHT

A& 25% 8%

Fig. 4 Survival rate and DNA ploidy patterns in
gastric cancer with subserosal invasion
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Fig. 5 Survival rate and DNA ploidy patterns in
gastric cancer with subserosal invasion
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Bl (47.0%) @b bhic, Zh b Aneuploidy (+)
B 5 ELEFERXII25.8%, Aneuploidy (—) HEo X h
1368.6% CH b, Aneuploidy (+) B#REBIRER
FHEERLAE (p<0.001) (Fig. 4).

ss B D DNA ploidy pattern ##%% L % 7-66%1%
SR E RGBS, ThboFHIE oW THEER
L, 94LB <D Aneuploidy (+) © 5 FEFERIT
25.0%, Aneuploidy (—) HOLI362.5%TH Y,
FSbE D aneuploidy (+) D 5 FEEFRIT27.3%,
aneuploidy (—) DFiX73.7%TH o, TWE LI
(D) BB L T (H) BRFEELTRRTH - 7= (p<
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0.05) (Fig. 5). ZhbWBHOWRRT%, BLlt, £
5, stage, n, #BE, ly, v, R number, HEH,
BREEYHBE LA EFORMCEEELHD R h
o, ROMLBEOEREFOLETE, A8
123\ CENRMIARE 23~ T Aneuploidy (=) TH -
7.

RICBT LTS, ss BROBRBAOHHIC
DWTEE L, &R ssa 731361(65%), ssg ot
326 (46%), ssy 23641 (11%) tHhH, BEEHER
ssa 75 2 B (10%), ssB 1661 (23%), ssy 2461 (44%)
Thote, Tibb ssa TRFEBIE < 5, ssy
TREERE,LERTDH - k.

% =

BREIRVCHOF T, FEE ss B0 RBEHME
BRI X D ssa, ssB, ssy KB EIhTwvwb, INFy o
SEINBEGADFHIL, ZOMd INFa, gicB L
TARRTHHZ LB RATEOERERHN B
B, BEARERISISEIATCS, 2EE A
EFATBREYORME TS, ss BREOMSR 5 FEFR
%, ssa 62.5%, ssf 58.4%, ssy 47.9% & ssy OF
BEATRB LTS, L LMD ss BT P,
H, S, NEF & b BRI b O LR e
LbDFTEETATIY, ssa, ssf*ssy NERIC LD
IO nFRETT R, BEEREETTHEIhATC,
2BbDEEZD AR TIHYETH -7 ss BER
BREREVCHEBOC L > CESEL, BRWESRD
BEEBALAL, BEVRAEZIRLE LTERERD
B A 1T - e,

ss BREOBARBFWBECS>WTAL L, EE
TOYDHE L RARICH, FRTIEssy TERICESE
A%<, ks linrdh, EEEOLHEIA
FAAGENL G ELHEBLTV S DEE LR
7.

ss BEO AR Tt ssa ssf ICRBE»A %L, ssy
CREM L, Bz ssy D CRIIEHETED
SENEDELEHEDTVH00EHMITH -7, &
BT ssaessf LA S L, ssy KRG E
CRDbLA, ARLBREVRORS, —F, BREERX
T, ssarssf CHFEBBRN L, ssy CEEER
BEhoteZ b, ABEOB#IOBRBIHES R
A,

SSEED Y v AHOEBEE L sy TRIEL, VY
VAERBLIFRRTH I, BIREBEORE L ssa +
ssB TEL, ZhboBBIBEREVALEEL V3

472107

LEZ bhi,

SsIED 5 EEFRIC ST, HEH LN, BT
BxfBlT54.8%, (LEEEBETRGI52.2%, HESDI
SETL.1% ERE LTV 5, bitb QBRI
D5 FHEFRITL.T% WHRTLERL) ThHote, =
HOWBRMOEFEROZIEFDSH (B2 EHR
B5HoMMm cZ@EALTWBDTHA 5,

ssy DFHE M ssa, ssf ICHE LR TH B LV 58
ENLLoh5h, IBECEEEYRDh o0
THAREVLHIVMRICI VRS LEELLRD, ssy
DSEFELEFRIIFEE LODRE T1163.3% Tse D
6B ELENBEZEFTHoTc BT W50
ssa*f DB ROz, bivbh OBBTIERA
TORBETLY v HFEBOBEICHEFKE L, sa-
By DRICRBFEREFBOELRVHL 278h
fo, LicdioT, bhtbh OB Tl EEEREV-H19
D TRIOREERTFRERFO TRITRRETHD &
WORRLBERD, s BEYESETIEZY LV
KRl ote,

ss BEOMEAR, BEBEEREORLELVHS
AT LTI HIR T LIIRELT, FOHUER
BENETBZLTHED, HELYOBRBEZLHA X
S LB L Y IEER T ENEL, ss Bo/REH
CEBELIssy 3T CRBEECELE L TWB LE2
bha, FE:HNT ss BIC/NEICEE L 2% 24
CRELAERLICEE AL HE I RO h
e BmHREEINTVWAZ EXHLMCLT WS,

WIRAREREORE (S) & HBENEERE OB
RAAB LY v S ORBEYRET S 5 L THE
HTHD, ZELOLIORBE T ssa 1S, & BKRFEE
LicdDiddinl, ssfessy TIRHERY S, & HE
L, BEHY% ssy 1 ssa ssf ikt S, & HFEL 230
ERBRELTVS, KFEVLS LHEEIN89.7%
FEBFC D ps (=) THENS, LHEZI R D
D36.7%i3ps (=), ¥ EHEI RS OD
18.4%E <tk ps (=) Lo TWBZ EXBLMTL
TWwb, bhbhORLICEED 5 b ssy O BRYE
hDBE, S5,(34%), S:(24%), S:(32%), S:(10%)
THY, BECHMERLTED, ZOREIRER
R AERER A VIBE L 2B HELER
LT3 EEZLRS,

BEYBRBOBRBAICOVTIR, ssa*f TIRIFE
BinoMfTBHENEL, ssy TREBEBRENL\E
MRS bk, FE ST ss BEIE  dom LITF Tt
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Clinicopathological Study and DNA Ploidy Pattern as a Prognostic Factor in
Gastric Cancer with Subserosal Invasion

Masatsugu Kitamura, Kuniyoshi Arai and Kaoru Miyashita
Department of Surgery, Tokyo Metropolitan Komagone Hospital

Four hundred and fifty gastric cancer patients with subserosal invasion (ss-gastric cancer) were subdivided
into the groups sse, ssB, and ssy, based on the criteria of the general rules for the gastric cancer study of Japan. The
relationship between types of subserosal infiltration and prognosis and clinicopathological characteristics were
analyzed. DNA ploidy patterns and their prognoses were also evaluated. In terms of age, the proportion of ssy
gastric cancer was high in the younger generation. A change from localized type to infiltrative type was observed as
ss-gastric cancer advanced macroscopically from ssa to ssy. The rate of liver metastasis in the ssa and ss8 groups
was higher than in the ssy group. Concerning the histological type, ssa and ssg cases showed the differentiated type
more frequently and in ssy cases the undifferentiated type was more frequent (p<0.01). Extent of lymphatic
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invasion was greatest in the ssy group and that of venous invasion was highest in the ssa and ssg groups. The
relationship between type of subserosal infiltration (ssa, ssg8, ssy) and prognosis was evaluated in patients who
underwent curative resection in ss-gastric cancer. Comparison of the outcome in the groups with and without
lymph node metastasis showed no significant difference in survival rate between the groups. Concerning the
relationship between DNA ploidy patterns and outcome of gastric cancer with subserosal invasion, the aneuploidy
(+) group was significantly inferior to that of the aneuploidy (—) group (p<0.001). In terms of recurrent type,
hepatic metastasis was dominant in the ssa and ssg groups, while peritoneal metastasis was dominant in the ssy
group. Although subdivision of the subserosal infiltrative type according to the criteria revealed clinical and
pathological characteristics, such classification could not predict their outcome. On the other hand, it is considered
that analysis of DNA ploidy patterns in gastric cancer with subserosal invasion will be a useful prognostic factor.
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