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Fig. 1 Method of measurement of oral margin
and distance of discrepancy (DD)

OW (mm) : macroscopic distance from oral margin of
tumor to surgical cut line

o w (mm) : histological distance from oral margin of
tumor to surgical cut line
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Fig. 2 Distance of discrepancy (DD) according to depth of cancer.
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Fig. 4 Distance of discrepancy (DD) according to macroscopic type.
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Table 1 Backgrounds of underestimated cases.

localized Infiltrative
n=36 n=58
histological
stage 1 6 1
2 10 n p<0.05
3 17(47.2%) 43(74.1%)
4 3 3
stroma
medullary 12 0
intermediate 22 28 p<0.01
scirrhous 2(5.6%) 28(48.3%)
unknown 0 2
INF
a 9 [}
B 23 22 p<0.01
7 4(11.1%)  34(58.6%)
unknown 0 2
ly
0 [ [1]
1 21 22 N.S
2 10 23
3 5 13
tumor size (cm) 6.4+28 7.5+4.0 N.S
depth of
invasion front
m 15(41.7%)  17(29.3%) NS
sm 15(41.7%)  32(55.2%) *
pm 5 2
ss 1 7

Table 2 Relationship between macroscopic type
and distance of discrepancy (DD).

Distance of discrepancy (mm)

macroscopic TOTAL

ype ~a4 ~9 | ~14 | ~19 | ~24 | ~29 | ~34 | 35~

. 587 |12 | RN -
localized | e i3y fi ; 75

i i 66 20 2
infilvrative | 25 | w2.7) 11} (96.2) 1 (98.1): q 104

] 53 S B O S
unclassified £(98.6) 1 (100)

70 69
{76.8) | (87.0)

177 39 n" 9 4 3 3 2
UL (71.4) | (87.1) | (91.5) | (95.2) (SG,B)I(SB.O) (99.2) | (100) 238

% number of cases ** cumulative rate
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sion on the basis of its occuring point and size.

Studies on Oral Margin in Gastric Cancer from the Standpoint of Discrepancy between
Macroscopic and Histological Measurement of Invasion

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

The distance of discrepancy (DD) between macroscopic and histological measurement of the oral margin in
gastric cancer was clinico-pathologicallly examined. The subjects were 248 patients with advanced gastric cancer,
on whom a curative operation had been performed more than 5 years earlier. The DDs of these cases were compared
according to depth, histological type and macroscopic type of the main lesion. The results showed that misdiagnosis
was mostly related to the macroscopic type, and the DD of the infiltrative type was statistically larger than that of
the localized type in underestimated cases (p<0.05). As for background, the rates of stage 3, scirrhous growth
pattern and INFy were higher in the infiltrative type, whereas no difference was seen in the factors of lymphatic
permeation, venous invasion and tumor size. In contrast with a DD of less than 9 mm in 93.3% of the cases of the
localized type, a DD of 19 mm was required for the infiltrative type to attain the same rate. In conclusion, more care
should be taken about the cutting line of gastrectomy in the infiltrative type of cancer.

Reprint requests: Kuniyoshi Arai Department of Surgery, Tokyo Metropolitan Komagome Hospital
3-18-22 Honkomagome, Bunkyo-ku, Tokyo, 113 JAPAN






