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Fig. 1 Arterial phase of selective celiac angiopra- Fig. 2 Venous phase of selective celiac angiogra-
phy in type 4 gastric cancer. phy in type 4 gastric cancer.
(a) A negative ; Gastric wall arteries are cleary (a) V negative ; Gastric wall veins are clearly
demonstrated (7). (b) A positive ; Gastric wall demonstrated (/). (b) V positive ; Gastric wall
arteries are shown obscurely due to narrowing of veins are not shown.
arteries.
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Table 1 Gross type of type 4 gastric cancer and
AV finding in selective celiac angiogram

.
s (Uit o, Gross type I\clgéeosf .iﬁndmgi
1. AV FfRAI 27 WIRAE 2 BED AP EhiR negative | positive_
HIRRAClol 72 2 BRI C, AV R HERE, BB Ulceroinfiltrative type (10503%> (4122%) (58:.%%)
Bl AR & K7 (Fig. 3). BBV ARRRED Giant fold type? 0203% . 7 69120 )
S0%LAFHARIE AV RHERET14.000 8, AV BEEECT |00 3047 69.6%)
7.0 8 L MEOH VT RRFOBEENH S, BX Total 100%) | 38.2%) | (618%)
BEER T3, AV BB OL0%EFEARIE24.000A4, 1) including linitis plastica type
AV EBHFZ6.00 AT, MEOEXELLERD, & 2) AV negative: neither narrowing of gastric wall
el R logrank test CHBEDE>»R Do (p< arteries nor disappearance of gastric wall veins was
0.0D shown

AV positive: narrowing of gastric wall arteries

oK, REFAFROBEL 5 5 ARG RETIRA and/or disappearance of gastric wall veins were
CLE-> T e, BEVOCZARBREO%4 shown
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Table 2 Relation between operative gross finding and AV finding (The abbreviation used are
based on “the general rules for the stomach cancer study in surgery and pathology”)

Giant fold type

Ulceroinfiltrative type

Operative | .
finding | AV negative | AV positive total AV negative | AV positive total
(7 cases) (16 cases) (53 cases) | (22 cases (31 cases) (23 cases)
P, 7 9 31 | 17 14 16
P, 0 0 | 2 1 1 0
P, 0 3 | 8 | 3 5 3
P, 0 4 _ 12 ! 1 1 4
S, 0 0 | 2 i 2 0 0
S, 2 0 | 4 | 4 0 2
S, 5 10 | 23 10 13 15
S, 0 6 24 6 18 6
N, 2 ‘ 0 4 4 ' 0 2
N, 1 1 6 3 3 2
N, 4 7 19 8 11 11
N, 0 8 24 7 17 8
H, 7 16 51 22 29 23
H, 0 0 | 2 | 0 2 0
H, | 0 0 0 0 0 0
H, 0 0 | 0 0 0 0

Fig. 3 Survival curves of resected cases of type 4 gastric cancer (Kaplan-Meier

method).
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Fig. 4 Survival curves of curatively resected

(Kaplan-Meier method).
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Table 3 Relation between histopathological
findings and selective celiac angiogram in cur-
atively resected 14 cases of the giant fold type
(The abbreviation used are based on “the gen-
eral rules for the stomach cancer study in sur-
gery and pathology™)

Histopathological AV negative AV pesitive
dings 7 cases] [7 cases]
S8T 2 2
se 5 5
n(—>) 2 1
n,; !-.+ ) 3 3
ngl+) 2 1
ng (- 0 2
Iy 0 0
ly, [ 1
lyz 1 1
Iys 1] 5
Va 5 3
i 2 1
Vi 0 1
vy 0l ]
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YEGRETH 200 AETAZ EATRTS -
7o, EXBENOBRBRAUGID > b, ZOBERN
TE13F% AVERTRSic &5 &, AV EBHECILE
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Fig. 5 Types of collagen bundles in the giant fold
type of type 4 gastric cancer. (Mallory’s stain, X
400)

(a) Thickening of collagen bundles with free
arangement. (b) Fine collagen bundles with par-
allel arrangement.

Table 4 AV finding and histopathologic thicken-
ing of collagen bundles in the giant fold type

main collagen bundle

AV finding total
thick fine
negative group 5(71.4%) | 2(28.6%) | 7(100%)
positive group 1(16.7%) | 5(83.3%) | 6(100%)
total 6(46.2%) | 7(53.8%) | 13(100%)
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The Role of Selective Celiac Angiography to Anticipate Prognosis of Type 4 Gastric Cancer

Hitoshi Katai, Koichiro Kumai?, Tetsuro Kubota®, Keiichi Yoshino?, Kyuya Ishibiki?,
Masaki Kitajima!, Makoto Mohri? and Makio Mukai®
Department of Surgery”, Department of Diagnostic Rediology?, Department of Pathology, School of Medicine,
Keio University® and Department of Surgery, Social Insurance Saitama Chuo Hospital*

We studied the role of selective celiac angiography to predict the outcome of type 4 gastric cancer. Preoperative
selective celiac angiograms of 76 gastrectomized patients with type 4 gastric cancer were analyzed. Gross findings
of the resected stomachs were divided into two groups, a giant fold type including linitis plastica, and an
ulceroinfiltrative type. We selected two abnormal findings, irregular narrowing of gastric wall arteries in the
arterial phase (A) and disappearance of gastric wall veins in the venous phase (V). According to A and V findings, an
AV-negative (A and V negative) group and an AV-positive (A and/or V positive) group were defined. The outcome of
the AV-negative group was significantly better than that of the AV-positive group, especially in the giant fold type.
In curatively gastrectomized patients with the giant fold type, 50% survival times in the AV-negative and AV-
positive groups were 24 and 9 months respectively, and the former survival curve was statistically better than the
latter. The outcome for the AV-positive patients was poorer than that for AV-negative patients, even if curative
operations were performed. Histopathologically, severe lymph vessel invasion was observed in AV-positive cases.
Thickening of collagen bundles was frequently found in AV-negative cases. We believed that selective celiac
angiography is useful to predict the outcome of type 4 gastric cancer before surgery.
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