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Fig. 1 Rate of lymph node metastasis in gastric
mucosal cancer
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Table 1 Gastric mucosal cancer with lymph node metastasis

Case. | pce | Sex | Location | Macroscopic| size | tol Ul | Lymph. meta. | Prog.
No. ge | Sex ocation type (oo stology ymp g
L 4| F| M e+l | 45x40 | sig. | O | No.3 |alive, 22y
2, 43 ! F M Ilc 45X 55 sig. IIs ! No. 4d alive, 15y
3. 67 | F _ A IIc I 45X 20 sig. [lis | No. 9 alive; 13y
. |8 F| M T 135x118 | sig. q_ﬁs_i No. 3, 4d | alive, 12y
5. | 57| F| M Ile | 40x18 | sig. Is | No.3 dead, 5y
6 |0 M| M c+Ib | 60X60 | por.tub2 | Hs | No.4sb | alive, 7y

7 |8 F| M Te+lb | 40x40 | sig. — | No.s alive, 6y
& |86 | F | A He+lb | 80x35 |  sig. Is | No.6 alive, 6y
9. |48 | M A | I+ | 12x45 | sigz. | I | No.6 alive, 5y

EREIE He+Il | 45X15 | por.sig |ILIIs| No.6 alive, 3y
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D HEBEMEFOEIEI115.6% T, “hbof&itr
B TEATEIELICY vAATEBOEERIERT
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Table 2 Rate of lymph node metastasis in high

risk group*
! All cases High risk group
n(+) 10(1.1%) 10(15.6%)
n(—) 936(98.9%) 54(84.4%)
Total 946(100%) 64(100%)

*High risk group is defined as follows:
1. Tumor size more than 4 cm.
2. Depressed type.
3. The tumor has an ulcer or
an ulcer scar more than UI-II.
4, Undifferentiated type.
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Fig. 2 Distribution of the involved lymph nodes
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Fig. 3 Survival rate of gastric mucosal cancer
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Table 3 Accuracy of preoperative diagnosis of the wall invasion

histologic
invasion depth
sm pm~ total
endoscopic
invasion depth |
M 224(65.7%) 99(29.0%) 18( 5.3%) 341
SM 33(25.0%) 71(53.8%) 28(21.2%) 132
PM~ 5(1.3%) 36C 9.3%) 348(89.5%) 389
total 262 206 394 862

Fig. 4 Rate of accurate diagnosis of gastric
mucosal cancer according to macroscopic tumor
type
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Fig. 5 Rate of accurate diagnosis of gastric
mucosal cancer according to histological type
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Table 4 Literature review of gastric mucosal cancer with lymph node metas-

tasis (Reports dealing with more than 100 cases)

Year Reporter No. of cases meti?;(;igf(% ) No. orfolélgsolved
1976 Takagi" 167 6.6 nl:7 n2:4
| Iwanaga? 242 0.8
1977 Takasugi® 376 4.0
1978 Kousaki* 292 4.5
1979 | Yamada® 156 0.6 ni:l
1981 Ohta® 494 3.4 n1:13 n2:4
Hirota” 525 2.6
1982 | Iwanaga® ‘ 395 5.1
1983 Kitaoka® 487 2.5 nli:6 n2:6
Sowa'? | (lesions) 0 R
Takahashi'? 156 3.2 nl:5
1984 Suzuki'® 504 3.6 nl:.14 n2:4
Furukawa'® 558 3.9
Korenaga'¥ 536 1.9 nl:7 n2:2 n3:1
1985 Hirakawa'® 112 1.8 ni:2
1986 Y oshino'® 169 5.4 n}:7 n2:2
Yoshikawa'” 246 2.8 nl:4 n2:2
1988 Kito® 451 1.1 ni:3 n2:2
1990 Ohta'® 1,016 2.7
Ohshita2® 128 1.6 nl:2
Sone?V 253 3.3 nl:5 n2:3
1991 Kitamura?? 304 3.0 nli:6 n2:3
9 n2:1

1992 | Ishihara | 946
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Clinicopathological Study of Gastric Mucosal Cancer with Lymph Node Metastasis

Shou Ishihara, Toshifusa Nakajima, Hirotoshi Ohta, Hirofumi Yamada, Keiichiro Ohta,
Mitsumasa Nishi, Akio Yanagisawa and Yo Kato
Division of Surgery and Pathology, Cancer Institute Hospital

Lymph node metastasis is a very important issue when we perform endoscopic resection or a limited operation
for early gastric cancer. The clinicopathological characteristics of mucosal cancer with lymph node metastasis
were determined in 946 cases, in which the cancer had been resected in our hospital from 1966 to 1987. Ten of the
patients had lymph node metastases at a rate of 1.1% of all cases. The clinicopathological characteristics of the high
risk group in terms of lymph node metastasis are as follows: 1. Tumor size more than 4 cm. 2. Depressed type. 3.
The tumor has an ulcer or an ulcer scar more than UI-IL 4. Undifferentiated type. In other words, conditions in the
high risk group are idential with those of the so-called “superficial spreading type of carcinoma”. Therefore, as far
as lymph node dissection is concerned, almost all gastric mucosal cancers are supposed to be treated by endoscopic
resection or a limited operation. But now it is very difficult to make an accurate diagnosis of the depth “m” and
“sm” before surgery, and its accurate diagnostic rate is still low. Therefore we should select the cases strictly for
this therapy, and in particular we should pay attention to the cases of undiferentiated and depressed type with an
ulcer or an ulcer scar of early gastric cancer.
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