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SEL, EREOESFTENTESLERE (por)
Th 7511 RRE L, 205 bEEE I
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1. ESEREE s 5 HRA & B A o

D FEids X O

SERAERS L BERERU61 .4+ 10. 7%, BEMEIS53.3+13.1
BThh, B CTREEENSORR L CHERE
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HREL, BRBCRBEXRERBE CTH-Tt (p<
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Table 1 Patients of poorly differentiated adenocarcinoma

Medullary type

Lymphocytic infiltration (+)
Lymphocytic infiltration (—)

Intermediate type
Scirrhous type

Fig. 1 Poorly differentiated adenocarcinoma of
the stomach showing medullary growth pattern
with lymphocytic infiltration (upper) and with-
out lymphocytic infiltration (lower) (H.E. X100)
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2) SE6

FEDBMVEWIC L b 5ETMIE A AM% A
#, MA, M, MC% M#, CM, C#% CE, AMC,
MAC, MCA, CMA #48 % L, SR cx AR
4311 (47.3%) & A FIBIC %<, BRIz L6145
(22.4%) & 3EBIZIKD - T AEFNEZILED -
7= (p<0.01) (Table 2),

D ABRAErAkEX

BEARECIL 2 B0 (54.9%) LB %<, LT
3AITOM (20.9%), 1E 94 (9.9%) <, 4Hizd
FTH16 (1.1%) Th-1to, B3 H1126)

91 ( 17.8%)
14 (15.4%)
77 (84.6%)
148 (€ 29.0%)
272 (1 53.2%)

511 (100.0%)
No. of patients (%)

Table 2 Location of poorly differentiated

adenocarcinoma
o | Medullary type | Scirrhous type o
A 43 (47.3)** 81 (29.8) ** p<0.01
M 23 (25.3) 81 (29.8)
C 19 (20.9 49 (18.0)
Whaole 6 (6.6 61 (22.4)**

No. of patients (%)

Table 3 Gross type of poorly differentiated

adenocarcinoma

Medullary type l Scirrhous type
Type 0 707D 11 ( 4.0) ** p<0.01
Type 1 9 (9.9 207
Type 2 50 (54.9)** 21 (7.1
Type 3 19 (20.9) 112 (41.2)**
Type 4 1 (1D 78 (28.7)**
Type 5 I 5 ( 5.5) 48 (17.6)**

No. of patients (%)

(41.2%), 4 B7861(28.7%) & BEH 2% 1 5 7o (p<
0.01) (Table 3),

I RBEBEORAROFHEIHHERT.8+3.4cm, B
39.0+4.6cm T, BHEBOFA L EEILKE o ie
(p<0.05).

4) BFERE

fif Bk B C (3 se 233661 (39.6%), si, sei A7
(18.7%) L REBEOBEERERML %h 7223, pm 12
Bl (13.2%), ssa, B 23196 (20.9%) & ps (=) iE
b L b, BHERCE ssy 2971(10.7%), se
19061 (69.9%), si, sei25fl (9.2%) & ps (+) fE
BB EBIZ LD 7 (p<0.01) (Table 4),

5) Vv iR

BEFHN Y v SEBBERIHRET5.8%, B
BT.6% L E IR -1, EBOBETLS & B
BT n 21660 (17.6%) L EBOBELEANEE
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Table 4 Depth of invasion of poorly differentiated

adenocarcinoma
Medullary type l Scirrﬁot_xs iype -

m 0C0.0) 0C0.0) * p<0.05
sm 7C7.D 11 (4.0 ** p<0.01
pm 12 (13.2)** 15 € 5.5)

ssa, B 19 (20.9** 2 (0.7

ssy 0C0.00 29 (10.7)**

se 36 (39.6) 190 (69.9)**

si, sei 17 (18.7)* 25 (10.3)

ps (=) 38 (41.8)** 28 (10.3 ** pel). 0
ps (+) 53 (58.2) 244 (89.7)"*

No. of patients (%)

1ZEnr ot (p<0.01), MEOBRFEEECEXRDS
fodd, ps IS Lick 25, ps (=) THX U v 2
EBBHER EBREE L CHRBMcEIR DL
fo. —F, ps (+) TRV v oHEBEERCEEE
FRDIEM o, BBERE TR n 8B
%ot (p<0.01) (Table 5),

6) BEIEEE s L OHEY

WIRMEREER M G gRE c i 1161(12.1%), &
MR TI24501 (16.5%) ¢ BEEW L, EEEED
BECRWTS, BERE TP, P, PaRFAFRGE
#l (6.6%), 361 (3.3%), 241 (2.2%), WHE T
TENER1480(5.1%), 1661(5.9%), 1561 (5.5%)
LAEEBERE T,

WIENFEEBE R cX 46 (4.4%), B
ik 6l (2.2%) LABZR L, FEBOEE R
BT, fEHEECIIH, H, H:23 2z hZh 34l
(3.3%), 1/1(1.1%), 0410.0%), EHR iz
hZEhS5H (1.8%), 06 (0.0%), 16 (0.4%) &
BFEER T,

T RERES L O INF

BIkREICoOVWTRB L, BHEROBHEEIZ. 1%
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U CEREMOBMERII65.9% L FBLERTH -1
(p<0.0D), Vv <HEREITO>WTHEEMOBER
69.9% %t U TR OBE M 3R1186.8% L A B ICER
TH ot (p<0.0D),

INF koW Th3 &, #RETIRINFa 29.7%,
INFg 53.8% & INFa, g #%<, BT INFy
97.0% &2k A EOREFIN INFy TH - (p<0.0D
(Table 6).

8) MBFMETEE

W & b stage [IL IV OEI& 2 &b o T A &
BT 5 LR i stage ] (17.6%) %, BHEc
stage I1I (52.6%) 3% b -t (p<0.01) (Table 7).

9) MRS

Ao BREEHFE Y Kaplan-Meier 5Tk ® 5 &,
5SEAERITBERETIA4.6%, BTEHRSL.0% & HFER O
EHEROF D -1, FEERRED ORI -1,
HBHEHOYRRTFIRRLS D stage Jle@R o RE4E
TRy RDI & 5, BlkE stage], IL, III, IVD 5
FEFRIEZNLHIL1.7%, 80.0%, 40.0%, 23.2%,
BEHRH R ERFN85.2%, 79.1%, 29.8%, 7.6% &
BFEERTAD -7, BB ps PRI L 25,
BRI ps (=), ps (+) DS ELEFRILThFh
74.9%, 23.7%, BEMEETIZEZhTN84.4%, 25.0%
THEEBEEZR R, -1,

2. EOCBRBCEITS ) v HREEOF &G KL
L7

ESCTERRERIER D 5 B, v v BKBEEE
5 FEFIL1461(15.4%), i REBIETTHI(84.6%)
TH 1 (Table 1),

D FRET

) v RBRBEAEIEZERTICOVTHS & FHN
WEEAT (ps), MEBEFNY v HER (), BERHD
MEEE (P), ARMFES (H), SS%ENETRE
(stage) s & FHREEY L2 AW EROBVFRHE

Table 5 Lymph node metastasis of poorly differentiated adenocarcinoma

Medullary type

Scirrhous type

total | ps (—) ps (+) total | ps (=) ps (+)

n (=) 22 (24.2) . 16 (42.1) l 6 (11.3) 69 (25.4) 17 (60.7) . 52 (21.3)
nl (+) 23 (25.3) 7 (18.4) 16 (30.2) | 91 (33.%) 6 (21.4) 85 (34.8)
n2 (+) 23 (25.3) 10 (26.3) 13 (24.5) 77 (28.3) 5 (17.9) 72 (29.5)
nd (+) 7C7.7) 1C2.6) 6 (11.3) 23 (8.5 000.0) 23 (9.0
nd (+) 16 (17.61*" 4 (10.5) 12 (22.6)** | 12 (4.4 0C0.00 12 ( 4.9
No. of patients (%) ** p<0.01



74(1986)

MERSEROSEL LA B ESLRRE BiEAasE 268 7%

Table 6 Vascular invasion and INF of poorly
differentiated adenocarcinoma

Medullary tyvpe | Scirrhous type

vl
v2
v3

1y0
lyl
ly2
ly3
INFa

INFg
INF»

31 (34.D
44 (48.4)**
13 (14.3)**
3(3.3

12 (13.2)
40 (44.00
19 (20.9
20 (22.00°

27 (29.D**
49 (53.8)**
15 (16.5)

182 (66.9)** ** p<0.01
75 (27.6)

12 (4.0

3(1.D

82 (30.1)** * p<0.05
97 (35.7 ** p<o0.01
57 (21.0)
36 (13.2)

2(0.D ** p<0.01
6 (2.2
262 (97.0)**

No. of patients (%)

Table 7 Histological stage of poorly differentiated

adenocarcinoma
Medullarv type | Scirrhous type -
stage I 16 (17.6)** 17 ( 6.3) ** p<0.01
stage 11 6 (6.6) 26 (9.6)
stage III 30 (33.00 143 (52.6)**
stage IV 39 (42.9 86 (31.6)

No. of patients (%)

Table 8 Clinicopathological findings of medullary
type in relation to lymphocytic infiltration

Lymphocytic infiltration

ps (—)
ps (+)
n (=)
nl (+)
n2 (+)
n3 (+)
nd (+)

PO
P1
P2
P3

HoO
H1
H2
H3

stage 1
stage II
stage III
stage [V

33 (42.9
4 (57.D

18 (23.4
21 27.3
20 (26.0)
7(9.D
11 (14.3)

67 (87.0)
6 (7.8
303.9
1 (1.3
73 (94.8

(3.9

¢ 1.3
0 C0.0}
13 (16.9
6 (7.8
25 (32.5)
33 (42.9

5 (35.7) LS.
9 (64.3)

4 (28.6) ns.
2 (14.3)
3210
0C 0.0
5 (35.7)

13 (92.9 ns.
0C 0.00
0( 0.0
1C7.D

14 (100.0 n.s.
0C 0.0
0C 0.0
0C 0.0

3(21.0 ns.
0C 0.0)
5 (357

6 (42.9

No. of patients (%)

Fig. 2 Postoperative survival curves of medullary
type in relation to lymphocytic infiltration
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Fig. 3 Postoperative survival curves of medullary
type showing ps (—) in relation to lymphocytic

infiltration
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FIT B TEIX 7 h » 7= (Table 8).

2) MRS
MEORBREFRLILETH L, 5EEFERIY v
NERBE RS BEN36.9%, b BELM6.2% L Y
VARBEAYES EALEVE L 0 ETFFEARD
EREZ R LI EEE X d -7 (Fig. 2).

AN, ps (=) EACR-THB EHFEERFR
RERDDLVGN, SEAFERITY v RBELES
BED100%, i WEEMNT0.3% T, MATERMBEDOM
ZhHEBEENTEDBhL (p<0.05) (Fig. 3).
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SLBREOFCLMENSZ L, HEL L 3TE
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h, BROBERFEENER I SMEE0ESEN
REXhT\5,

4H, bhbhiMEE0ESLAEECKIT5HE
KRBEZMERYH S0+ 2 80T, B9 LAERE
YEBEEEBOLSFEC L v HRN, DA, BXUE



19935 7 A
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WER I ERRRN6] 45, MRS 3R L RO
FREREILS <, MR LOmEs i v BF1EST
RIEBEHMCEELTW5EELHND,

EREIALICOWTAB &, BRI A i <
BRI ¢ 3 SEIRIIE A% 5 T B EEBI A B % b -
7o, BB LWRRETM O F BERE L MERIG L &
BId S, BEsfci v TSRt A BIE, B
R CRLFRITIED - T BEFD S - e LG
LT3, bhbhoi#R b ESLEBRE R - T
WA, AFEOERARLR, EEECIEORSY
YHBETHIERIHEEIRS,

RIREIC > T, IEEES BRI CI12 2 8IS, B
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BEci 28y, EREcis, 48R BT
Wh bhbhOBETHLHEBFE TR 2RI £L,
1#EGbr5 LRFHH64.8% % HD T, —F,
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REHH TR SERMLLFIRCEr D EARS L,
L2 AR TREEAN S LIt—FHL T
WA,

BREEERCOV-TE, KELYIHER T ps(—)
2, BRI Cilse TRl sei NEVEHEL TV 5,
bhbhORBRTHEBRRTIE ssy ZED ps (+) 23
89.7% Lzt A ETH Y, BRI CRHEN ps ()
b hoteips (+) $57.1% & o7 b HEFT LI EGI
LESHFEL, BHTLLHEREORZEN KRV 3L
2w s Bbhi,

Y v AEEBIBERIC OV, RROBREG CILE
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FRERRE ISV TR, BB AT ERARET
EHEIRTHE YIS 2oEb L L CIERRO
FRBEETARZ e EEZLRTWS, Ll
bhbh DR T 5 EAFRIEIRE.6%, BEHE
M31.0% & HHHOEFERDOH 1 Eh - e IEEEL
Tehote., ThidbhbhOEFCIBoRER & H
~NB EBRETH n,, se, sei i EBELETHANERIC
i EBbhs, —F, BHEMCEREE, Vv
AR, stage ik & FRICHEBY S 2 AW REOR
WIERERTF AR B o, stage B, ps Filic 5 FEEHFXR
FPEHL TR L E LS, HERMCEREIR1-
7o, LEXWRAUETRE chHhE, HREOFRICE
sy, ThbbESMLERE IR ER O HEI
BERRECHELYRIFE R E LR,

Lhk, BoESMEEREBIC B TRIER: LERHX
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A Study of Clinicopathological Findings and Postoperative Survival of Poorly
Differentiated Adenocarcinoma of the Stomach in View of
Amount of Interstitial Connective Tissue

Shiro Kawamura, Michio Kato, Tohru Morishita, Masakazu Ohno, Masato Funasaka,
Takeshi Nakamura and Yoichi Saitoh
First Department of Surgery, Kobe University School of Medicine

A total of 511 patients with poorly differentiated adenocarcinoma of the stomach were histologically classified
into medullary type (91 cases), intermediate type (148 cases), and scirrhous type (272 cases) based on the amount of
interstitial connective tissue. Among them, the medullary and scirrhous types were compared with regard to
clinicopathological findings and prognosis of the patients. Patients with the medullary type were also studied with
regard to postoperative survival correlating to the degree of lymphocytic infiltration. Qur results indicated that the
patients with the medullary type tended to be older and to be male, and the tumor tended to be located in the lower
third of the stomach and to be Borrmann type 1 and 2, ps (—), n,, and stage I. Patients with the scirrhous type
tended to be younger and to be female, and the tumor tended to show whole stomach extension and to be Borrmann
type 3 and 4, ps (—), and stage ITI. On the other hand, there was no significant difference between the two types in
terms of macroscopic peritoneal dissemination and liver metastasis. The postoperative survival rates for the two
types were not significantly different according to histological staging (stage) and prognostic serosal factor (ps).
Likewise, the amount of interstitial connective tissue did not appear to affect prognosis. In the medullary type,
however, the patients with lymphocytic infiltration tended to have a better prognosis than those without
lymphocytic infiltration.

Reprint requests: Shiro Kawamura First Department of Surgery, Kobe University School of Medicine
7-5-2 Kusunoki-cho, Chuo-ku, Kobe, 650 JAPAN






