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Table 1 Clinicopathological characteristics of patients with MAC and

NAC of the stomach

Average age

Sex (male : female)

MAC (n=61) NAC (n=748)
61.7 63.2
1:0.79 | 1:0.55
[+) T 00
27(44.3) 294(39.3)
11(18.0) 251(33.6)**
9(14.8) 134(17.9)
14(22.9) 64( 9.2)*
7.36+3.19cm 5.88+3.44**cm
(%) (%)
7(11.5) 275(36.8)*
2( 3.3 17C 2.3)
9(14.6) 114(15.2)
27(44.3) 172(23.0)**
12019.7) 67C 9.0)**
4( 6.6) | 10303.D%
% | 3
7(11.5) 278(37.2)%*
14(22.9) 168(22.5)
32(52.5) 232(31.0)**
8(13.1) 70( 9.3)
9 )
49(80.3) 381(50.9)%*
28.6% 10.4%
78.6 50.0
90.0 88.9
' 12019.7) 61( 8.2)**
10 1.6) 34( 4.5)*
17(38.6) 394(53.1)
44(61.4) 351(46.9)
38(62.3) 576(77.0)**
23(37.7 172(23.0)
*<0.01

Location A
M
C
AMC
Tumor size (mean+SD)
Gross appearence 0
1
2
3
4
5
Depth of invation m *sm
pm * ss
se
‘ sei * si
[
Lymph node metastasis | n(+)
Lymph node metastasis | m *sm
in relation to depth. pm « ss
se * sei * si
P({(+)
H(+H
stage 111
m-1
Curability curative
noncurative
MAC : mucinous adenocarcinoma.
NAC : nonmucinous adenocarcinoma

**p<0.05
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EBHZY v @B E a5 L, WThoBEZETLE
HRETEBRRNE -, AEERLALRAED -
7o, Ei, BERBECE, ARECEEEESS < FE
Bk - 72(p<0.05), stage S TIT, BEER
T stage IIl, IVOHEST LIFEFID S D - tony, HEx
A bhigh -z, BREVIERE T, BHEIERE62.3%
HBBETINEFBECBREBE CERCH-1
(Table 1),

2. BRRIRE O W8I tE

BB, LB, B4, %
7o, BEERLES T (p<0.01), HBEWAA LS

Table 2 Clinicopathological features

B BRIRR o R R R B iR
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&, LR T A FIE64A% EBE B A HDT VB,
BoEF T A i, M IR, 2BRSREE LS
h, ASE, MBERXTHEHBCAEENLLRE (p<
0.01, 0.05), ABRBCcRHLEC 2B O EREER
E< (p<0.0D, ESEHc 3, 4BoEE»EE
ERVLOOBEANR SR, BER, EER,
VvoimiERE, IEREERE, FERR8, stage 54, WaEY)
BRECIFEEERALDR Ao, L, E5{LE
TREBELS\VEANL S (Table 2).

3. BRSO LRENT

LRTEEAL SDFEBRTF RN T2, B

associated with histological

subtype of mucinous adenocarcinoma of the stomach

Average age

Sex (male : female)

Location A
M
C
AMC
Tumor size (mean+SD)
Gross appearence 0
1
2
3
4
5
Depth of invation m ¢ sm
pm - ss
‘ se
sei * si
Lymph node metastasis | n(+)
Lymph node metastasis | m « sm
in relation to depth. pm - s
se ¢ sei * si
P (+)
H (+)
stage I-1I
m-Iv
Curability curative
| noncurative

well : well differentiated mucinous adenocarcinoma.
poorly : poorly differentiated mucinous adenocarcinoma.

well (n=25) poorly (n=36)
66.7 | 58.1*
1:0.47 1:1.12*
(%) %)
16(64.0) 11(30.5)*

1C 4.0) 10027.8)**
4(16.0) 5(13.9)
4(16.0) 10(27.8)

6.91+3.82cm 7.68+3.71cm
%) (%)

5(20.0) 2( 5.6)

0o o 20 5.6)

7(28.0) 20 5.60*
8(32.0) 19(52.7)
4(16.0) 8(22.7)

1C 4.0) 3( 8.3

(%) %)

5(20.0) 2( 5.6)

7(28.0) 7(19.4)
11(44.0) 21(58.3)

2. 8.0 6(16.7)

(%> (%)
19(76.0) 30(83.3)

40.0% 0%

85.7 71.4

84.6 92.6

20.8.0) 10(27.8)

1 4.0) oC o
10(33.3) 70(19.4)
15(66.7) 29(80.6)
17(68.0) 21(58.3)
8(32.0) 15041.7)

*»<0.01

**p<0.05
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Table 3 Factor of non curative resection in
mucinous adenocarcinoma of the stomach

" : — ,
P(+) H(+) N, n>R |ow, aw(+)

muc 12 1 6 10
(41.4) @4 | @D | 45
well 2 1 3 2
25 (12.5) (37.5) (25)
poorly 10 0 3 8
(47.6) (14.3) _ (38.1
C )%

Fig. 1 Survival curves of the patients with gastric
cancer according to histological type (stage I *
ID). *statistically significant difference (p<0.05)
diff. differentiated adenocarcinoma. undiff.
undiffentiated adenocarcinoma. muc.
mucinous adenocarcinoma.
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Fig. 2 Survival curves of the patients with gastric
cancer according to histological type (stage III +
IV). **p<0.05
diff. differentiated adenocarcinoma. undiff.
undiffentiated adenocarcinoma. muc.
mucinous adenocarcinoma.
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37.5%, 1ES{LEECILIEEBELT. 6%, WRB A
38.1% 4% < Zbhic (Table 3,

4, HFRAUE

(D MR

BB ED 5 FETRIR.1%TH -2, i
HBA L stage w3l X CHET S & stage ], I TRH
B2 abhichoteh, stage I, IVCBHEE &
F A LEE (por, sig) AR {LEYE (pap, tubl,
tub2) I h AEBERILEDI -7 (p<0.05) (Fig. 1, 2).

(2) ®EH5ER

BHREoE S EFHBEY L5 EWEHCERE
Tabhlch -tz (Fig. 3).

5. A&7 F) AgNORs L.L

F{rEE (por, sig) 2561 (m, sm 8 fl, pm, ss
6%, selA k8D, SLFE (pap, tubl, tub2) 22
Fl(m, sm 7%, pm, ss 7%, se At 9#), B
522045 (m, sm 6%, pm, ss 5%, selAEIFD D
AgNORs LI % tt#T5 &, BEE ko0 0H
BECTHEEZERALRE» - W, EITETRBE
BFCcH B AgNORs LI 238 < 7o »Tuwie (p<

Fig. 3 Survival curves of the patients with
mucinous adenocarcinoma according to his-
tological subtype. *statistically significant
difference (p<0.05)

100 . poorly - stagel + I
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,r[] 1 .! -u
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survival rate

20 - _TTTTTTLL poorly - stagell - V
10+ Locoois well +stage IV

Table 4 Relationship between histological type
and AgNORs L.I

AgNORs L.I. (mean*SD)

early ca advanced ca.

| —t— .
undiff 4.54+1.21 | 6.01+0.89
diff. 4.32+1.31 5.21+1.389 |+
muc 4.55+0.58 6.76+1.44- -

undiff. - undifferentiated adenocarcinoma (sig, por),
diff. - differentiated adenocarcinoma (pap, tub,, tubs),
muc. : mucinous adenocarcinoma
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VRPIRR IR IC & < Z B h Y99, BEE M A X 9,
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He DML LM, #4575 Tk Borrmann 38 7351299
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27 bMEH T 2 It 5 = L GRIE» D 5.
BHRED v v < EEmBERIZ80.3% & HREES2.1% &
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DHPEETHD (HDHVCEEFEEREIE) D7)
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SMLBER SETEB L LTS, LT, kHH
MRS OB O R IBRIRE YT 5 S
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Clinicopathological Study of Mucinous Adenocarcinoma of the Stomach

Masatoshi Kawamura, Tohru Sato, Hidefumi Tsushima, Takashi Yokokawa, Kenji Marumori,
Masaichi Iseki, Tsuyoshi Suzuki, Hideaki Kobayashi, Nobuo Komatsu,
Koichi Takamura, Kazushige Arai and Mitsuo Kusano
Department of Surgery, Showa University School of Medicine

The clinicopathological features of 61 patients with mucinous adenocarcinoma of the stomach (MAC) were
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compared with those of 748 patients with nonmucinous adenocarcinoma (NAC) as a control. Findings in MAC
patients included large size, location in all areas of the stomach, infiltrative growth, deep invasion, positive lymph
node metastasis, peritoneal dissemination and low incidence of resectability for cure, compared with those in NAC
patients. The 5-year survival rate in MAC patients of stage III, IV was lower than that of well differentiated
adenocarcinoma. Histologically, MAC were divided into well differentiated and poorly differentiated types. In
patients with poorly differentiated MAC, the age of onset was younger, the sex was tended to be female, the tumor
was more often located in the middle third of the stomach, tumor growth was infiltrative, and there was more
peritoneal dissemination. In patients with advanced gastric cancer, AgNORs LI in MAC (6.76 + 1.44) was
significantly larger than that in either undifferentiated adenocarcinoma (6.01 + 0.88) or well differentiated
adenocarcinoma (5.21 + 1.38) of the stomach (p<0.01, 0.05).
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