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RHBEEOBERHBEI B EbOTCREFTH B,
UL Liehis, BHEETH-TH10~20%012 Y
VAREBRLSHT LHERTH D, AF, BHIEE
T B R NER S, NRSENTRMNSRE SN, £
DOFIENEELEFRBRTHBR, BEIhTV5. A
BEHNBBERE I T d - T, BT
Th, RLIMEERBO0Y vAGEROEETHA
5, YEltik, BEHEBCcH LRI LT, #2
Y v oHBER U EYRM A EERKN L LT
T&he, Zhb, FHNGORMTRCETS Y v 2
BB O risk factor T 5 Z Ltk -, BEh
B 5ARENTRFOBICEER L Ico THET
5,

i

NRBLUHE
KEIT1976%E 1 A ~1992F 12 % Tz, Y4B CFH
BELCRIBEET2GITH A (Table 1), Zhix, A
B o0 B IR R B 15511 D 36. 9% 1A+ 5, Bt
40561, 167, FIHEERSE.3+11.9|mTH Y, F

<1993E10A 130 S B> BIRIER % | AR KIS
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Table 1 Case of Early gastric cancer and node-
positive cancer

Sex Early gastric cancer

Node-positive

lale 105 31C 7.7%)
Femali 167 21(12.6%)
Total V72 52( 9.1%)

Mean Age 58.3£11.9 | 56.7+12.1
IPCH (1976, 1 ~1992,12)

KPP E 2 v BB F XS UE VRN
Totk., BHBEBcLED ) v @iEmBESE (T
n(+) L BEED) BIE5241 (9.1%) TH 7. B3
(7.7%), L2161 (12.6%), FHE#56.7+12.16%
Thole, ZhbEFLT, REAKENCREER
SEHOBRIR LI, ok, MEFENAEELT?2
HEoOTHEOEZOBE T T-test, LHEM O M
DBEITIL y2-test ¥ L, FEREBE0.0ILTA2E
B 01U TxEED L HEL,

® R
BEHERO ) v HEBOFECHLT, LT
ERIC TR EZT -, WTFh ¥ EREER
DT T,
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SETARITE, n(HFREER BUF, C &R
38641 341 (7.9%), I (LR, M &HBEEE) 32940
3070 (9.1%), T (LLF, A &BEED) 20541194
(9.3%) &ileot, C M, ABREBEHL T n(+ okt
THEBEEIR D -7 (Table 2).

B HEE & (infiltrative growth, LI F, INF &BEED)
EV v SEEBEY AR S L, INFa 26161 194
(7.3%), INFB »:27361+2741(9.9%), INFy #3350
F161(17.1%) & n(+H)icxt+ 5 BEELZIHD D -
72(p=0.137) (Table 3), %3, UToEHLZHT,
REGNIERA U ORI ARE R 1T - 72,

Table 2 Location and node-positive case of early
gastric cancer

Location Early gastric cancer | Node-positive
A 207 1909.3%)
M 329 3009.1%)
C 38 3(7.9%)

(x%test N.S)

Table 3 INF (Infiltrative growth) and node-
positive case of early gastric cancer

INF . Early gastric cancer | Node-positive
a 51 19C 7.3%)>
8 273 [ 27¢ 9.9%)
y 15 6(17.1%)

(x2-test N.S) except for unknown case

Table 4 Stromal type and node-positive case of
early gastric cancer

Stroma Early gastric cancer | Node-positive

12¢ 6.3%)
37(10.5%)
3(20.0%)

(x*test p=0.093) except for unknown case

medullary 192
intermediate

scirrhous 15

Table 5 Depth and lymph node metastasis of
early gastric cancer

| Early Node-positive
Depth | gastric T T R
cancer nl | n2 | n3 | n4 n(+)
m 326 6 3] 0 0 9( 2.8%)]*
sm 246 34 7 1 1 43(17.5%)
Total 572 40 10 1 1 520 9.1%)

L96.2%
(x2-test * p<0.00001)

f41’E & T intermediate, scirrhous type iz, ) v ¢
BEE YL HEICH -7 (p=0.093) (Table 4).,

BEELY) v HEBORES LETE &, BEE
(mucosal layer AT, m &BEED) ¥ CORFEREH326
FIdR 9 4, ¥5ETE (submucosal layer LI F sm & #
0 T THU6FIPBHTH -1, FHEF h2.8%,
17.5% T, smBEmECENTEECn(+)2 4%
- 7z(Table 5), mBET Y v ~HEBEEFDO 5 &,
BERE (ulceration AT, Ul&BEE) B Licd D
2241 (22.2%) 1@Bb b, —H, smETRI6N
(37.2%) TUIB®TH -7y, ZhbIHKIAEN
REBRETT o7, mETH IFC2BEY v ¢
i (LAF, n2&B350) BB ARAHLN, Zhiim o
HBED0.9%ICTE v ote, 3BEARY v &
T, ThZhnd, nd L) BB L 1HIFOFEEL
7oy, 525041 (96.2%) ¥ THAREBUTTH -
o, RS BN, smECEEE Y S Il o
Hixfrbteho e,

PREREBCEBRTH L, Vv <%HEHE (lymphatic
invasion LT, ly &B&EE), # kB EE (venous invasion
LIF, v EBEED L b iz ) v BB O BRI T 54
BEENZDLR, RERELREE LD LN T
VY ASEER OB LTS LB LA, L
b, TOZERIYKTIHEETDH -7 (p<0.000D)
(Table 6). n(+)D mIED 5 LIREREEM L 2/9
B (22.2%) T, sm#EIX33/43%1 (76.7%) &, %%
THEILS -7 (p<0.01), LanL, mEs smiE
T, RERED Y v HERBCHT L ERRIF—T
& -7 (p<0.0001) (Table 7).

Table 6 Lymphatic and venous invasion of
node-positive cases in early gastric cancer

Early gastric cancer Node-positive

lv |0 476 17C 3.5%)
1 63 15(23.8%)
2 18 11(61.1%)
3 13 9(69.2%)
(2X4  xtest p<0.000D)
0 549 39C 7.1%)
1 15 9(60.0%>
2 8 4(50.0%)
| 3 0 0

(2X3 xitest p<0.001)

ly : lymphatic invasion, v : venous invasion
except for unknown case
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Table 7 Relationship between lymph node
involvement and lymphatic and venous invasion
of “sm” and “m” in depth

sm Node-negative Node-positive
245) | 202 13
ly(=) and v(—) 143 10
ly(+) or v(+) 50 . 33
(x*test p<0.0001)
m Node-negative Node-positive
(325) 316 ()}
ly(—=) and v(—) 314 7
ly(+) or v(+) 2 2

(x2-test p<0.0001)

except for two unknown cases of invasion

Table 8 Size and lymph node metastasis of early
gastric cancer

Node pasitive case 0.7—14.5(4.6+2.6) cm ]

(n=
0.3—12.0(2.7+1.8)

0.3—14.5(2.9+2.2)
(mean+S.D)

(T-test *p<0.01)

Node-negative case
(n=520)

All case(572)

UBREBERCTOMBFHARZ I LY v HiEBOBE
TS L, n(HDFOFHLM.6+2.6cm THHD
ot L€ n(—)FE2.721.8cm TH b, n(+H)HHRE
Biwk&p ot (p<0.01) (Table 8),

AR TRFEYPERTO (D L THEENR

» b hte, Bied 5 KR E (moderately
differentiated tubular adenocarcinoma LI'F, tub2&
B&Ee), Eo{LEREE (poorly differentiated adenocar-
cinoma LAF, por LBEED), ENERMUARRE (signet-ring
cell carcinoma LL'F, sig &BEEE) Tk Y v < HiEREE
HHOBRHERCEDE A1 % X h10.6%,
14.4%,10.7% L 72 b, BB X n(+H) 3%
hote (Table 9), MEH & 18V v <& (UF, nl
LEEED) BEBEM, n2EBBHE TR ERRD R -
fo. TICREIBEREROAMBE s UORE L,
Vv BB & OBRE RSB &, 2.5cm LT D
AR ©, FLIERIE (papillary adenocarcinoma LLF,
pap & BEED), ®|ALERRME (well differentiated
adenocarcinoma LT, tubl & BEEE) DR HE Rz v
VASEBRALh 5T, FlomECRRE 3.5
cm LA F D tub2, por BT d V) v A HEBIRD
bhishr o7 (Fig. 1,

1919

Table 9 Histology and node-positive case of
early gastric cancer

Histology Early gastric cancer Node-positive
Pap 69 | 6( 8.7%)
Tubl 151 [ 302.0%)
Tub2* 113 | 12(10.6%)
Por* 132 19(14.4%)
Sig* 103 11(10.7%)
Muc 4 1(25.0%)

(x%test *p<0.01) except for one unknown case

Fig. 1 Relationship between size and histology of
node-positive early gastric cancer: No node-
positive cases at area of oblique line (m : mucosal
cancer. s: submucosal cancer)

~Jistology
pap tubl tub2 por sig muc

Size

~2.0 l_%{%l s - sss s mm

.-IZ 1~2 L7_/A;7/élsss .rs _s

| 2.6~3.0 ss ] ssss ss mm
3.1~3.5
3.6~ sss ss SSSsE SSSSSS | §§
(cm) | m mm ssss m|m

WIRH % 7 o thp BER , [+]11a, Ia, Ila+11c),
i (IIb 46, FaME (lc+1la, lc, He+I1I, 11+
o) @hET5E, FRBIVEABRMTIFEERER
ADIrhoTeh, T8 (13.9%) &, WhdLEERO
Ha+1Ic & (12.7%), Hc+IIT A (12.4%) 3 n(+)AH8
S WEMIE ST, [+HaB (50.0%), Hc+Ila
(15.2%) IR WIENE LS F N F R 26, 135&4
ey o T Te DYEABE & % 2 /o (Table 10D,

UloBE B+ 583 Ci, Vv ASEBICHT 3
BFEERBLh -7, T, n(HHFERBVTUL
DEE LG CE L CEHY T - b, mEHE
E B ES bz - 1o (Fig. 2),

z £

—) v mEBBERENE R, BHEEOR
L F10~20%0% 5% EvbhTnb, i, B
BEDOS b mEOLRIIT0.6~11% &K<, smigEit
14.2~26.8% & |E IR TUW B9, L Ci13 mig
2.8%, smE17.5%, &K TI.1% Lk, HEFRORE
LIBEFE-HL,

B S EoESE » pap, tubl, tub2% L, por
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Table 10 Gross appearance and lymph node
involvement of early gastric cancer

Early gastric .

Gross appearance ol

Node-positive

Elevated I 36 5(13.9%)

I +1Ia | 2 1(50.0%)
Ila | 56 2( 3.6%)
a-+1lc 63 8(12.7%)
total 157 16(10.2%)
Flat b 30 2( 6.7%)
Retracted Ilc+1la 13 2(15.2%)
Tic 236 17¢ 7.2%)
e+ 11 105 13(12.4%)
I +Tle 19 2(10.5%)
total 373 34( 9.1%)

(x%test N.S) except for unknown case

Fig. 2 Relationship between Ulceration and his-
tology of node-positive early gastric cancer : No
significant difference in both (m : mucosal cancer,
s : submucosal cancer)

Histology pap tubl tub2 por sig muc |
UL {+} s s SsSSs | ssssss |
ss mm
U1¢-) s8SS ss SSSSS | SSSSSS | SSSSS | § |

m mm Ssss m mmm
1 1

sig, B# R (mucinous adenocarcinoma LI F, muc
ERSED) ARSI E LBEindh &5 &, MER
BOTY VA HEBOEIRVETLIERLS
WO 5 tubl, sig iR ) v EER A,
tub2, por iK%\~ & DIE D H B9,

Vvl WIRE L DBIfRIL, BRI E &
THEE, MBI LT HRED, Tla+1Ic B, X
B lle+IT &Y, Ic+llaB iz XoRER L& T
AWMENMEITEETTHDY,

Vv R L EEE L OBIRE, BENAELL
M3 B3 EEBAHMNT S L &R T5, Fh—iF
12, 1.0cm Ki DR ERIT ) v A~ HEER L LR
BWEEZLRTWAY, L LHRHIT, BAE0.8
em O e+ BB 3FTF Y v ABEBESETH - 1.

R, RHEECH LCRITTRLHEEN TR
R EDNTFMOIBESBITENRT B, BHTHH
BHEREE T, REVEHEETHY, YROZL
<, VAHEBROLWBERLHIGETRETH S,
i, FEMRATRLZ L, BHE IR

BRBEZELVBFHTEFEINL Y, LichoT, Vs
MBSO CRHEEYEET L Z EEFECERER
MIEETH 5.

BERANC BT 5HE T, n(+)FIo risk factor i
IRERE, BEE, K& A8 ch-7. HMEE,
RIRAICIER AR b e, GEBA, INF, BER
7 (UD) tirisk factor & iXisbisdnote, Tiebb,
major risk & L€, OIRSFBEBKE, Hic) v 85
BEEH, @ BEE sm, B0 smiE, @KEx X
2cm B b, @#ZBECIZ tub2, por, sig, 2E z2 b,
minor risk & LT, ®MIEET intermediate, scirr-
hous type, ®ARE cREH L BN HT I D,
Major risk ® 55, HEICEZCHRBETRIL S D
i, R, KExsThHl, BEER ARSENC
HEL, RKEBEERE, BEEARBRETHE
WYOEZRTBMTRETH B, Lich-T, ETEE
M, KEX BEECEELTHEGEYE Z5D0EY
EHIMT L 7,

BHEECRT 5 ARENBEOBILE LT, @
5232cm LT o UI(-)THREE m OB HLRE &
WE LK, £, HARSO2cm LT o Ia, @ focal
cancer, @2cm LT 0 B £ LS EE, @O m ok
B, BAGWEQ2em AT OoBEER m 2, @2cm
To b mE @lem LUTFo lIc#, Ul(-), o4k
B miE, MESYIO2cm LTFo5bE 11a, @lcm
LUF U)o 53t E Ilc @ B AR I LS 0 5mm Ll
T ULDORMEB e EHEL T3, 25T, /)
B ) v A HEBNRVGERMETA 21 7K, Y
BoEfATRBET2 L, 136103 ) v ASHEBES T
Botc, 52610 ) v < HMEBEMEFIF U 0i25% 05
etk & is oo 2 Eiefe B (Table 11), = h b oA
KB L tub2, por, sig DD HEGL, 1361H124]
(92.3%)Im b Z L7, it 2id, EgALEET 2
et TR IH (1.9%) LBl vk
ThHbH, ZOZEiE, BCERETHCLHI-T, &
BELERTHZLVEBOTEETHLI LY TREL
Twb, BECEVWSE, LB CRFTH0T
e, SeElchRo B ES LR, koL &
FEO#E DL » YICAB ELT, BILERELAZIIZS M
IWwEFELD,

PHBEONHENHREREY, BEFHOBER
Brt-Th, MBERAS, BRAITIE, 5261450
# (96.2%) ETH2EY) v AHEBUTTH -1k,
LR TRREMERECH LCREAE LT, H2HETO



1994% 1 A

2121

Table 11 Node-positive cases in our hospital categorized Node-negative
early gastric cancer reported by National Cancer Center'®

Node-negative cases reported
by National Cancer Center |

Ishikawa prefectural central hospital

v histology

gross | q !
appearance | Depth Size | node(+) INF ly I
I ‘ m free 1 B | 0 ] 0 ‘ por
| 1 g |0 ! 0 | pap
1la | m, sm <2cm |
Ib - UI(—) ‘ m | free 1 8 0 | 0 | sig
Ilc « UI(-) 2 s |1 |1 tub2
2 i |0 0 sig
1 g |1 |0 tub?
1 Y] 0| 0 sig
sm =3cm 1 a 0 0 por
| 1 v 2 0 por
1 B 1 0 por
2 B 2 0 sig
| 1 B 2 0 por
Ib - UI(+) m <2m 1 a 0 | 0 | sig
Ilc - UI(+)

VvV REEER T TER, LichiaT, YEloRH
ERD96. 2% T HYIER & 72 b, FHMENC I R2FEH A
DEFTGEEZLRS, —F, RHBRONEENY
BoBIGELT, OKEE2.5ecm T, QFZELL
T m, @RI © pap, tubl, tub2, por £33 &, BHR
FITI00%EBRYBRE IR D 270, EbIT, KEIREFD
FFLL,FEEY sm i TIRAL T, Hf%E < pap,
tubld LT b RBIC BBRAITIX100% D BRI &
s o,
PBEADKRN DDIcd, ABRENRE 1E5%
LYBHVEE L\, FREOMEL LT, A% &2.5cm
DIRENP K LD, margin free 12 1 B CE£L Y]
BRATEES:, Fh, TRXHETEBIEIMY EhTv50
PRIEE LTRERS, BBl T, BENL I AR
2.0cm U TOREXYRNRELCBINEHLEE LS,
BECH LT, VBREATORNALEL 250,
METZH CTHRFICEZES S m LB TERTNL &
BE T pap, tublD B E MR LT HOBRYTH S 5,
WAOFREEZENIL, YR TRVWELAREZE
BHoTwaBRTHY, —BRROELRAETHA
5, BEENARSERECTEEEZNOEZRIA L
T35, o &<, ARAYELI{BETAHZ &
THREE, sm TH-> CHEBYBRIELID Z &8
bhot, —7, WHOEEROZE L, BRENEE

DX HARHHICEL - LB, SEOKET
THEBERAE I LSk, BeEkE, B
BZKOBELEDT2.0cm U T2ABENTBRO
BILETHZ LT, ERUOKRIELRS LD LEbR
B, LoLianb, YBRELACREE, K& I»HHE
BTBo b b EERIETHAS,

HEXy, BHSEONREHIROBILIAE X
2.0cm AT, M3 C pap, tublALE+ S iadkE &
25, SLRYBEATIRERE, FEELF@EL,
WREREBS, YBROREECHBEO®RLHA, BX
VEBBICEEDOD » I EBMFEREEE TS 2
EAMEEIAS, Ik, TD L ZXDBEMYEIZ, R2
Vv AEEERYSUEUREAEY EE LD, L,
BEORRE, FMirisk, 20, SHRHTELRRBC
ER LT LR, EEEEEE LT DR
DTV EE LD,

x B
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Risk Factors for Lymph Node Involvement of Early Gastric Cancer
—Indications of Endoscopic Resection—

Shingo Yagi, Takuhisa Kawakami, Matsuhei Tanaka, Kouichi Yokoyama, Yasuhiko Tatsuzawa,
Hiroyuki Bando, Tetsuji Yamada, Susumu Kitagawa and Masaaki Nakagawa
Department of Surgery, Ishikawa Prefectural Central Hospital

Indications of endoscopic resection therapy for early gastric cancer were obtained by investigating risk factors
for lymph node involvement. Of 572 cases of early gastric cancer seen in our hospital from January 1976 to
December 1992, node-positive cases numbered 52 (9.1%). Lymphatic and venous invasion, submucosal invasion in
depth, diameter in size (>2 cm), and the histological types including moderately differatiated tubular adenocar-
cinoma (tub 2), poorly differentiated adenocarcinoma (por), and signet-ring cell carcinoma (sig) in histological type
were significant risk factors. Stromal type and gross appearance tended to indicate risk. Location of tumor,
infiltrative growth and ulceration were not significantly different. We recommend the following indications for
endoscopic resection, diameter of less than 2 cm and histological types of papillary (pap) and well differentiated
tubular adenocarcinoma (tub 1).

Reprint requests: Shingo Yagi Department of Surgery, Ishikawa Prifectural Central Hospital
Nu-153 Minamishinbo-cho, Kanazawa, 920 JAPAN






