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Table 1 Macroscopic types of synchronous multiple early gastric cancer in

resected specimen

T Accessory
lesion Ha
Main lesion )

I ( 6cases) 2lesions
Ila ( 4cases) 3
Iic (28cases) 5
[la+1lc ( 3cases)
e +I11 ‘

( 2cases) 1

IIb ‘ Ilc [Ta+1Ic [Ic+11I

' 3 1
21 2 1

2 | 1

| 1

Table 2 Histological typing of synchronous multiple early gastric cancer in

resected specimen

B Accessory
lesion pap
Main lesion _

pap ( 2cases)

tub, ( 6cases)
tub, (28cases) 1
por ( 5cases)
sig ( 2cases)

tub, por sig
2lesions
5 1
13 1
3 2
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Table 3 Depth of tumor invasion of synchronous
multiple early gastric cancer in resected specimen

.A"\( CEessL ||'_'-'

—~— lesion m s

Main lesion =Sl

m (l4cases) I5lesions

SIm 129¢cases) 25 6

THY, FRECHEL CRERRELIC sm BOSAHA
BE»oTe,
U > EERRREIL, ZRBEATIE m BELOE

Table 4 Lymph node metastasis of synchronous multiple early gastric cancer

in resected specimen

) Lymph nose
etastasis
Cancer lesion )

Ny

Solitary m 395
(402cases) (98.3%)

sm 334
(405cases) (82.5%)

3 4
(0.8%) (0.9%)

Multiple m+m 14
( 14cases) (100%)

m+sm
( 24cases)

sm+sm 3
(5cases) (60%)

23
(95.8%)

1
(4.2%)

n, ng n,

38 18 3 2
(9.4%) (4.4%) (0.7%) 0.5%)

1 1
20%) | (20%)
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Table 5 Tumor location of synchronous multiple
early gastric cancer in resected specimen

R Accessory
lesion C M A
Main lesion . ‘

R O
C ( 4cases) ‘ 2lesions 1 1
M (25cases) 2 16 8

A (14cases) 3 10 3
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Fig. 1 Postsurgical survival rate of mucosal gas-
tric cancer
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Fig. 2 Postsurgical survival rate of submucosally
invaded gastric cancer
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Table 6 Synchronous and metachronous multiple early gastric cancer underwent endoscopic treat-

ment for early gastric cancer

Main lesion

Early cancer Synchronous {
nc
H%ggﬁz) 4 adenoma  9cases
carcinoma 3cases( 2.5%)
Metachronous {
adenoma  3cases
Adenoma | Synchronous adenoma  l4cases(13.1%)
107cases

(100%) ‘ Metachronous {
adenoma

carcinoma 9cases( 7.6%)

carcinoma 9cases( 8.4%)
2cases( 1.9%)

Accessoy leion

: Course observation for 6, Surgery for 3

: Course observation

: Course observation after endoscopic treatment
: Course observation after endoscopic treatment

: Course observation after endoscopic treatment
: Endoscopic treatment for 7, Surgery for 2
. Course observation after endoscopic treatment




118(2090)

BEEEML 72, 11960 R R 2% Fas 51603 9 61
T6%THY, BRESHEALEIRZ OFITH -7, Bl
B RIFEICEE - RES e h 3612.5% 12
RO 5N Tz (Table 6), BEZRIIE, FEHES R
JEE 9 Bl 6 PlINRSEEBRABRET TH OV ER
2w, 340k EMR OfR sm B (+) i TFMIZ
BITS ¥, BESHE 9 B3 WIRSHAR R LB
BEhThs, B CREREINEE, BECHL
TRef, NHESEMHERZENLUERRETTH 20
HEEZFD Ty, R NEERE YT 1R
FEFI07HIH I b SR BIER 9 B8 4% =B D TH

D, TONIAGEENEE, 2P FMEGE Lol
L7,

3. HRIFHPICTT 2 BEEOER

REREZE OB RN T 2 5Bk 0BEING 1T,

1) ¥E/NFH

(1) ARSHIREBIR Ay

REZEIem UTF, Ul (=) O m#E (5LEE)

(2) FEREGE T 1l

mET

FAE2.5cm DT OBEMERE

Ef#1.5cm UTF, Ul () OREMERE

(3) FREEME/INFA (DD

(1), @) OHFEEHD mBE (sm, 2 &)

2) FAREEEHETFA (D2)

sm &

WWEDBEATYS,

FRREFETB], PIRESAIGEE O S, mEEL
DEFETHE, V> FEEBOBEE BB
TEETRRVOT, FRY, EEESFREMAL D
B % DI U CRIRERIZD - & - TR/
FMOBRVATHE L b s, sm 2D w» Tk D2BL
L ORE =S FIEEEFENBNLETH B,

x =

BEOME B VIR B 5 ERMS R R OEE
B5.1%THY, BROFE LV PPRERTH 32, 4]
BEROLETIHL 217> TV 2R CIREENE
v,

HFIREL, HBBCHAEGHE, BhesL, ©
Ple UTiREmE, BRE L bicle BE8E2 5T
Wio, L L, BEBIIBWT Y e 7569.19% & @8
EHOTBY, HEEE L L TRELEEN S,

AL, FRE, BURE L b MEBIENS -
7o, BROBEMSL VI L9, BMEEBEORE

FIAE % IR R D B R E O FEIR

AEsadt 288 1085

Zhinh 288 LA E RSB SR L
TWwabDELEbIBY,

FHE R IE43B0 sm FEH29B67 . 4% L HHTH - Iz
2, BFRRE LT, YIRERDRIREESREER
FRIREIC L D H]D TRI & 415 10mm BUT OfFE
BEND LD mBESERENICS P, 436115
25. 6% XM 3B I NTHE ST, ZOROBREI
IDERINLBDTH S,

U 2o iR, SRWERLICRER AR TER
THolehd, HHoSFRROBEZ LT3, fEHEK
IV LEXDOREDETENHET L D EEDbN
3, RHEDOEFEIAIC DV TR, HEFTEEREL
M, A% <, BIRE S M EBHLT, B—HER
PEHEEBICELET 2 0N E o 7ehs, FAEHERN
W CHBICEELT2IEMLH 57,

WHSIRTIRERI T, FRFE, ZERMESROEER
o N RESHAOBIER» 5>, FHEZIEHT
%0 L OIS, ETZEY, fikoEREE
EIOINETHBY,

WECBE L T, BB YIRS D2ERiELM1.2%
WHERS R, i3 DITH -, HETIHIITTED SHF
FETCOBHTmEE &S5 b0 L TINFH
EHALY, SFRFHEACH L THHEBBICHELTHE
ML T &7, UIREREE, REOREOERTEL
BOBEFEF L DERL L - T,

FHE & 2R ERRE I, m BT AT TERE
Tz, WEEEEACBLTLRARETTH 2.
SMETIHEFHRIIBEREI ORPRRER>TW
T EEZ TR L, BREETE sm B TENET T
n(+) O28DHETH -7,

U EDSGH#ERE» o, RITRS RREICNL T,
BREHE T E RPN OB BT 2 E0EH#E
Do >THMTEL EFEZ T3, HIEEMR 23
LTH5RNEFENERR, SHRFHEFTH->TH 2
~ I EREE T 5 IXERFED b DIz w»TiE, fx
DFBE OV CHIGEERELS L, &Rl TvwhiEz
hEhic EMR 2BRAMGED L % 2 2, REMS RE
B oWTIE, FEE, BREE 3 IcERH L TL 3k
HEFICSEZBWTRARERZTY, BELTET:
DI DWTiE, BB RFEOMISEE I LD BE
B HERTNETH D, FEHESTTHENEE L, Lesion
Lifting $ic & % BRATYIER®, EEES 2 BPICiBA L
TIT S WEVIRR 2 MR DB A 5 TH b, EMR
TAELUVBROEBRED H 2 LRBFEONH L CEE



1995%F10 A 119(2091)

PR E N BATREME S H B, HFEER, Bl 29:701-706, 1994
Y B 5) IO %=, =M &, & gy REEECH
1) BEHEE—B, FINEM, /NI ZiE 2 | BB R TOINEBNHBBRCBY 2 SRBOMEN, HE
w9 B REH DT MORIR, OBAREE 271937 Bz 29 683—689, 1994
—941, 1994 6) HEE—, ¥ EF, MILRE | RHEROFMN
2) BAER SHER. BB 29625626, 1994 Bk, EOHE 40 13821386, 1994
3) HEA—F  AEEEEL D A SREYEBOS 7) dLEB, K ETE®R, KBEFE» I EESETER
IRIREFAIRZE, B8t 831285296, 1982 YR 22 & NIz e T B AR B VIRR AT, W
4) HF B, HRIER, REETIEY [ FEL S AT 17 . 19851994, 1994

Treatment for Multiple Early Gastric Cancer

Koichiro Kumai, Yoshihiko Sakurai, Yasunori Hoshiya, Masashi Yoshida,
Yoshihide Otani, Tetsuro Kubota and Masaki Kitajima
Department of Surgery, School of Medicine, Keio University

Forty-three patients with synchronous multiple early gastric cancer were compared histopath-
ologically with 807 patients with a single lesion. Multiple early gastric cancer was more common in
elderly patients and in males. The incidence of a macroscopically elevated lesion and histologically
differentiated type of adenocarcinoma in multiple early gastric cancer was higher than in cancer with a
single lesion. Tumor invasion of the submucosa was observed in 67.49% of the main lesions of multiple
early gastric cancer, but 86.99% of the accessory lesions were mucosal cancers. The incidence of lymph
node metastasis was not higher in multiple early gastric cancer. Many lesions were located in the middle
or lower part of the stomach. The modified surgery with lymph node dissection D, was used for 60% of
the patients with multiple early gastric cancer according to the selection criteria of surgery for a single
lesion. Their postsurgical survival rate revealed a good Qutocome compared to that of the patients with
a single lesion. Nine synchronous and 3 metachronous multiple early gastric cancers were observed in 119
patients who underwent endoscopic treatment for early gastric cancer. Intensive examination for synchro-
nous and metachronous cancer or adenoma should be conducted. Endoscopic mucoal resection, laparos-
copic surgery, modified open surgery (D,) or standard surgery (D,) could be selected for multiple early
gastric cancer using our selection criteria for surgery for early gastric cancer.
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