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Table 1 Incidence (%) of patients with multiple
gastric cancer by study period and patient age

Pat(ig‘}f [2¢ | 1961-19804 | 1981-1993% | Total 4

- 2.3 440 29 | NS
9/399) | (7/158) | (16/%57)

50-59 2.5 | 125 5.8% |p<0.01
(10/407) (25/200) (35/607)

60-69 2.6 15.0¢ 7.7° |p<0.01
(11/421) (44/294) (55/715)

70- 2.3 19 4¢ 12.1°  |p<0.01
(4/173) | (45/232) | (49/405)

Total p<0.01

2.4 13.7 6.8
| (34/1,400) = (121/884) |(155/2,284)
a vsb :p<0.02 AvsB
vsc, d:p<0.01

:p<0.03 Bvs D: p<0.01
vs C,D:p<0.01 Cvs D:p<0.01

Table 2 Location of tumor

1) All lesions

Location | 1961-1980 & 1981-1993 Total

Lower 26134.2) 119(40.6) . 145(39.3)
Middle 38150.0) 107136.5) | 145(39.3)
Upper 12115.8) 65022.2) 77(20.9)
Diffuse —10) 200.7) 2( 0.5)
Total 76(100) 293(100) 369 (100}

1960-1980 vs 1981-1993 : NS ()%

2) Coincidence of main & minor lesions

Main lesion* Minor lesion

Lower Lower 38.3%(23/60)
Middle Middle 48.1%(26/54)
Upper

Upper | 25.6%(10/39)

Total | 38.6%(59/153)

* : Excluding 2 parients with a main tumor
diffusely involving the entire stomach.
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Table 3 Size of tumor

1) Main lesion

Size (mm) . 1961-1980

| 1981-1993 | Total

-10 —(0) 11( 9.1 11(7.1D
11-20 4(11.8) 18(14.9) 22(14.2)
21-50 16(47.1) | 56(46.3) 72(46.5)
51- 14(41.2) 36(29.8)

50(32.3)
Total 34 (100) 121(100) 155 (100)

1960-1980 vs 1981-1993 : NS ()Y:'%

2) Minor lesion

Size(mm) | 1961-1980 & 1981-1993 | Total

-10 5(11.9) 75(43.6) 80(37.4)
11-20 14(33.3) 52(30.2) | 66(30.8)
21-50 19(45.2) 36(20.9) 55(25.7)
51- 4( 9.5) 9( 5.2 13( 6.1)
Total 42(100) | 172(100) 214(100)

1960-1980 vs 1981-1993 : NS ()%

Table 4 Histologic type of tumor

1) Main lesion

1961-1980 | 1981-1993 | Total
21(61.8) | 82(67.8) | 103(66.5)

Histologic type

Differenciated

Poorly/undifferenciated | 13(38.2) | 37(30.6) @ 50(32.3)

Carcinoid —(0) 2017 2(1.3)
Total 34(100) | 121(100) | 155(100)
1960-1980 vs 1981-1993 : NS [ 1:%

2) Minor lesion

i 1961-1980 | 1981-1993 : Total

| 32(76.2) | 153(89.0) | 185(86.4)
10(23.8) | 19(11.0) | 29(13.6)

| 214(100)
1960-1980 vs 1981-1993 1 NS ( ) : %

Histologic type

Differenciated
Poorly/undifferenciated

Total | 42(100) | 172(100)
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43EF (tub 3 & U pap) BSEIRHET66.5%, BIEE
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Table 5 Depth of tumor invasion

1) Main lesion

Depth of invasion | 1961-1980 | 1981-1993 Total

Mucosa | 2(5.9 | 26(21.5 | 28(18.1)

Submucosa 4(11.8) | 42(34.7) | 46(29.7)
Muscularis propria- | 28(82.4) | 53(43.8) 81(52.2)

Total | 34(100) |121(100) | 155(100)

1960-1980 vs 1981-1993 : NS ()%

2) Minor lesion

Depth of invasion 1961-1980 | 1981-1993 | Total

Mucosa 16(38.1) | 138(80.2) | 154(72.0)

Submucosa 10(23.8) 28(16.3) | 38(17.8)

Muscularis propria- 16(38.1) 6( 3.5 | 22(10.2)
Total 42(100) | 172(100) | 214(100)

1960-1980 vs 1981-1993 : NS ()%
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Table 6 Preoperative diagnostic accuracy for
minor lesions

1) Ba. meal study

Diagnosis 1961 1980 | 1981-1993 | Total
Definite/suspicious of ca 19(45.2) 78(47.0) 97(46.6)
Other than ca. 6(14.3) 6( 3.6 12( 5.8)
Not detected 17(40.5) | 82(49.4) | 99(47.6)

Total 42(100) 166(100)* | 208(100)

* I Excluding 6 patients without ()%
Ba. meal study.
1961-1980 vs 1981-1993 : NS

2) Endoscopy

Diagnosis 1961-1980 | 1981-1993 | Total
Definite/suspicious of ca. 23(69.7) 103(61.7) | 126(63.0)
Other than ca. 2(6.1) 5( 3.0 7(3.5)
Not detected 8(24.2) 59(35.3) 67(33.5)

Total 33(100) * 167(100)** | 200(100)

*

, ** ! Excluding 9 and 4 patients, ()Y:%
respectively, without endoscopy.
1961-1980 vs 1981-1993 : NS

Table 7 Histologic stage of patients with multiple
gastric cancer

Stage ;1961*1980 1981-1993 Total

I ‘ 1132.4) | 75(62.0) | 86(35.5)
I 3(8.8) | 1008.3) | 13(8.4)
111 1G2.4) | 1603.2) | 2707.4)

v 9(26.5) 19(15.7) 28(18.1)
Unknown | — 100.8)*| 1(0.6)
Total | 34(100) 121(100) l 155(100)

():%
* . Patient undergoing endoscpic resections.
1960-1980 vs 1981-1993 : p<0.01
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Multiple Gastric Cancer —Current Problems and Treatment—

Tsutomu Suzuki, Katsuyoshi Hatakeyama, Kikuo Aizawa, Tadashi Nishimaki,
Ichiro Muto, Shigeru Suzuki, Kyo Ueki, Nobuyuki Musha,
Shiro Kuwabara, Toshishige Suzuki and Jun Soga*
Department of Surgery, Niigata University School of Medicine, College of Biomedical
Technology, Niigata University*

A clinicopathologic analysis of 155 patients (369 lesions) with primary multiple gastric cancers was
carried out to investigate the prevalence of multiple gastric cancers in recent years and their current
clinical problems. The 155 patients underwent gastrectomy and/or local resection of their lesions between
1961 and 1993 and accounted for 6.8% of 2,284 patients with primary gastric cancer in that period. The
incidence of patients with multiple gastric cancers in the recent 13 years (1981-1993) increased about
5.7-fold over that in the earlier 20 years (1961-1989): 13.7% (121/884) vs 2.4% (34/1,400) (p<0.01). The
prevalence of multiple gastric cancers was especially marked in patients over the 7th and 8th decades
with an incidence of 15.09% and 19.49% respectively. The lesions were often dispersed in the stomach. A
great majority of them were differentiated adenocarcinomas: 66.5& (103/155) for the main lesions and
86.49 (185/214) for the minor lesions. Of the minor lesions, 154 (72.0%) were intramucosal and 80 (37.4%)
were as small as less than 10 mm in their maximal diameter. Sixty-eight patients (56.2%) in the recent
13 years had multiple superificial carcinomas and 26 (21.5%) among them had multiple intramucosal
lesions. The overall diagnostic accuracy for the minor lesions was as low as 46.6% by barium swallow
and 63.0% by endoscopy, and was still quite unsatisfactory even in the recent 13 years. Gastrectomy with
D2-lymphadenectomy had been conventionally performed and achieved a favorable outcome with a
67.29% cumulative 5-year survival rate. Limited surgery and/or endoscopic surgery should be considered
hereafter as treatment modalities, especially for elderly patients with multiple small intramucosal
carcinomas. However improvement in diagnostic accuracy for multiple lesions, especially minor ones, in
the stomach is mandatory.
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