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Table 1 Synchronous multiple gastric cancer

Multiple cancer

Resected cases

Numbers %

Early cancer 1,956 237 12.1
Advanced cncer 2,239 138 6.2
Total 4,195 | 375 8.9

Table 2 The detection of the accessory lesions of
multiple gastric cancers

lesion |second| third | 4th | Sth | 6th | 7th | Total
Preoperative ' 148 I 25 I 4 - 1 1_ 0 179
'\/Iacroscoplc I 129 ‘ 24 ‘ 2 1 0 0 i _159
\/Ilcroscoplc | 98 - 23 4 | 4 [ 2 | 1 - 132
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Fig. 1 Relation with the macroscopic types and
the detection of the second lesions
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Fig. 2 Relation with the depth and the detection
of the second lesions
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Fig. 3 Change of the detected epportunity of the
second lesions of multiple gastric cancer

Preoperative Macroscopic  Microscopic
First hal T
' ves — T
18 7Tcases =3 6. 4 2 2
T
Second halves —
18 8cases —

s 2 EmAE S8, HEPENMEERL TR
EoTwiwL, UL UREEBRAHE T mEDOEHS
2398.0%TH D, i 2B L BHEEHCEBLRENT
o (p<0.01). FNFE2REOEHREATY,
WHTZWEE E MEANBRRECEBOBD2.211.62
cm, 1.941.32cm TREZ B WY, FEEGBKERT
130.7£0.75cm T, BEI/N&»o7 (p<0.01).

(6) FIRFESFBOE 2 BEDFRIBOHEER

2% F6 B Re3750 & AT REHA O /i 2 18741 & 418851
T, B2 EROKRBABOHRE % 472 (Fig. 3).
B B LRI TR & RS RAEOSE L,
BARNIRHE BB Uz, R e BEOE I
HEHEETH->7 (p<0.01),



19952108

Table 3 Relation between the advanced grade of
metachronous multiple gastric cancer and the
interval from the first surgery to the detection

Metachronous

| Early I Advanced
Interval cancer ‘ cancer | cancer
- byears 10(62.5) | 6(37.5) 16cases
5-10years 5(35.7) 9(64.3) 14
10years— 1(25.0) 3(75.0) 4
Total 16(47.1) 18(52.9) 34cases

Table 4 Result of EB virus-detection by in-situ
Hybridization technique in metachronous multi-
ple gastric cance

First lesion
EBER(+) | EBER(-)

Second | EBER(+) | 8 | 0

lesion | EBER(—)
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The Detection of the Assesory Lesions in Synchronous Multiple Gastric Cancer
and the Early Detection of Metachronous Gastric Cancer

Osamu Hosokawa, Jouji Tsuda, Kunishige Watanabe, Yutaka Tanigawa,
Shinji Shirasaki and Hiroyuki Hayashi
Department of Surgery, Fukui Prefectural Hospital

From 1969 to 1993, 375 cases of synchronous multiple gastric cancer and 34 cases of metachronous
gastric cancer were treated in our hospital. The incidence of synchronous multiple cancer was 12.1% in
cases of early cancer, 6.29% in cases of advanced cancer and 8.9% in total. The assessory lesions of
synchronous multiple cancer were dtected in 38.1% of cases preoperatively, in 33.8% macroscopically
and in 28.19 microscopically. There was no significant difference in macroscopic type, depth or size
between the lesions which were detected preoperatively and those which were detected macroscopically.
However, the lesions which were detected microscopically differed significantly from the others. In 41.49%
of multiple cancers, the lesions missed preoperatively were located nearer to the cut wedge of stomach
than the main lesion. It is important to observe carefully the lesser curvature of the gastric body in order
to prevent residual accessory lesions. The incidence of metachronous gastric cancer was high in the cases
of cardiac resection. The rate of early cancer in metachronous cancer was related to the interval from
the first operation to the diagnosis. It is suggested that examination for Ebstein-Barr virus in carcinoma
tissues was useful to select the high risk group with metachronous cancer.
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