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Fig. 1 Measurement of maximum dimension of
submucosal spread and subclassification of depth
of submucosal invasion

sm-shallow sm-deep
. N W
T.,_,-j il
D-sm D-sm

D-sm: maximum dimension of submucosal spread



19964E10H

NEVDEOCEE%S sm-deep & 2 BEICHSEL, £1-8
MR AHEICB T AR T, smETORER
ZEHHIL, smBEE (LT, DsmfEEME) LT
BET L7 (Fig. 1)1,

RNIRFRENEBEOERIC DLW TOBENIL, RERT
REfs SN TuRLEERD 1 AVBFMEERR 714 K
2REL, ULN#EBLC UL, IVECBLT, #
DEWE, EBHL RELFALDBVIZOVLTRAL
7z,

T EREIC 1L, x?test, Student’s t-test, Wil-
coxon’s U-test >, p<0.050FE, FE=HD &
L7z,

S |

1. Ul LERRIREZBIAT R & OB

UL2E T BRI T3 TP E i oM W E
by, UL dEHLOMcERENAS L

9(1939)

(p<0.05), 7-AWRAITIE, FHFFICH T 2 PRIRAH
He+NI » HMFS T EROEEN, MNEE
11.4%, UL-I1#£31.4%, UL, IV #76.5% &, Ul
NEVBIF EERICR D, UL 8L UL, IV #E
SRR OMICERE 2RO (F1Zh p<0.05,
p<0.01), MBI, KBS UL-I #762.9%,
UL, IV ET64.7% &, SIBEED30.9% I HANEE
WWELTED SR (WBFhd p<0.01). Vv EREE
BtAEGl 0B &z, MHEE, ULILEE, UL IV #2
NZN52.0%, 65.7%, 76.5% &, UlHBEEWIE ¥ EXR
T, MEEEE ULLL IVHELOMcEEEZ2RD T2
(p<0.05) #%, HIRBREIZ IEHMOELTD Lo
7z E7-BIERE T3 UL # ot BEA X medullar-
y type B34 %5 o 72 (p<0.05). —K4, WA, EEE,
HESALIC A S OZ 2R 2o 7z (Table 1),
UlesmBIBI2REBE L OBELA 3 L,

Table 1 Relationship between presence of ulcerative lesion in the tumor and

clinicopathologic factors

Control ‘ ULII | UL IV
(n=123) (n=35) (n=17)
Sex (male/female)
2.51 2.89 1.83
Age(year t) ‘
59.7x11.9 54.1%+12.6" 56.2+13.2
Tumor size(mm 1)
31.2+18.1 33.3%£17.3 34.5+15.2
Location of tumor ‘
A 50(40.7%) 15(42.9%) 7(41.2%)
M 66(53.7%) 18(51.4%) 10(58.8%)
C 7( 5.7%) 2(5.7%) 0o 0%)
Classification of gross appearance
Ilc 73(59.3%) ‘ 21(60.0%) 3(17.6%)
Il +1II 14(11.4%) 11(31.4%)* 13(76.5%)**
Ila+1lc 31(25.2%) 3( 8.6%) 1( 5.9%)
Histologic type
Differentiated 85(69.1%) | 13(37.1%) 6(35.3%)
Undifferentiated 38(30.9%) 22(62.9%) ** 11(64.7%)**
Lymphatic invasion
ly0 59(48.0%) 12(34.3%) 4(23.5%)
ly1-3 64(52.0%) | 23(65.7%) 13(76.5%) *
Venous invaion
v0 103(83.7%) 28(80.0%) 15(88.2%)
v1-3 20(16.3%) 7(20.0%) 2(11.8%)
Stroma
med 45(36.6%) 6(17.1%) " 5(29.4%)
int 56(45.5%) 23(65.7%) 6(35.3%)
sci 9( 7.3%) 4(11.4%) 3(17.6%)

t: Meantstandard deviation,

*: p<0.05 vs Control group, **: p<0.01 vs Control group
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Table 2 Relationship between presence of ulcerat
ive lesion in the tumor and tumor spread in sub
mucosal layer

Control {01 UL Iv

yontrol gl ..:I.];.-:

Depth of submucosal infiltration
sm-shallow 64(58.2%)
sm-deep 46(41.8%)

Size of submucosal infiltration

| 7.3%5.5 | 8.9£5.0 | 9.3%5.0

15(48.4%)
16(51.6%)

4(33.3%)
8(66.7%)

1 ! Mean=*standard deviation

Fig. 2 Relationship between presence of ulcerat-
ive lesion in the tumor and lymph node involve-

ment
No. of metastatic
Nodal stage lymph nodes t
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*:p<0.01 by x?test, t :Meantstandard deviation,
#:p<0.05, ##:p<0.01 by Wilcoxon's U test
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Table 3 Relationship between presence of ulcerat-
ive lesion and lymph node invovement in the
differentiated and in the undifferentiated tumor

Undifferentiated
type*

Differentiated
type*
UL-II or | -
Control Control
=89 | bl | G=3 | Grly

Lymph node involvement
75(90.4%)
8( 9.6%)

32(86.5%) 20(64.5%)
5(13.5%) |11(35.5%)

13(68.4%)
6(31.6%)

negative
positive

* 1 p<0.05 by x? test

Table 4 Diagnosis of ulcerative lesion in the
tumor with the naked eye

| 13(76.5%)

Detected 11(31.4%)
Detection of ulcer 9
Detection of ulcer scar | 4
4(23.5%)

Undetected 4(BR .G,

Table 5 Relationship between the detection of
ulcerative lesion in the tumor with the naked eye
and clinicopatholgic factors

Lindetected

Detected
(n=128§)

)
n=24)

Size of tumor (mm 1)

36.6+16.3 | 31.1x16.6*
Histologic type |
Differentiated 8(33.3%) 12(42.9%)
Undifferentiated 16(66.7%) ‘ 16(57.1%)

Lymph node involvement

negative 15(62.5%) | 18(64.3%)
positive 9(37.5%) 10(35.7%)
Depth of submucosal infiltration
sm-shallow 10(55.6%) 9(36.0%)
sm-deep 8(44.4%) ‘ 16(64.0%)
Size of submucosal infiltration(mm 1)
| 7850 | 9.8:4.9

t : Meanztstandard deviation,
** 1 p<0.01 by Student’s t test
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Relationship between Ulcerative Lesions in the Tumor and Lymph Node
Involvement in Gastric Cancer with Submucosal Invasion

Soichi Tomimatsu, Takashi Ichikura, Hirohumi Ishikawa, Kazuhiko Uefuji and Shoetsu Tamakuma
First Department of Surgery, National Defense Medical College

One hundred and seventy-five patients with gastric cancer invading the submucosa with a gross
appearance of the depressed or combined type were analyzed to determine the relationship between the
presence of ulcerative lesions in the tumor and lymph node involvement. They were divided into three
groups: those with an ulcer or ulcer scar (Ul) limited to the submucosa in the tumor (Ul-II group), those
with Ul beyond the submucosa (UI-III, IV group) and those without any Ul (control group). The presence
of the Ul in the tumor was significantly correlated with younger age, undifferentiated tumor and lym-
phatic invasion. There were more patients with nodal involvement in the UI-II or UL-III, IV groups than
in the control group irrespective of the histologic type of the tumor (p<0.05). Lymph node involvement
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was observed in 11 (31.4%) of the 35 patients in the Ul-II group, 8 (47.1%) of the 17 patients in the UI-III,
IV group and 11.49% in the control group (p<0.01). However, the Uls of resected specimens were detected
with the naked eye in only 31.49% of the UI-II group and 76.4% of the UI-III, IV group. In conclusion, the
presence of a Ul in the tumor can be a useful indicator for further treatment by lymphadenectomy when
histologic examination reveals submucosal invasion after localized excision. Progress in preoperative
diagnosis of the Ul is mandatory for conservative treatment of gastric cancer invading the submucosa.
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