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Table 1 Relationship between stage grouping and
positive rate of lavage cytology

N . No. of positive

A8 ..-=|I;I- ngs cytology
la—1b 53 e
il 23 (H{H)

50 84160
+IVh 89 hI{GT.3
JWTL 3 =)

218 61(28.0)

() I positive rate(%)

Table 2 Relationship between macroscopic per-
itoneal metastases and positive rate of lavage
cytology

No. of positive

.
No. of cases eytology

() < positive rate(%) P, vs Pi_; I p<0.0001

ZRR T ¢ BREIC TIT W,
HELI,

SR EHERDHY &

w OR

1. EMBERFRFICOMIzZEEE

R IB MR | 2186161651 (28.1%) oG T, B
EHHETIEE R Tid stage la+1b & 1L xR PEA X
A BRIz T08, [la+1IIb T504614 8 il (16%),
IVa+IVb T89%IH5161 (57.3%) Sk, FEHIEST
P & L b TR BENL 2 (Table 1),

RIRMIERESEER (LT, P) BE & OB | fifazi
TR, Pe2’10.9% LARMETH - 7o Hd, Pii363.2%,
P,1266.7%, P:i392.3% ¥ L7z, 7, P(+)H
FP (=) BhicthRBEHHENERE»-> 7 (p<
0.0001). %8, P (+) floefle P () CHllzz
Bt D176 % In Z 72 7961 S A ER R R 1 51 (BB 3E
36.2%) LEzZoNDD, AFETIIMBZEYED61H]
(B EEE28.0%) = MRS L U CUITOMFRIC
Mv>7z (Table 2).

MBFER Y 8@ (DT, n) BE L OB !
U o SEIENE R SN 53 T B o 72 2481 & R < 19445
TOMES T, HIBZE2HIEE, n#32.7%, n,2817.5%,
0, 7527 .3%, nsH346. 7%, n, 5381 .8% & n DIZA e
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Table 3 Relationship between lymph node metas-
tases and positive rate of lavage cytology

Lymph node No. of cases

metastasis
N, 73 2(2.7)
n, 40 7(17.5)%
n, 44 12(27.3)°
ns 15 7(46.7)%

n, 22 18(81.8)
a)-b), c)-e) : p<0.05

a)-c), a)-e) : p<0.001
b)-e) : p<0.01

() : positive rate(%)

Table 4 Relationship between histological depth
of invasion and positive rate of lavage cytology

No. of positive
cytology

Depth of tumor

b 3
invasion No. of cases

t, (m, sm) nin

t, (mp, ss) Al 10125
ts (se) 7l 50501
t, (si) (33,6
unknown ]

1H 61(28.0)
() : positive rate(%) t,, to VS ts, ty - p<0.0001

WonTZREFNBEIEML: (Table 3),

%ﬂ%ﬁ?ﬂ@@%fgkwﬁé@ M2 B, m, sm

0 %, mp 7310.5%, ss #513.1%, se #350.0%, si &%

53.6% L EEEE L L b sBiL, se A EBIE ss AT
Bl EEA~FEOBEE %R L7z (p<0.0001) (Table 4).

LRI v SETERE & BRI & OBE [ 194610
MfaE R, EEEREREE (t, t) BT
1. 6%, m535.0%, n, A0 %, n;#316.7%, n,H3100%

T, #EREEGME (t, t) B TR n39.1%, n 2t
30.0%, n,B15350.0%, n.B2366.7%, n, FIH376.5% &
HEEIT Y o NEERBEE S ED W O TEHIE %Tb
7z (Table 5). %o ¥5, t,, nfITOMEEZRHERMN L,
MR B L BB Tud,

2. R T OMETER

FrER s 1795 RS B PEGIE, t, t,D 10561

T ne, ny, Ny NGEFNCIE 1HS ASNT, n,D 4
Flosefl (100%) BHETH-7. —H, ts, t,D74f
1Tl ne#39.1%, niH327.8%, n.5%52.2%, n;?3
62.5%, n,BlIDs71.4% &, V  SHEEBEE L ICD
NI 72 (Table 6),

3. BV oo SHEEE & IR ETE & OBE
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Table 5 Positive rate of lavage cytology in relation to serosal invasion and
lymph node metastasis
n, n, 1y n, n, Total
t, t 1*/622 1/20” 0/209 1/6 5/39 8/113
(1.6) (5.0 0 (16.7) (100) (7.1
ts, ty 1/11 6/20 12/24 6/9 13/17 38/81
(9.1)° (30.0)# (50.00™ (66.7)" (76.5)” (46.9)
) : positive rate (%) {(a+b+c+d) vs e: p<0.0001
"1ty Mo, Hy Po, Mo f-h, fi: p<0.05, f-j, g-j: p<0.01
Table 6 Positive rate of lavage cytology in relation to serosal invasion and
lymph node metastasis in the group without liver metastases
N, n n, n, n, Total
t, tz 0/61 0/18 0/19 0/3 4/4 4/105
(0) 0) (0) (0) (100) (3.8)
ts, t, 1/11 5/18 12/23 5/8 10/14 33/74
9.1 (27.8)» (52.2) (62.5)¢ (71.4)® (44.6)
() : positive rate(%) a-c. a-d: p<0.05, a-e, b-e: p<0.01
Table 7 Relationship between area of seroal expo- Table 8 Relationship between number of lymph
sure and positive rate of lavage cytology node metastases and positive rate of lavage cytol-
No. of metastatic ey i No. of positive =
lymph nodes ! cytology

Area of serosal No. of cases

0~3 20 ' 5(25.0) exposure (cm?) cytology
4~7 | 12 1( 8.3) 10) 26 9(34.6)
8~11 6 3(50.0) I 20 11 3(27.3)
12~15 10 6(60.0) M) 3 10 6(60.0)
16~ 26 22(84.6) W 9 6(66.7)
- ' 74 [ 3760.0) 10 1 13(72.2)

() : positive rate (%) _
less than 8 vs 8 or more : p<0.0001 () : positive rate(%)

No. of positive

less than 20cm? vs 20cm? or larger : p<0.05

BRRER M U oo SHTE R & SRR A AT L <

B ty, t,DT0FNZ, t,, t, THIREZEED n, 4 B2 N2 i3 8 AL EEED356.3% & 8 ARMEED23.8% 12 bR

TN O B L. ZORER, 2B tRITE HEOE@E®RLE (p<0.05) (Fig. 1),

B v SHEES 3 ML T TCI25.0%, 4~ 7 @R £ =

T8.3%, 8 ~1UEEETH0.0%, 12~15EEET60.0%, BEEGRZH %2 O 2k OES RV RIEE
16fELL FEFT84.6% &, S{ELLLREEZ 8 ARBE REFIENL, EEBRESREL TS, Lrl, #
NERIEEER L (p<0.0001) (Table 7)., THEE, &< CHREmBHERDEERIZINER

HESEERE & OBEE TR, HiEZBMEE10cm? 1980 FRD LB T H IR BE DA L% A BIBE T,
RIEEEN34.6%, 10~19cm?BEHS27.3%, 20~29cm2EE B RRTE B UE 20 3 B IR BE R MR O TR R B

%360.0%, 30~39cm*ff 5366.7%, 40cm2LA Lk #E 3 HORENBBTH B,

72.2% &, 20cm*LA FERE20em? REFFCHIREE R E MR DR & L T biER O£ 15 0EkE
fExRL7 (p<0.05) (Table 8), WERGR—RIIT, ThCEEREEYOHAEY, b5

72T, WEEHBEEE20cm2 R O37FIC D W WIRIEERR Y RV — A L HES R B S S ¢ 2 FIR
T, BB VSERERE OEEES 42 &, a2kt TRBBRASN TS, L LUARKICEEER 5
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Fig. 1 Positive cases of lavage cytology in rela-
tion to number of lymph node metastases and
area of seroal exposure
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Influences of the Metastatic Lymph Node for Gastric Cancer Patients with
Pritoneal Metastasis —Study on Intraperitoneal Lavage Cytology—

Kyoushi Tsuji, Katsuyuki Kunieda, Takashi Suhara, Motohisa Katoh,
Yasuyuki Sugiyama, Takao Umemoto, Daizuo Fukada, Kiichi Miya,
Shigitoyo Saji and Kuniyasu Shimokawa*

Second Department of Surgery, Department of Laboratory Medicine*,
Gifu University School of Medicine

We studied the influence of lymph node metastasis of peritoneal metastasis of gastric cancer in 218
gastrectomized patients who underwent intraperitoneal lavage cytology at laparotomy. 1) The rate of
positive cytology increased according to the extent of lymph node metastasis by dividing the patients into
two groups, one without serosal invasion (t1, t2) and the other with serosal invasion (t3, t4), the relation-
ship between lymph node metastasis and the rate of positive lavage cytology was determined. The
positive cytology rate was significantly increased according to the extent of lymph node metastasis in the
group with serosal invasion. However, all patients except one with metastasis of paraaortic lymph nodes
showed a low positive rate in the group without serosal invasion. 2) The correlation between the number
of metastatic lymph nodes, the area of serosal invasion and the incidence of peritoneal metastases
including micro metastasis was examined in 74 patients including those with serosal invasion (t3, t4) and
those with positive cytology without serosal invasion. The incidence of positive cytology in the group with
8 or more metastatic lymph nodes was significantly higher than in the group with 7 or fewer of metastatic
lymph nodes. Also, the incidence of positive cytology of the group with a 20 cm? or larger area of serosal
invasion was significantly higher than the group with an area less than 20 cm? In the group with a less
than 20 cm? area, the incidence of peritoneal metastasis of the group with 8 or more of matastatic lymph
nodes, was significantly higher than that of the group with 7 or fewer of matastatic lymph nodes. From
the above results, we suspect that lymph node metastasis has some influence on peritoneal metastasis of
gastric cancer.

Reprint requests: Kyoushi Tsuji Second Department of Surgery, Gifu University School of Medicine
40 Tsukasa-machi, Gifu-city, 500 JAPAN





