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RHEEERTPES, TRRHEBET2EHEZS
h3, LikH-T, BEOBECEL, REBENE
EOBERIERE T2 2 &3, BYRBESREITS
LETEETHL, LrLEMs, ~RICREREDE
WL, WHEOVIBEROREMBENRELES
Brrondk s, MENcRERBOBECHEUR
T 72 AT 0 IR BATHA O #iBh L E sk oG
BPRET LI R rRETH L, 2 T5HE,
BRI BT 2 IREREOHERNER TR, FHOE
mheEsrzL, FRMRERELMETCTHET S
THEBE LR ERREFNRTEREE T L L b i,
T LIRS REGHRIc B 2, HET
BishEc B L CiEEt L.
W& & Hik
MRIF, 197285 519914 % TO204EM I Mbe Tyl
Br&n IR E R, 14660 CH D IREREICEL, LT
OHEBIDWTHRE L. ) BREEEORT, 5%,
Tk L IRERE - O | VIREAROREEZENZ

ill|

*FESIBHEA SRSy VR 3 - BRCB I 2IRER
BoOE%R

<1998%F 7 B22HZE > HIRIGERE | B FX
T811-1347 WETHEXELHSI—1—1 EHE
TNB A v & —H{ LR AR

BB L CIE BRI BRI 1, BRAESIC
DT, MERYREARTERWCIEE~ — 2 —P&
EE&GRZHIC LY follow up SNIEFICEY, HF
OFER, AL IREREOMELRETL 12, 2) BT
FEVIRRGIT310 2 R & U, e mE b EmE 2 T L
7245600 & FEILERR2T50 & @ 2 M CHAER L Tk E
g L, IREREETEIC BT 2mMbERED
BHRTFHHRCOWTHRE LU, et x RE%
vy, &EROBHICI1E Kaplan-Meler method &
generalized Wilcoxon method % Fiv>7z,
K &

1) IRERE - BRREZWERT, B, TReo
58

D oNEREE E IR, SIEERG, WEREY, MREY,
BER, INF, Y Vo Himts, EEREE, ekt
HELMEEDSED &z (Table 1), V) > B FE)S
B 6 N BERL, BEESKE L, CHEBEOET, A
AREYE 38U, 48, KRB THEEEDEHEL, INFy 28
%<, k70 2 NHERRS, BEEEE, HERLERR
Hipote, —hH, BIREREBOEE LBKREZHRET
EOBEERRE LI 25, Uy VEREEFRBCE
BE, SEHML, WIRE, MR, BEE, INF, V>
NHIERTE, BEIREEE, FER s AELHEER D5
(Table 2),
MEEESRR S Nz, 24950 5 5 1y0, lyl, ly2,
ly3thDEFNT B DB D10.9%, 43.1%, 36.3%, 9.7%
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Table 1 Relationship between clinicopathologic factors and lymphatic invasion in

2146 patients with gastric cancer

o | Iyl Iy2 Iy3 ]
R (n=74) | =794) | (n=347) | (n=i37) | Prvalue
Tumor size 31.9 59.9 81.7 96.4 <0.01
Location of tumor ‘
C 340 370 165 61
M 323 258 114 50 <0.01
A 78 166 68 26 |
Gross appearance
0 667 187 5 3
1, 2 16 231 71 14
<0.01
3, 4 25 237 224 103 0
5 33 139 47 17
Histology |
Differentiated 505 472 116 47 | <0.01
Undifferentiated 232 288 150 30 '
Depth of invasion
m, sm 667 187 5 3
<0.
=mp 74 607 342 134 0.01
NIF
a 554 291 36 12
g 126 342 171 31 <0.01
¥ 40 144 ‘ 138 91
Lymph node metastasis
(=) 715 320 16 4
<0.01
(+) 25 473 330 132 0
Peritoneal dissemination
(=) 740 743 274 97
<0.01
(+) 1 49 73 39 0.0
Liver metastasis
(=) 738 748 322 125
<0.01
(+) 3 4 % 13 0.0
THolz, BREMANCAS L, BB, FF, Vo5, A

R, Bf, BEREOly BRI B OB 092.9%,
85.5%, 90.2%, 84.0%, 90.0%, 83.4%TChHYH, H
RO ST NG REBEENE ho
(Table 3).

[k BIRIREE ORI & BRI DRI &t L /-
£25, BERMCED ST, BIRBEEEHNE <,
KL, BT, U o%Ef, RPN, BERSORIREE
BRI BOBD62.2%, 55.3%, 61.3%, 46.2%,
56.7%, 29.2%T#®H -7 (Table 4),

MBERBEER L2 L 23, ly0o 5 £
87.9%, ly1TI361.8%, ly2Ti319.6%, ly3Tix11.7%
THY, VNERBORE - FHRIZEMEEL, &
i, W2 ETHRICFETRTH - 72 (Fig. 1), #ik
REOCEE & PR OEEICHEEL, v0, vl, v2, v3D
5 EEFRIBOBDTIT.1%, 36.5%, 9.3%, 21.4%
THY, VILETHEECFRIRRTH -7 (Fig. 2),

2) IREREBUAI BT 5, FTEEILEEEDE

FHE B TR MBS R 2 Ji1T & h 7245681 D
e BE OB SR L 58 DN % Table 5 125k
7. REFEHICER, B OEROERR R
&%, VN ERERMS, BIREEEEF DV
NOFHZ BV T HLEHOMBHEARNMEL, B
IRIZRIBEGTIX, BEEICHEREM{EL -7 (Table
6).

z =

BRI T 2 FMRRE I EREM A L L,
DFBOM X, BWEROR_EizfE> RHRSER O
BN, THHWIAFEE Y oo SHiIEE 2 & T A ARG
M DALY & fE BB O ESIEET 3
EEzoND, Lal, #TEECREEEECTE
B, U R EEmBEOMBEAD risk b5 <0, BEE
Bhib9 27z ik, ETEICIG U B i oEiR
CMBHEESEETH L LEZ S h b, BOER,
BRCILZEBOABNSHD, T1ThH, EREISD
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Table 2 Relationship between clinicopathologic factors and vascular invasion in

2146 patients with gastric cancer

vl . vl v2 v3
Factors (n=1,222 | (1=735) | (m=43) | (n=14) | P-value
Tumor size 42.4 75.5 89.6 81.6 <0.05
Location of tumor
C 149 174 10 2
M 500 228 11 7 <0.01
A 573 333 22 4
Gross appearance
0 783 73 4 0
1, 2 133 190 6 3
<0.
3, 4 166 380 29 9 0.01
5 140 92 4 2
Histology
Differentiated 752 411 22 3 <0.01
Undifferentiated 445 273 19 9 ’
Depth of invasion
m. sm 783 73 4 0
<0.
Zmp 439 662 39 14 U
NIF
a 731 155 4 0
B 302 347 14 6 <0.01
v 157 225 21 7
Lymph node metastasis
(=) 903 150 1 0
<0.
(+) 317 583 42 14 0.01
Peritoneal dissemination
(=) 1,191 610 36 14
<0.
(+) 30 123 7 0 0.01
Liver metastasis
(=) 1,210 674 32 12
<0.01
(+) 12 0.0

Table 3 Recurrent sites and degree of lymphatic
invasion of gastric cancer

63 11 2

Table 4 Recurrent sites and degree of vascular
invasion of gastric cancer

Sites of 1y0 Iyl ly2 ly3
recurrence | (n=732) . (n=648) ! (n_:187)__!£1=ﬂ

Preitoneum 9 53 52 13
Liver | 7 25 14 | 2
Lymph node 5 22 20 4
Local | 4 12 9 | 0
Lung 3 18 6 3
Bone 4 12 | 5 3
Skin | 0 3 5 0
Others 10 14 8 4

FHBEORE~NDBARRDEETHY, KERED
FENTFRIRETEEIBDTREVWEELSR
5. L7235 T, IREREEXR:LSDEROREE
TET 5 B8 TENE, EECHIRNRIEEED
BIRMAREIC R 2 EEZ 5N 5,
SEORHTY A \ERESED > N HEHI, B
BENPKE L, CHEBOET, AREIZ3HE, 48, R

Sies of ' vl [ w v2 v3
recurrence | (n=1,222) | (n=735) | (n=187) | (n=14)

Preitoneum 48 72 6 1
Liver 21 24 ‘ 2 0
Lymph node 20 29 3 0
Local 14 11 1 0
Lung 13 16 ‘ 1 0
Bone 17 7 0 0
Skin 0 3 ‘ 5 0
8 4

Others 10 | 14

MEBICEEESBEL, INFy BZ0 w5 BMrE
TEedbhrot, —F, HIRBEORE L BKR
HEWNRTEOMEEMET LI 25, VU NERE
L RIRICERIERE, SEEHAL, PERA, MR, B,
INF, V) o gifgts, IR, el o a2 2
Holz,

MEERPREE S NI, 4 DL TIREBELX D
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Fig. 1 Postoperative survival curves of 2,146
patients with gastric cancer with regard to
degree of lymphatic invasion
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Fig. 2 Postoperative survival curves of 2,146
patients with gastric cancer with regard to
degree of vascular invasion
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Table 5 Postoperative adjuvant chemotherapy

| -
| Mean doses of drugs | No

I'reatment

Chemotherapy group

MMC: 33.1mg
MMCH+FT (5-FU) FT:162.3g 19
(5-FU: 21.5g) e
MMC MMC: 21.8mg S5
FT (5-FU) FT:139.7¢g 0
(5-FU : 51.8g) .

No chemotherapy group | 275

l'otal

BE % % % L BT D & TIRE B ER R
WZEpS, UrNHERCHER, MRS S
HNRENRRUIR S TIRETH > T b, VIRELDRE
RBFERER CIRE RS & Wi EETld, EE
DEBFERZ HIBL 2% OEE Y follow up HEE
THDELE2 oz MiBOEFHED UM 2 & s
R ly2BL b, VI EOEFIOFRIIEECTATSH
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Table 6 Relationship between post-operative ad-
juvant chemotherapy and recurrence in 731
patients with early gastric cancer

Recurrence rates (%)

P Total

m I 3.1(5/159) 2.3(9/400)
sm 6.0 It 4.8(16/331)
n(-) | §/41 | 3.0(20/677)
n(+) 1.1 9.3(5/54)
ly (=) 1 2.1(12/570)
ly(+) 9/118) 8.1(13/161)
v(=) (1 1) | 2.6(18/628)
RGN I [14.307749)

D, ZOX5REFTIE, BREIMHE L Ul
EEETLLERH B,

Dk, IREREMIBOER, FRICRZT
FEPRE O s, IREBEEMG CIXFHaE
X BB DR LSRR H D, FHREHIED -
D OWEEIHLERENEE L E 2 52, 22T,
IREREEGII 3 1) 5 ML MBI LR E 0 A It » Aat
Uz, 1L, FEEBRBOBERRER L& 25,
U Y NEREGHER], BIREEBEEFIO VTR
BOTHLRHOMEEREIME L, BIoHIkSER
BHITIE, BECHELEIMENC 0o, HIKIEE
MBI C MR ERE O E NI TS 2 b D &
26N 5. IREREGEE TSNS, £
7z, SDI iz & 2 BRBOMIEEY: & FUERIEZHOM
HERRE U RS D & RIS O W RESI T IR S
BRI T 2 REZERE NI LB TwS, L
30T, WREREBRMESCRIESN N 282
B EBNTRIS N, MBROMIMCERESERTH
LEFEZS5NE, SDIERIZ & 2 HiRRIR2 e o &
DB R L D, B0 TERA LN
BoN57-0Y, SHIZIREREE M OFEH high risk
EPITIE, 2R BRE R 2 sk U 72 8802 (b sk
OFRBEETH A3,

SHEOBRE» S, IREREREES 2 FHET
EUTHEBENIRE L, T EENE L, CHELOER
THY, TO&I ZEFICHL T2 Y > SEwizk
B2V, MERRERGZNCIREBENIAD Sz
FEFITIE, #IMbEEEC X 2HABIESERTH
ZEEZ BN,
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Clinical Significance of Lymphovascular Invasion and Effect of
Postoperative Chemotherapy in Gastric Cancer

Hideo Baba, Tatsuo Oshiro, Akinobu Taketomi, Hideaki Nakashima,
Shunji Kohnoe and Yousuke Seo
Department of Gastroenterologic Surgery, National Kyushu Cancer Center

We investigated the clinical significance of lymphovascular invasion in gastric cancer with regard to
the correlation between lymphovascular invasion and clinicopathologic factors, recurrence, and progno-
sis. We also examined the effect of postoperative chemotherapy on recurrence of gastric cancer. Factors
related to lymphovascular invasion of gasric cancer were tumor size, tumor location, macroscopic
appearance, histologic type, depth of invasion, INF, lymph node metastasi, peritoneal dissemination, and
hepatic metastasis. Lymphovascular invasion was extensive in patients with postoperative recurrence,
regardless of the site of recurrence. Postoperative chemotherapy including mitomycin C and 5-FU and its
analog was found to be significantly effective in cases with vascular invasion. We conclude that extensive
lymphadenectomy must be employed in patients with gastric cancers with larger size, deep invasion, and
location in the upper third of the stomach. Postoperative chemotherapy may reduce postoperative
recurence in patients with gastric cancer that has invaded the blood vessels.
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