HiHAb&RE 42 (4) @ 339~346, 20094F

B

HREC BT 2 R REVE, Pt 2 s o
Wi PR s PR R A O A

SRR BEAVEE
A KA ORE —HE B
P OEH KA B BT R

i IS S =0 7R - S 7 N =

(3 U I : POCY1 SEBI D REARR ARSI EF, PRICOWTIRETL, PLAER & L 7.
Fik 1 MFET 1996 4EA2 S 2005 4F F TS T % T L 72 656 Hlo HRIEGI D 5 B, BHERICIE
PPN (DUF, CY) % MifT L7z 339 Bl &4t & L72. CY i Papanicolaou H:fi2 CTH%E
L, ClassV # CY1 &M L7-. #R :POIX281BITEFDHH CYLIZ33HI(11.7%) TH - 7.
POCY1 4BIASIEEREE T3 H L<1E T4 T, V) v 3 {ilEBlTadh v, POCY0 & LT T HT,
N W TR ROz, A% LT 5 &, POCYO, POCY1, Pl DJEICARTH 7. B
WELIR AL B 1 ) 2 B BRI EE 12 BUCfiEvy, P1, P2, P3IZ43E L T POCY1 &b L
72& 2%, POCY1, Pl it P3ICl~_EFMMIZEDN 7. 72, POCY1 Ok EMIEZIZE
T BRI OLEIC L DTS &, MBI OZ ) 5L BB LAREATENIE R
Motz B U UG 21T 572 POCYL 9 b, A3 %A MST (& D2 #4497
H, DO, DI #2264 HE WIH KR TH o7z, EE  CYI ZFEARNTTHA25, Pl LA
AR, BRI 2B 2 MR BOZL BRI TFHTFURN IR )2 LE 26N

7-.

T &I

BRE BN B BRI (LLT, CY) I
DNTIREL 2 6Z L DS rA SN, BIRFSR
TR, FHEBER L LToOF RIS
NTE72". BRI BRI 13 i CIlEAETT
SEOTRTELTHY FiFshTsY, MEERE
S, (LT, CYD) T& 1 id StagelV
WZHEENG., ZoOfRE, EEFEO PR %
25D ELT, < Ok THMTMKEIC
CY MEMThbN D X122y, WHAYIERIEHE
Bt (BUF, PO) FEBIC S —EDEIE T CYL FEH
BRDOLND ZENPESNTVWBEY, ZhET
DFEROMETTIZ, POCY 1 FEBI 0 1595 5 565 13 I
WA (LT, P EREFEFTH S EDH

<2008 41 10 H 22 H52 B >BURIRTRIE © Ak Ko
T466-8550 44k )R HHAN XS FEHT 65 4 i B K
KB 2R S RHE AL 2o B2

HON3d B —T5, POCYLJERI D7 H12 b B4
BB D SN, PLEM LY b FHRREIFTHD L
DWE S B, ZOEKRE, BT OWTRRE
MWEFE > T\, Gml, POCY HE B o R AR
FREF IR, TRBOEARRIC D WC, PLER & Hik
Wat #4772,
MNREFE

e C 1996 4E22 5 2005 4E F Tl Thb N B
FHHREBIL 656 Bl 1) (Table 1), Z 0 ) HATHI
TIPS BRERE MP DLER & 3B S 7 AT
339 BCHR L CHERE BRI 217572, 2
EMRE LT, BFEEEOALE, HERSEs
DFERICHEDE, FNEROBIB TR
RSN 1B L CAFIIEIC O W TRE L 72,
CY MiAtid 20 AOWFEIC X Y fT & THY, £
D J5 1313 B BEL 1B A L P P A A B AR 3R K 100ml
EENICEAL, 77 AL D 50ml = B L



2(340) BIRIC BT 5 POCY1 O RIR W B Rk o MeaT

Table 1 Characteristics of 656 patients
with gastric cancer undergoing opertion

Sex Male 467
Female 189
Average age, years (range) 650 (16 ~91)
Macroscopic type Type 0 290
Type 1 23
Type 2 91
Type 3 198
Type 4 49
Type 5 5
Depth of invasion T1 267
T2 183
T3 160
T4 46
Lymphatic spread NO 361
N1 135
N2 112
N3 38
NX 10
Hepatic metastasis HO 631
H1 24
HX 1
Peritoneal metastasis PO 590
P1 66
Distant metastasis MO 649
M1 7
MX 0
Stage IA 251
1B 91
il 79
A 70
B 31
v 134

7o, FO%, WEMARFMAICIEH L, Papani-
colaou e |2 CTHIE L, ClassV # CY1 &3 L
72, B O BRI BEAL R 1 SF I B R IR B
FIEE I3 SR VRRER L 7. JEBI o #ER LB
M€, Fisher O EBAE G455, Mann-Whitney's
Utest, % H M O ME X Kruskal-Wallis test % H
W7z, A FTRRIE Kaplan-Meier % W, FE#E
¥ 1X Logrank test (2 TAT o 72, fElgsR 5% il
xboTHBADY L L.
#w R
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CY #ifr L7720k 3398 TH Y, €09 B
CY1 12 76 1 (224%) TH - 7= (Table2). F7-,
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Table 2 The number of pa-
tients in relation to P factor
and CY factor

CYO0 CY1

PO 248 33
P1 15 43
Total 263 76

CY #iifTL7=P0IX 281 BITH Y, ZDHHD
CY11Z33%1 (11.7%) THo7-.

CY #1772 339 fil% POCYO0, POCY1, P1CYO0,
PICY1 D 4 BEIZ T THREF2ME L7z (Ta-
ble 3). POCY1 # 33 BlOBE BN T2 4 5 &, 4l
GEEIX SE b LI SIT, ) v 3 ik & iR
L7z 31 Blefias=R i Tcdh v, N2, N3 OJLH
R UNEERB P EER O 2/3 1R b B
B 27 BICHEAT SICTB Y, 6 Bilid i 2 JE %
TEIRZE 2L B, FREEO RS~ ORE D72
O, BEEWAD LZFUBRTH 72, ERT
WTH B 2H) »SEHEE AP DOREBN AT
EX OAQAYAR

2. T3/T4HOPOMO (2 B ¥ 5 CYO # & CY1 #
D IR

WRIEETIS LK I1ET4 T, HOPOMO TH 5
CY1 # 31 1 &, HOPOMO T3 5 CYO # 90 5l »
R R PR 2 I PR T % SRR ET L 72 (Table 4).
PERI, JEFER OISR, WAL, T3, T4 OHIE,
MR, ) S RBERERICOWTIIAEAIX
BOLhors., CYLETIRELG O HEEIHMIZL
A ERICE L, 720 v HEmB R
CYl HENAEIIEFETH o 72, UIREROFHEM
R CHIRIZ IR CYL HECTHE
WKRETH o 72, BRIUHRVWEKHE I3 TIE
CY1 ® & T StagelV I SN 5 2%, POCYL JE
BIOBEFRTF 2 HE X<, RIS CYL DFEF % B
NL7EEHET L, CYLBICBWTAHREIC
StagelllB, StagelV 25%< 7% 0, T H¥, NHEF
DOERHIED Sz, Z D StagelllB, StagelV
L 7 - 72 POCY1 23 #5] & POCYO 34 5] ® MST %
W2 ZNEN4A29 0, AT HE 2 Y, HEE
IO o7z,
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Table 3 Characteristics of patients with POCY0, POCY1, PICY0 and P1CY1

POCYO0 POCY1 PICYO0 PICY1
(N = 248) (N = 33) (N =15) (N = 43)
Sex Male 181 26 9 29
Female 67 7 6 14
Macroscopic type Type 0 50 0 0
Type 1 13 1 0
Type 2 53 6 2 3
Type 3 108 21 9 26
Type 4 22 4 4 13
Type 5 2 1 0
Depth of invasion T1 42 0 0 0
T2 110 0 1 1
T3 84 25 11 29
T4 12 8 3 13
Lymphatic spread NO 103 2 1
N1 74 0 15
N2 46 19 5 11
N3 24 6 12
NX 1 2 4
Hepatic metastasis HO 240 31 15 36
H1 8 2 0 7
Stage I 83 0 0
il 116 0 0 0
m 81 0 0 0
v 27 33 15 43
Surgical procedure Distal Gx 137 12 5 6
Total Gx 100 15 7 14
Proximal Gx 2 0 0 0
Not resected 6 6 3 23
Dissection of lymph nodes DO 17 8 6 27
D1 54 9 4 12
D2 175 16 5 4
D3 2 0 0 0
Pathological type Differentiated 104 10 3 7
Undifferentiated 135 14 11 15
Others, Unkown 9 9 1 21

3. POCY0. POCY1 & X UFP1 DK

RIEFETS T40¥4a H1L, MIZ2&EH) O
POCYO %1, POCY1 #l4 & O P1 10> A A7 1] ] % Lt
RGN L7z (Fig. 1). MST 13 POCYO i& 1,370 H,
POCY1 13429 H, P13 243 HE %2, £hEho
HHICBWTHEEZRDT.

JEBRRELZ DT, BRIk BRI 12 i T
(&, Pl BEATHEG & 0 EEICIRME 2 R0 5 (DUT,
[HP1), P2:&ERRERICABOEREREDL (L
T, IHP2), P3: RIS KOS &R0 %
(UF, IHP3), &Mt hTwa. CY1 &JEE
R & OAAFHIH OB 2 ME T 5 72012, ]

TR FE R VE 66 1 % FATRLERIC & VR Y 4500, [hik
Wit L7z (Fig. 2). Z04E%, IHP1 ; 27 1, IH P2 ;
1141, [HP3;28%1& 7%, MST X POCY1 (429
H), IHP1 (364 H), IHP2 (359 H), IHP3 (195
H) OIETH Y, #£#MTiEPOCYL, IHP1 &IH
P3OMICENENHEEZ RO,

4. PICYO & PICY1 & oLk

PICYO0 X 15 %, PICY1 2436l b, #hEh
IHP1, IH P2 3 X OFIH P3 124 Y 431F 7z (Table 5).
FNZFNOBHICBVWTORREHOBREICITEE
#1037 H o 72 A% MST X PICYO 13633 H,
PICY1 3222 H & A% Rw 7. 72, POCY1
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Table 4 Comparison of HOPOCY1MO and HOPOCYOMO whose depth of invasion

was T3 and T4

POCY1 POCYO0 P-value
(N =31 (N =90)
Sex Male 24 59 p = 0.220
Female 7 31
Average tumor size (mm) 116 69.4 p = 0.288
Macroscopic type Type 0 0 4 p = 0571
Type 1 1 4
Type 2 5 12
Type 3 20 55
Type 4 4 14
Type 5 1 1
Location U 7 28 p = 0.021
M 10 41
L 14 21
Depth of invasion T3 23 78 p = 0.107
T4 8 12
Lymphatic spread NO 0 22 p = 0.002
N1 9 29
N2 17 32
N3 3 7
NX 2 0
Pathological type Differentiated 8 26 p = 0.736
Undifferentiated 14 58
Others, Unkown 9 6
Lymphatic invasion ly0 0 11 p = 0.064
lyl 1 21
ly2 12 37
ly3 12 13
Venous invasion v0 12 61 p = 0.010
vl 11 14
v2 2 5
v3 0 1
Stage I 0 0 p < 0.001
il 0 20
mA 6% 36
B 17* 20
v 6% 14

* o If we had excluded the factor of CY1, the 31 patients with HOPOCY1MO had been
divded into 6 Stage IITA patients, 17 Stage IIIB patients and 6 Stage IV patients.

& PICYO0 & OMICIZAEEZRD LD - 72 (Fig.
3).

5. POCY1 @ JEEDEE-HINE S (2 31 ) 2 HEfi e %k
DEE\Z X B FHROILE

CY1 LB s NIERD S B, IS itk
DORBLZHAIZ T 100 FEHET 1RO T L28F — b
ZHEIL, 10 BN LovEMaEsBg s h
Lot P, TN EORE% L5 E N

L7z, POCY133 %I, JEHifad¥uid 24 #1,
FEANEZ BHBNZ 9Bl L 7 b, MST 1ZZFhZN 505
H, 273 H& D AEAEZ b > T 573
AN ED - 72 (Fig. 4).

6. POCY1 128174 D0, D1 # & D2 HDLLER

POCY133 %I, YIBRAHE, W& 6l % Bk < 27
B X ERE & 0D B UIBRM AN HTT S 7.
FO0HH, ) UNEEEOREIZIDO D L DI
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Fig. 1 POCYO survival was better than in POCY1,
and POCY1 survival was better than in P1(We ana-
lyzed POCYO patients with only T3 or T4 invasion).

MST(days)
14 POCYO0 (n=96) 1370 p<0.001
POCY1 (n=33) 429 |p<0.001
.8 p=0.008

P1 (n=66) 243

0 500 1000 1500 2000 2500 3000 3500
days

Fig. 2 Survival curve of P1 and P2 were similar to
that of POCY1. Survival of POCY1 and P1 were bet-
ter than in P3.

* 1 P1, P2 and P3 are based on Japanese Classifica-
tion of Gastric Carcinoma, 12th edition.

MST(days)

1 POCY1(n=33) 429~ 0001
o] P1* (n=27) 364

P2*  (n=11) 359 p=0.004
61 (n=28) 195
4
.21
0.
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Table 5 The number of patients in divid-
ing P1ICYO0 and P1CY1 into P1, P2 and P3
based on Japanese Classification of Gas-
tric Carcinoma, 12th edition.

P1CY0 P1CY1 Total
P1* 8 17 25
p2* 3 6 9
P3* 4 20 24
Total 15 43 58

*:P1, P2 and P3 are based on Japanese Classifica-
tion of Gastric Carcinoma, 12th edition

EDHET 1B, D2 2316 BITdH - 7= i &0F
JEDAFAEIX DO, D1 #IC 2 4, D2 #EIZ 5 FlIRED,

5(343)

Fig. 3 PI1CYO survival was better than in P1CY1.

MST(days)
POCY1 (n=33) 429 :l p=0.907
P1CY0 (n=15) 633 :l 00,005
P1CY1 (n=43) 222

P1CY0
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Fig. 4 Dividing POCY1 into two groups by the num-
ber of free cancer cells in peritoneal lavage cytol-
ogy, survival in patients with a few cancer cells
were better than that of those with many.

MST(days)
1 A few cancer cells (n=24) 505
p=0.005
Many cancer cells (n=9) 273

A few cancer cells

01 Many cancer cells . i i i
0 200 400 600 800 1000 1200 1400 1600

days

HEAE IR0l 2O 2BV TG L
722 2%, MST E D2 #4497 H, DO, D1 a8
264 HCTH ) HEEIBD R h -7 (Fig. 5).
x =

BREOMEBIENE LCHedHENEVOIIIERE
WHBHETHY, ZoORVERFE LT, BN, %
1) ViR KK O milky spot A S %Ml S TE
W FERT ) v E R A LB
HEHEL, BEMICHR, BMTsEEZ2xoTw
5. CY 3 o#lmMazifior ko456
DTHY, BEEHETFART, PERBEERT &L
TOARENSMEL SN TEZ, HRICHENE
I3MCTIEETES O ITHT-L LT]Y EFs
nTHBY, CYL THhiuL StagelV ICHHEEN5.
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Fig. 5 The MST of D2 and D0, D1 were 497 days
and 264 days each in POCY1 undergoing gastrec-
tomy and lymphadenectomy, although this was
not statistically significant.

MST(days)
D2  (n=16) 497
DO,D1 (n=11) 264

.2 |
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p=0.249
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A Clinicopathological Study of Gastric Cancer with Peritoneal Lavage Cytology Positive
without Peritoneal Dissemination

Daisuke Kobayashi, Ichiro Honda, Nobuyuki Kato,
Kenji Tsuboi, Osamu Okouchi, Hidenobu Matsushita,
Masashi Hattori, Yuko Takami and Ryoji Hashimoto
Department of Surgery, Tosei General Hospital

Introduction : We analyzed clinicopathological features and prognosis between patients with POCY1 and P1.
Methods : Intraoperative peritoneal lavage cytology was conducted in 339 patients undergoing gastric cancer
surgery from 1996 to 2005. We found that ClassV cells in Papanicolaou’s classification were positive for malig-
nant cells (CY1). Results : There were 281 patients in P0, including 33 patients with CY1, and the incidence of
CY1 was 11.7%. All with POCY1 showed T3 or T4 invasion and lymph node metastasis, which were more ad-
vanced factors than that of those with POCYO0. The POCYO0 survivial was better than in POCY1, and POCY1
survival better than in P1. In dividing P1 into P1, P2 and P3 based on general rules for gastric cancer study,
POCY1 and P1 survival were better than in P3. We divided POCY1 into two groups based on the number of
free cancer cells in peritoneal lavage cytology. Survival in patients with a few cancer cells was better than
that of those with many. In cases of POCY1 undergoing gastrectomy and lymphadenectomy, the MST of
group D2 was 497 days and that of group D0, D1 was 264 days, although this was not statistically significant.
Conclusions : CY1 appeared to be a worse prognostic factor, but POCY1 survival was better than in P1. Peri-
toneal lavage cytology for evaluating the number of free cancer cells may thus be a useful prognostic factor.
Key words : gastric cancer, peritoneal lavage cytology, peritoneal dissemination
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