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Risk Factors Affecting Lymph Node Metas-
tasis and Recurrence in Early Gastric Cancer

Jong Keun Shin, MD., Young Do Shin, M.D., Choong
Yoon, MD. and Hoong Zae Joo, MD.

Cepartment of Surgery, Kyung Hee University Hospital,
Seoul, kKorea

Purpose: The prognosis of operated early gastric cancer is
quite excellent and the S-year survival rate shows to be over
90%. The less extensive treatment has been considered to be
attractive. Howewer, lymph node metastasis remains a main
risk factor for recurrence of early gastric cancer. The author
performed this study in order to determine which clinico-
pathologic factors of early gastric cancer influence lymph
node metastasis and recurrence.

Materials and Methods: A refrospective study was conducted
on 222 pafients with early gasiric cancer who had been
treated by gastrectomy combined with D2 or more extended
lymph node dissection between January 1981 and December
1997 at the Department of Surgery, Kyunghee University
Hospital

Results: Lymph node metastasis was observed in 26 pa-
tients (11.7%]), and the depth of tumor invasion and tumaor
size among clinicopathologic factors affected lymph node
metastasis. The 5-year recurrence rate was 4 4%, and it was
revealed that lymph node metastasis and depth of tumaor
invasion had a greater effect on recurrence than other
clinicopathologic factors.

Conclusion: The high risk factors of early gasiric cancer in
recurrence were submucosal tumor invasion, fumor size
more than 2 cm, and lymph node metastasis. Patients of
early gastric cancer with such high risk factors should
undergo radical gastric resection than limited surgery. {J
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Table 1. Comparison of prognostic factors influencing recurrence

No. of 5-y1. Log
Ne.
Factor (N=pp) Tecurence recurrence rank
{n=9 rate test (P}
Age
<50 66 1 17
51~59 86 3 2.3
=60 70 5 6.3 0.1874
Sex
M 146 6 47
F 76 3 2.6 0.8121
Location
Upper 1/3 g 0 0
Mid 1/3 72 3 2.8
Lower 1/3 142 6 3.9 0.8445
Multiplicity
Single 215 9 3.5
Multiple 7 0 0.6022
Depth of invasion
Mucosa 114 1 0.9
Submucosa 107 8 6.2 0.0400
Tumer size
<10 ¢m 50 2 2.0
1.1~2.0 cm 72 2 34
>20 cm 100 5 4.1 0.8648
Macroscopic type
Elevated 40 2 51
Flat 51 2 20
Depressed 131 5 3.3 0.9504
Histologic type
Well D 91 3 2.3
Mod. D 63 5 7.3
Poor D 42 1 24
Signet ring cell 25 0 0
Mucinous 1 0 0 0.4064
LN metastasis
{-} 196 6 2.3
{+} 26 3 115 0.0264

D = differentiated; LN = lymph node.
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Fig. 1. Disease-free survival rate_according to lymph node metastasis.
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Fig. 2. Disease-free survival mate according to depth of tumor in-
vasior. M = mucosal cancer; SM = submucosal cancer.
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Table 2. Comparison of clinicepathologic factors according to
Iymph node metastasis

LN{- LN{+ Chi-square
Factor (n= §9?9) (r(és) o t?ast(p}
Age
<50 61 5 66
51~59 74 12 86
=60 61 9 70 0.450
Sex
M 130 16 146
F b6 10 76 0.629
Locaticn
Upper 1/3 7 1 g8
Mid 143 67 5 72
Lower 1/3 122 20 142 0.307
Multiplicity
Single 190 25 215
Multiple ) 1 7 0.837
Depth of invasion
Mucosa 112 2 114
Submucosa B3 24 107 0.000
Tumor size
<10 cm 48 2 50
1.1~2.0 cm 67 5 72
=20 cm Bl 19 100 0.008
Macroscopic type
Elevated 34 6 40
Flat 45 6 51
Depressed 117 14 131 0.759
Histologic type
Well D Bl 10 91
Mod D 53 10 63
Poor D 36 6 42
Signet 25 o 25
Mucineus 1 0 1 0.306

D = differentiated.
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