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Multiple Early Gastric Cancer
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Medicine, Seoul, Center for Gastric Cancer, Mational Can-
cer Center, Kyonggi, Korea

Purpose: Mulliple early gastric cancers were found in 69~
11 7% of patients with early gastric cancer. The goal of this
siudy was to clarify the clinicopathologic features of and to
invesfigate treatment sirategy for mulliple early gastric
cancer.

Materials and Methods: Of 957 patients with an gastric
adenocarcinoma who were treated by surgical resection
during the period of 19931998 at the Department of
Surgery, Korea University College of Medicine, 267 patients
had early gasfric cancer. A refrospeciive analysis of the
clinicopathologic  differences  between the main and the
accessory lesions in mulliple early gastric cancer was carried
out. A comparative analysis was also conducted between
solitary early gastric cancer and mulliple early gastric cancer.
Results: Of 267 patients with early gastric cancer, multiple
early gasfric cancers were found in 12 patients (45%),
including 10 men and 2 women. Eleven patients with
multiple early gastric cancer had one accessory lesion and
1 patient had 2 accessory lesions. Of the 13 accessory
lesions, 7 (538%) were located in the same region as the
main lesion. The most frequent combination of macroscopic
types for the main lesion and the accessory lesion were
depressed and depressed types (B cases, 48.1%) The most
frequent histologic type of main lesion was a well
differentiated adenocarcinoma in ¥ (68.3%) of the 12 cases;
the accessory lesion was also well differentiated in 4 of
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those 7 cases. Of the 13 accessory lesions, 4 (308%) had
been overlooked preoperatively, most of them were located
in the lower third of the stomach and were Ilb or llc type
and measured less than 1 cm in diameter. Lymph node
metastasis was detected in 1 patient {8.3%]). The clinico-
pathologic features of multiple early gastric cancer were not
different from those of solitary early gastric cancer.
Conelusion: In multiple early gastric cancer, the main and
the accessory lesions showed similar differentiation, and
lymph node metastasis was less frequent than in solitary
early gastric cancer. Therefore, limited procedures, including
endoscopic mucosal resection, may be indicated if each
lesion of the multiple early gastic cancer fits the criteria for
treatment strategy. {J Korean Gastric Cancer Assoc 2001;
1:150-154)
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Table 1. Clinicopatholegic features of accessory lesion according to main lesion

Main lesion {n=12) No. of cases

Depth of invasion

Accessory lesion (n=13)

Mucosal Submucosal
Mucosal 5 6 0
Submucosal 7 5 2
Tumor location
Lower third Middle third
Lower third 7 5 2
Middle third 5 4 2
Macroscopic type
Protruded Flat Depressed
Protruded 2 2 0
Flat 3 1 1
Depressed 7 2 o
Histologic type
Well diff.* Mod." diff. Poorly diff. Signet ring
Well diff.* 7 4 0 2 1
Mod."  diff. 3 2 1 1 0
Poorly diff 1 o o 1 o
Signet ring 1 0 0 0 1
Tumor size Mean maximal diameter
2.73+1.57 em 1.08+0.54 ¢m
*differentiated, " moderately
Table 2. Comparative analysis between SEGCY* and MEGC'
SEGC (n=255) MEGC (=12} p-value
Depth of invasion
Mucosal 137 5 0.412
Submucosal 118 7
Tumor locaion
Upper third 14
Middle third 109 5 0.685
Lower third 132 7
Macroscopic type
Protruded 25 2
Flat 86 3 0.669
Depressed 144 7
Histologic type
Well diff. 73 7
Mod. diff. 90 2 0.159
Poorly diff. 45 2
Signet ning a7 1
Tumor size {mean maximal diameter)
Mucosal 210149 ¢m 226+1.83 cm 0.853
Submucosal 2.61+1.60 cm 3.07+1.40 cm 0.428
Lymph nede metastasis
Mucosal 58% (8/137) 0% (0/5) 0.578
Submucosal 19.5% (23/118) 8.3% (1/7)

*solitary early gastric cancer, multiple early gastric cancer
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Table 3. Macroscopic type, tumor size of precperatively diagnosed accessory lesions

Diameter {mm)

Macroscopic type

No. of lesions (%)
11~20 >20

0~5 6~ 10
Protruded 0 3 2 (1)* 0 5 (38.5%)
Flat 1y 0 0 0 1 (7.7%)
Depressed 1 4 @)y 2 0 7 (53.8%)

*Numbers in parenthesis represent missed lesions

A4E HSATHTable 2).
&

5) BxYe| SUE e, BYe| 37/ & E

[

& o REEEE 93 AF= 134 F 9(692%)
; 4@](308%)9&1:} AchalA) EF 2
1 £ 095 emPF JEE A5 114
cmB T} R—H&Otﬂ I %Eﬁéﬂ 24(50%) 28l §71%
o Z@Fe] 47t 14 HEE I THTable 3).

6) o=

1259 ey 271499 82 F 55 F g B
HatF o g AR 149E AYstze dA7tA] A glel
AEF € T 5 Usith AARE sy 542
e, dusied, FEHYRT TYY HQAAL
3.0 cm, 923 Hol & =
Ay 54 HAx

|_
I

"(pmm.ry) 9401 1:].,—2;{4;&1
£ oF-4 A (multicentricy 44
g A« &2l (synchronous,
Pz sed A
3 23 g5t ® Tt
o] X ]E"ﬂf‘i WAr7Ed As, 27373
AAe 283 1T 928 449§ ¥

d4 o] Feiztz e A71e o
ot QApEeSty 24 zelz A
Ageold Fhged dito] HEA
oJck, £ The gle] 13} X84 2
o] A14 (metachronous) $14¢ts] WSS
AME Fe3 EA7 Hrh(618)

4 27199 27199 F HA%E
o g BRIS(EI~117%RT Fe
LA HEe] fE gARER ZEAH

A
i
I
£
Az
re

(=
a
%
o
e
Ni'i

mwh ot
e e
g v 1

i PN
-~
B b
o
ol
2,
r riﬂ

-

=
>
o
-
tLBi

A

g
rRFU
S e
e

HY & b o
— ek Ay
-
=2
Zr
o8y -'Fi'
frE

o
Mo mo dr o8 ir

O

45%F
2274

gy
L‘HJN

HAAA g AL |57 2AH FA BFEC)EG
3 AAHE,(6-8) ol T 47718 63 T F7] 234
249 667%@E<) AFelE Tt BAD Aoz T
o] AZd g ¢lAt T RasdAe oA 27199
o] Tl 2714 g Bl FAAAAM 53] mHAAAM =
Beitty st E,d,68,19) B AFME FAteAA
83.3%E AAFor 25 Ha A% 574 E B
75.5%3F 54A< H13 =A4 VERAR FASE Fede

HolA &yt

Takeshila 5(8)2 EHZHWHE & 6/M7tA Has}
b E A7« 218 A7t 149+ 23 AL 49
&8sl Aoz AlsdETth A 2Rt o 4%
Heywe Hx, §344 49 a8z Y 27
a7e FdEs AswHEd 93E
Mortel F(16)2] A&l &3] FHH] H
S E2EEE ANYY 8o gAY 72
stE7 Al AR E 7= 24 28.6%) 1 B
HE7AR FEEAT REEHE 2 43R
X FHER Y HAC UdAG 2 d4E Hxl
7 B &t FEHE EHOH, 271 ?r‘%”ﬂﬂi
o Aoty SEEuLE.68,19) YR 1739 9.2% ©/13),
FHed YT YA 538% (130 EAEE T, F
go] 53.8% (7/13H, REEy H7 HH AL 1.08 cm
o7 FHH 273 emBT} Fol B AFAMT FY5HA
ettt TR FHH 74 (583%) el HEHE
AA 59385%)F & 48%% HFHAAM Edx B2

Fey HEdde 23T 3R H4a P 9(33.3%)°)
tﬁ A FdelA FEHY 60%, LA FHH
51%7F TR H L F et EH Isozaki @) Lﬂs} =5
A Z719de e End ey ZrHdRh
Ak o)A B o A5 #EFETY Hysy o=
B AFqAR 847t 2l3ithd,6-8)

% Hel 1A A B7h oo A -Er/ﬂﬂ B
ALZE 1 em o812 27|(75%), Ik £ ]lcﬁé——] 41
FTEFAIHT HetE 134 HAT5%) o} Ao] 20
T 8452 AAET E3 FHH %Bﬁéf’é Ay o

rlo Ih rr

A S 4

o

7141

o]A] 7]

o,
o

—

JE.

off

=2
oE: B =
R NI

nuk

O

“E,s
+U
4 oy

oL 0, T



154 CH 2t &=k =] A

THTH HEE 20

A @] 713 wo] $akss. s%mﬂi 604 o]Are] Bzt
A7 e A WAAAAM EL e F HEARE
A e s vEaE e e FEE §
fok T AR vl 27 WY T2 FEHY R
o] EAE 7}%#}" Atz Eo AZetA Zat
‘S}L o] Fasttty szt
Age] AEL %S F= LR d=2d
7t 7}; ZFEF 2290 B A7 8358 Az Ao
7t ggom gk z7)9909] 13.3%s) _JU A= Aol
= C”Sziﬂr o]zl A z7|¢{ete] Tk« HF o
T Hell M ?‘r g whatt
ol42] ZAAMAYE 27 LAA THEA] HHEAA, =
ExEue] fuianst 2454 g F)

o]

o]t Feofl GEE vIAA derhE FEE Pt opg
ExEdd i AsE 43% 7155 5 F=42d. 10
mm °J5}e] 27], £71¥ & AY gi= =¥ 29z
TEFHEA AN HNBH A5 L FL5EE FE
g ATh2.8.20)
2 %

o 2719gE TG T 45%8 AAEH, 39

A BazEd 54 27

o] B2 & FHHTA FYT
I AR BEEE AT @A 271N ® Bl sh
E ARAEE, 24%F £35 J83 32d Hol 74
A HER e Btk o 271 g2 A5l gl
Moy 27HYET O BEAT S 8514 %2
o Mt AEH Azt sirer 40l 2 7 32
Bty AbRET

REFERENCES

1. Murkami T. Pathological diagnosis. Definition and gress
classification of early gastric cancer. Gann Monography on
Cancer Research 1971;11:53-55.

2. B93A). 27899 28, o gt EE A 1908;32:45-54,

3.8 &4, b, AAE 27145 1,301 904 FEE el &
HAAEA, df3h=] THor2 A 1995;49:68-76.

4. Isozald H, Okajima K, Hu X, Fuji K, Sake S. Multiple early
gastric carcinomas. Clinopatholegic featres and histogenesis.
Cancer 1996;78:2078-2086.

5. Honmyo U, Misumi A, Murakami A, Haga Y, Akagi M.
Clinopatholegical analysis of synchronous multiple gastric
carcinoma. Eur J Surg Oncel 1989;15:316-321.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

. Kodama M, Tur GE, Shiczawa N, Koyama K. Clinopathologic

features of multiple primary gastric carcinoma. J Surg Omncol

1996;62:57-61.

. Kosaka T, Miwa K, Yonemura Y, Urade M, Ishida T,

Takegawa 8, Kamata T, Ooyama S, Maeda K, Sugiyama K.
A clinopathologic study on multiple gastric cancers with special
reference to distal gastrectomy. Cancer 1990:65:2602-2605.

. Takeshita K, Tani M, Honda T, Saeld I, Kando F, Saite N,

Ende M. Treatment of primary multiple early gastric cancer:
from the viewpoint of clinopathologic features. World J Surg
1997;21:832-836.

. Nakamura K, Morisald T, Sugitani A, Ogawa T, Uchiyama A,

Kinukawa N, Tanaka M. An early gastric carcinoma treatment
strategy based on analysis of lymph node metastasis. Cancer
1999;85:1500-1505.

Seto Y, Nagawa H, Mute T. Impact of lymph node metastasis
on survival with early gastric cancer. World T Surg 199721
186-189.

Maehara Y, Orita H, Oluyama T, Moriguchi 8, Tsujitani S,
Korenaga D, Sugimachi K. Predictors of lymph node metastasis
in early gastric cancer. Br J Surg 1992;70:245-247.

Yasuda K, Shimishi N, Suematsu T, Yamaguchi K, Adachi Y,
Kitano S. Rate of detection of lymph node metastasis is
correlated with the depth of submucosal nvasion in early stage
gastric carcinoma. Cancer 1999;85:2119-2123.

Kim JP, Hur YS, Yang HK. Lymph node metastasis as a
significant prognostic factor in early gastric cancer: analysis of
1,136 early gastric cancers. Ann Surg Oncol 1995;2:308-313.
Tuech 11, Cervi C, Pessaux P, Villapadiema F, Bergamaschi
R, Ronceray J, Amaud JP. Early gastric cancer: univariate and
multivariate analysis
1999:46:3276-3280.
Hochwald SN, Brennan MF, Klimstra DS, Kim S, Karpeh MS.
Is lymphadenectomy necessary for early gastric cancer? Amn
Surg Cncol 1999:6:664-670.

Moertel, CG, Bargen JA, Scule EH. Multiple gastric cancers:
review of the Lterature and smdy of 42 cases. Gastroenterology
1957;32:1095-1103.

Japanese Gastric Cancer Association. Japanese classification of
gastric carcinoma. 2nd Fnglish ed. Gastric Cancer 1998;1:
1024,

Kodera Y, Yamamura Y, Torii A, Uesaka K, Hiral T. Incidence,
diagnosis and significance of multiple gastric cancer. Br J Surg
1995;82:1540-1545,

Seto Y, Nagawa H, Mute T. Treatment of multiple early gastric
cancer. Jpn J Clin Oncol 1996;26:134-138.

Tade M, Murakami A, Karita N, Yanai H, Oldta K. Endoscopic
resection of early gastric cancer. Endoscopy 1993;25:445-450.

for survival. Hepatogastroenterslogy



