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Analysis of Clinocopathologic Difference bet-
ween Type |l and Type lll Cancers in Siewert
Classification for Adenocarcinomas of the Cardia

Hyoung-Ju Kim, M.D. and Sung Joon Kwon, MD.

Cepartment of Surgery, College of Medicine, Hanyang Uni-
wversity, Seoul, Korea

Purpose: To determine the clinical value of the Siewert clas-
sificaion for gasfic-cancer patients in Korea, we evaluated
and compared the clinicopathologic factors of type [l and
type Il cancer.

Materials and Methods: The medical records of 89 consec-
utive patients who had undergone surgery for an adenocar-
cinoma of the gastroesophageal junction (GEJ) at the

Department of Surgery, Hanyang University Hospital,
between Jun. 1992 and Dec. 2003 were reviewed retro-
spectively.

Results: There were one patient with type |, 12 pateints with
type Il and 77 patients with type lll. During the same period,
1341 patients underwent surgery for a gastric carcinoma,
50 proportion of GEJ cancer being 66%. The median follow-
up duration was 31 months (range: 2135 months), and
the follow-up rate was 100%. Between type 1l and type Il
cancers, there were no significant differences in the clini-
copathologic  wvariables including age, sex, gross  app-
earance, histologic type, depth of invasion, and pathologic
stage. The longest diameter of the tumar was larger in type
M {6121 cm) than in type Il (389+1.1 cm)(P=0001). A
total gastrectomy with Roux-en-Y esophagojejunostomy was
done most frequently, while jejunal interposition was done
in 3 cases of type Il and 2 cases of type I More than
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a D2 lymphadenectomy was done all cases. The numbers
of dissected lymph nodes and metastatic lymph nodes in
type Il were 438 and 58 respeciively, while they were 498
and 81 in type Ill, but the difference between the two
groups were not stafistically significant. The mean length of
the proximal resection margin was 155 mm in type Il and
21213 mm in type Ill, but this difference was not sta-
tistically significanct The time 1o recurrence after operation
was 193 months in type Il and 169 months in type Il The
five-year survival rates of type Il and Il were 688% and
52 7% respectively, but difference was not significant.
Conclusion: There were no significant differences in the
clinicopathologic wariables, including survival rate, between
type Il and type I cancers in Korean patients According to
these findings, it appears to be reasonable to classify type
Il cancer as a cardia cancer in a broad sense. {J Korean
Gastric Cancer Assoc 2004;4:143-148)
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=224 A= 865%1 4 7155 X type 1 91.6%, type
I 857% % SA 4 #2342 Holx YUt Roux-enY 4
E-FARHES ype OolA 91(75%), type TI1A 754
(36%) MEEET, FHNAES type M1 340, type MM
A 24 AEaisd on] ype MM AAEAES A3 5
NE-NEEE ol A5t 3 AF-HEss o &F
A7t #4274 2 29 $1531THTable 2, 3).

Zoks]l HT 27171 type M4 61 mm, type DA 39

Table 1. Comparison of Clinicopathological profiles between type
11 and TI tumors

Type 11 Type 10 P
No. of cases 12 77
Age (yrimean} 4819 54+12 NS
Sex
Male 9 49 NS
Female 3 28
TNM Stage
1 7 20 NS
I 1 14
m 3 23
v 1 20
Histology
Differentiated 2 28 NS
Undifferentiated 10 49
Macroscopy
B-1 0 3 NS
B2 2 11
B-3 ) 49
B4 0 4
EGC 4 10
Lymphatic invasion
{-)} 5 19 NS
{+} 7 58
Venous invasicn
{-} 9 63 NS
{+} 3 14
Perinenral invasion
{-} 11 70 NS
(+) 1 7
Tumor size 39+11 61+21 0.001
{mm}{mean}

Length of margi
et oL MABM 4515(10~22)  21+12§0~50) NS

(mm}mean)range)
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Table 2. Pericpemtive treatment

Type I Type 10 P
RO resection
Yes 11 66 NS
Ne 1 11
Length of prox. 15+5 21+13
margin {(mmimeanyrange} (10~22) {0~50) NS
No. metastatic node
6+11 B+12 NS
{mean}
No. dissected node
44+15 49+23 NS
{mean)
Intraperitcneal chemotherapy
Yes 3 21 NS
Ne 9 56
Postoperative chemothermpy
Yes 7 59 NS
No 5 18

Table 3. Type of opemtion in type II and III

Type T (12) Type 10 (77)
TG 9 66
1 3 2
LTA 0 7
RTA 0 2

TG = total gastrectomy with Roux-en-Y esophagojejunostomy; J1
= jejunal interposition; LTA = left thorace-abdominal approach; RTA
= right thoraco-abdominal approach

mmZE T Ao)E Bout 44 5, &31?1}2‘4
7, Lauren £5F, B9 2 JEHIHF, 4

FAAME % Ao]rt HAHA %%}E} A 7531] A
2 10% T2 4470 58 1 F SAsE =
type IIS1 A B 14.8 mm, type 1A T 209 mm=E 2]
g AolE BeolA] fith H71E type 1% type I 21244
A stage la 33.3%, 11.6%, siage Ib 25%, 14%, siage 11 8.3%,
18%, siage IMla 16.6%, 16.8%, siage IIIb 8.3%, 12.9%, stage
IV 83%, 259%8 HI=E B {238 Rfo]= gl THTable
D). Ao] =AY A= g TF No 3 (lesser curva-
ture), No. 1 (right cardia), No. 2 (left cardia), No. 7 (left gasiric
artery)o] Boich AT A=A BT M type oA
447, type A 497510 Hold F=Z ] BEAFE
type 11 671, type 111 8702 SAFCZE F2% Jole g
THFig. 1).
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Fig. 1. Lymph node station with metastasis in type 1T and I
1. Right cardial, 2. Left cardial, 3. lesser curvature, 4. greater
curvature, 5. suprapyloric, 6. infrapyloric, 7. left gastric artery 8.
hepatic artery, 9. celiac artery, 10. splenic hilum, 11. splenic artery,
12. hepatoducdenal ligament, 16. parasortic.

Table 4. Treatment resulis

Type 11 (Ne.y Type IOI {(Ne.y P

Time to recurrence

Ne. 3 23 NS
Mean (mo) 19+13 17+16
Site of recurrence
Peritoneum 0 11 NS
PS+LN 0 1
Liver 0 4
Liver+LN 0 1
Lung 1 1
Bone 0 1
Local 2 4
Five year survival rate
(%) 688 52.7 NS
Mean (mo)} 97+15 T2+7
‘%—_‘? AL SE type I 34, type M 23 RO 5
F AgsA g9 B 7102 A7 g (IER 5
P‘M‘iﬁi 2§ RfolE Holx] ¥ATh type I A= # A
1 1], S 27 YT ype MM = BEH] 12

AREF 0] Fob 1), THo] 5@ =F A 1),
H o] 14, o] 14, FHe] 14, FhL 44 type
me e Betdo)r} 5242 714 24THTable 4).
EER 949 A4 53 AES2548%, 108 AFEEL
38.9%9 3 type I8} type 2] 513 AF L2 247 68.8% 2
5271%% SAHORE FoF Afeo)E HolA] ¥ithFg 2).
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Fig. 2. Survival curves of type II and type I tumors.
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