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Table 1. Clinicopathologic findings of patients with submuccsal, mucesal, and muscularis proprial gastric carcinoma {A)

Submuccsa (%) Muccsa (%) P value* Must?ulans P value’
propria (%}
Age (mean, year) 56.6+9.7 55.6+11.3 Ns* 562+11.1 NS
Gender NS NS
Male 188 (67.4) 184 (65.2) 206 (63.8)
Female 91 (32.6) 98 (34.8) 117 (36.2)
Tumer size (mean, cm) 2.5+1.5 2.3+1.6 NS 41+2.2 <001
Tumer location NS NS
Upper 14 (5.0 7 (2.4) 15 (4.6
Middle 69 (24.7) 78 (27.7) 79 (24.5)
Lower 196 (70.3) 197 (69.9) 224 (69.4)
Whole 5 (1.5}
ross appearance N8
Type 1 18 (6.5) 15 (5.3)
Type I 33 (11.8) 26 (9.2)
Ih 25 (9.0) 33 (11.7)
Tle 173 (62.0) 183 (64.9)
Type III 30 (10.7) 25 (8.9)
Histologic type <001 NS
Well differentiated 65 (23.3) 93 (33.0) 52 (16.2)
Moderately differentiated 76 (27.2) 52 (18.4) 95 (29.4)
Poorly differentiated 94 (33.7) 73 (25.9) 127 (39.3)
Mucinous 8 (2.9) 3 (L.1) 21 (6.5)
Sigret ring cell 33 (11.8) 61 (21.6) 25 (1.7)
Others 3 (L1) 3 (0.9)
*submucosa vs. Mucosa; " submucosa vs. muscularis propria; ¥NS = not significant.
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Table 1. Clinicopathologic findings of patients with submuccsal, mucesal, and muscularis proprial gastric carcinoma (B)

Submuccsa (%)}

Lymph node metastasis

NO 232 (83.2)
N1 35 (12.5)
N2 10 (3.6)
>N3 2 (0.7}
Lymph node dissection
D1 17 (6.1}
D2 240 (86.0)
>D3 22 (7.9)
Operative type
Total gastrectomy 24 (8.6}
Distal gastrectomy 253 (90.7)
Partial gastrectomy
Hepatic metastasis
H () 278 (99.6)
H (+) 1 (0.4)
Peritoneal seeding
P () 278 (99.6)
P (+) 1 (04)
Stage
Ia 232 (83.2)
Ib 33 (11.8)
I 10 (3.6)
Tz 2 (0.7)
TIb
v 2 (0.7}
Curability
Curative 274 (98.2)
Nen-curative 5 (L8}

+ . -
*submucosa vs. mucosz; submucosa vs. musculars propria;

o) 21 Fr, ARAFY, THEL &I
(88.6% vs. 952% vs. 72.7%; P<0.01 I?r__"‘ va. I+, I+ ve. I

Atz gl 2ZFE ot sl= AF 5
2 474 F 414(872%) (Fg 1), @=d #o)7t gle
232¢] & N14E53%)F, BZE Holrt gl= A47t gle
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= 2HEI #AS ¢tk

Mucosa (%) P value* MUSC,UJaDS P value'
propria (%)
<0.01 <001
271 (96.1) 213 (65.9)
11 (3.9) 65 (20.1)
28 (8.7}
17 (5.3}
NS <001
27 (9.6) 18 (5.6}
211 (81.9) 200 (61.9)
24 (8.5) 105 (32.5)
NS < 0.01
27 (9.6) 61 (18.9)
249 (88.3) 261 (80.8)
2 (0.7)
NS NS
282 (100} 320 (99.1)
3 0.9)
NS NS
282 (100) 319 (98.8)
4(1.2)
<0.01 <0.01
270 (95.7)
11 (3.9) 213 (65.9)
1 (0.3) 63 (19.5)
25 (7.8}
15 (4.6}
7 (2.2)
NS <001
282 (100) 309 (95.7)
14 (4.3}
¥NS = not significant.
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Fig. 1. Survival curves for patients according to the depth of inva-
sior. The overall 5-year survival mte was 88.6% in patients with
a submucosal gastric carcinoma {mucosa: 95.2%, muscularis pro-
pria: 72.7%}P < 0.01: submucosa vs. mucosa, submucosa vs. mus-
cularis propria).
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Fig. 2. The overall 5-year survival curves for patients with submu-
cosal cancer according to the presence of lymphnede metastasis
(LN positive: 87.3%, LN negative: 94.2%){P<0.01: LN positive
vs. LN negative).

Table 2. Logistic regression analysis for variables associated with
lymph node metastasis in submucosal gastric carcinoma

Variables 0dd ratio 95% (I P value
Age 1.040 0.996~1.061 0.50
Tumer size 1.342 1.134~1.642 0.03
Histologic type 0.948 0.737~1221 0.11
Tumor location 0.963 0.822~1.422 .09

1 = confidence interval.
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= Abstract =

Clinicopathologic Characteristics of and Surgical Strategy for Patients with Submucosal Gastric
Carcinomas

Chan Yong Park, MO, Kyoung Won Seo, M D, Jai Kyun Joo, MDD, Young Kyu Park, M.D, Seong Yeob Ryu,
MD., Hyeong Rok Kim, MD 6 Dong Yi Kim, MD.  and Young Jin Kim, MD.

Department of Surgery, Chonnam Mational University Medical School, Gwangju, Korea

Purpose: Early gastic cancer (EGC) has an excellent prognosis compared fo advanced gastric cancer. The 5-year survival
rate for EGC now exceeds 90%, and EGC is recognized as a curable malignancy. The important prognostic factor in
EGC is the status of lymph-node metastasis. Despite conserving surgery being suggested for EGC at present, it is of
vital importance to select a surgical method appropriate 1o each individual case. This refrospective study was undertaken
to clanfy clinicopathologic features and factors related to lymph-node metastasis in submucosal gastric cancer in order
to determine an appropriate therapy.

Materials and Methods: This study analyzed the clinicopathologic features for 279 patients with @ submucosal gastric
carcinoma (Group ) and compared with those of patients with mucosal (Group 1) or muscularis proprial gastic carcinoma
(Group ). All patients were operated on from 1981 to 1999 at Chonnam University Hospital. There were no statistically
significant differences among the groups with respect o age, gender, tumor location, hepalic metastasis, or peritoneal
dissemination.

Results: Poative lymph node metastasis was found in 47 (168%) of the 279 pafients with a submucosal gastic carcinoma.
The incidence of lymph-node metastasis was significantly higher in patients with @ submucosal gastric carcinoma than
in patients with a mucosal gastric carcinoma (16.8% vs. 3.9%; P<0.01). Therefore, depth of invasion was a significant
factor affecting in lymph-node metastasis. The &-year survival rates were 885% for patients in Group |, 85.2% for patients
in Group Il and 727% for patients in Group Il (P <001 for Group | ws. Group Il; Group | vs. Group NI}, In patients
with a submucosal gastric carcinoma, the survival rate with posifive lymph nodes was significantly poorer than that of
patients without lymph-node metastasis 57 .3% vs. 94.2%; P<C0.01).

Conclusion: Gastrectomy with D2 Iymph node dissection is an appropriate operative procedure for patients with a
submucosal gastric carcinoma. {J Korean Gastric Cancer Assoc 2003;5:89-94)

Key Words: Submucosal gastric carcinoma, D2 lymph node dissection



