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Fig. 1. mp gastric cancer patients were classified into 2 groups. (A: mpl) Tumor was limited to the first one third mp layers. (B: mpZ)

tumer had expanded beyond the first layer (H&E stain, x100).

Table 1. Clinicopathological comparison between mpl and mp2
gastric cancer

mpl m=50} mpl (n=75} P value

Sex
Male 32 46 Ns*
Female 18 29
Age {meantSD, year) 55.31109 542+12.1 NS
Tumor size{meantSD,cm} 4.5+2.1 5.5+2.5 0.029
Histology
Differentiated 25 27 NS
Undifferentiated 25 48
Type of surgery
STG* 39 62 NS
TG 11 13
Lymph nede metastasis
Negative 29 26 0.010
Positive 21 49
No. of metastatic node
2.4+4.1 3.1+4.3 NS
{meant SD}
No. of dissected node 39.8+18.3  392+151 NS
{meant 8D}
Lymphatic permeation
Absent 21 22 NS
Present 29 53
Vascular permeation
Absent 45 73 NS
Present 4 2

#*STG = subtotal gastrectomy; "TG = total gastrectomy; *NS =
not significant.

1.1
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Fig. 2. Survival mtes in sm, mpl, and mp2 gastric cancer {5 YSR
= 5 year survival mite).
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2 77.6%% 2] = Ae)E RAtHFg 2)(P= 00282). T
T2 7kl 22d do] offd ME g AFS e vR
FAE7 AZA Po] A5 933%8 T o) oF
Aoy M 182% 901 ol SAFLRE Yr]glE Ao
E 9 thFig. 3)(P=0.0192). F=etZ= 03} mplehe] YA
23td ¢l HE BAE7 mpld2 R2E Hol MiEs



AHF o 27 AY MERY Y4H 20 103

1.1
1.0 LN(=)(n=55)5 YSR=83%)
od - LN{+)(n=70X5 YSR=78%) ]P=o.o192
8 8- e kb
[ T
- .F |
£ 8- [
E ul
2 51
£ 41
O a- — LN(-)
24 TTWNM
A
0-0 T 1 1 1 1 1 T 1
0 20 40 80 80 100 120 140 180

Manths

Fig. 3. Survival difference according to the nedal status in mp
cancer (LN = lymph node metastasis, 5 YSR = 5 year survival rate).

Table 2. Clinicopathological comparison between sm and mpl gas-
tric cancer

sm (n=222}) mpl (n=50} P value

Sex
Male 150 12 Ng'
Female 72 18
Age (meant+SD){yecar) 56.5+11.2 55.3+109 NS
Tumor size (mean+SDyem)  4.0+2.3 4.5t2.1 NS
Histology
Differentiated 124 25 NS
Undifferentiated 98 25
Type of surgery
STG* 192 39 NS
TG 30 11
Lympn nede metastasis
Negative 171 29 0.006
Positive 51 21
Ne. of metastatic node
0.9+2.5 24+4.1 0.001
{mean 8D}
No. of dissected node 374+136  428+168 NS
{mesn t313)
Lymphatic permeation
Absent 133 21 0016
Present 86 29
Vascular permeation
Absent 205 45 NS
Present 16 5

#*8§TG = subtotal gz:tstrectorrly;f TG = total gastrectomy; *NS = not
significant.

$2%3 FAslzgAs 23%¢ Alstd F 3T P=0.006)
AolH WE AL +% 244 F Agst2u2) 09Tt B
SEohP=0.001), 7 £7 oHF YAEEEA <Ak &

Table 3. Multivariate survival analysis in mp gastric cancer

Factor Significance RR* 95% CI' for RR.
Age 0.096 2209 0.869~5.616
Sex 0.111 2481 0.132~1231
Nodal status 0.05 3521 0.081 ~ 1.000
Depth of invasion

0.108 2801 0.102 ~1.253
{mp fmp2}

*R.R. = risk of ratio; * €I = confidence interval for mtio of risk.
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= Abstract =

Clinical Significance of Subdividing Gastric Cancer according to the Degree of Invasion of the
Muscularis Propria

Hyoung-Ju Kim, MD. Sung Joon Kwon, MD 6 Hong Xiu Han, MD' and Seung Sam Paik, MD'

Departments of Surgery and 1Pathology, College of Medicine, Hanyang University, Seou, Korea

Purpose: Some gastric cancer patients in whom the cancer has infitrated up to the musculars propria (mp) have a
good postoperative course similar to that of early gastric cancer (EGC) patients (this does not match the general classi-
fication of gastric cancer). Therefore, we performed a retrospective analysis of 125 patients with mp gastric cancer hased
on the degree of mp invasion.

Materials and Methods: The clinicopathologic features of 125 cases of mp gastric cancer were subdivided according
to depth of invasion, and were retrospectively reviewed and compared with the surgical features of 222 patients with
gastic cancer invading the submucosa (sm). For each tumor, using the section that showed the greatest extent of invasion,
we evaluated the degree of tumor invasion into the mp layer at @ magnification of x100. The patients were classified
into 2 groups: mp1, the tumor was limited to the first of the 3 mp layers, and mpZ2, the tumor had expanded beyond
the first layer.

Results: Patients with mp1 (n=50) had a significantly lower incidence of lymph node metastasis, and a smaller tumor
size than patients with mp2 (n=75)(P=0.01 and P=0029, respectively). The S-year survival rate of mp1 patients was signi-
ficantly better than that of mp2 patients (85.3% vs. 776% P=00262) but was similar to that (912%) of the 222 sm
patients. The S-year survival rate of mp patients without lymph node metastasis (n=55) was significantly better than that
of those with lymph node metastasis (n=70)(23.3% vs. 782%, P=00192) Patients with mp1 had a significantly higher
incidence of lymph node metastasis (42.5% ws 23%, P=0008) than patients with sm.

Conclusion: There were clear differences in clinical features between the mp1 and the mp2 patients. Subdivision of mp
gastric cancer according to the depth of invasion may enable a more precise prognosis and @ more pertinent treatment
plan for mp patients. In particular, as the clinicopathological findings and surgical outcomes for mp1 patients were akin
to those of the sm patients, mp1 patients may require freatment analogous to that administered to patients with sm gastric
cancer. (J Korean Gastric Cancer Assoc 2003;5:101-103)

Key Words: Gastric cancer, Muscularis propria, Depth of invasion, Subdivision
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