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Table 1. Clinicopathological comparison between patients of CHA
University and pTIN3 patients

2 AR

9¢f] % Autebe] 2¢(AA| ek 1,432¢41] 9 0.14%), At
s}2qto] Tol(AA| HutebEed 1,34049) 0.52%)F 3]
Zaolo] AN 9 AhA o g vkgkch

3) 39 37|

96l % 56%<) el Fokel AAFF 7 x D)7

o
25 em’ o] 4o 2 HoEE F& HAY superficial sprea-
ding carcinoma)(6)o]™ o] A2 th=F2] 2.4%0l vl A
S)s}A| ZgtrH(Table 1).

UICC-TNM 5ol 23k N7 2 5:—0 o B AINEU
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EGC of CHA UNIV. pTIN3 o] A7 x 73)E 1] L3t N3 (36.6 cm’)Fo] NO (5.5 cm),
N1 (4.6 cm®), N2 (5.3 cm)T-Et} $9sHA] Zch(Table 1).
N 210 9
M:F 129 :81 (1.6 : 1) 3:6(1:2) 4) BIM EF
Mean age 58 57 -
78 sl 7 Al W Z 3 2 -g-o0] 9
M : SM 113 : 97 2:7 9@‘]"?1__'?01]0“ o @“0111 S orelr Hael e
>25 cm? 5210 (2.4%) 519 (56%) L o278 4.7%55 felshAl E5keh(Table 1).
Mean tumor size
5 =3
pTINO (n=176) 55 cm? ) ol
PTINI (n-27) 46 el 9o BE 77 B2 FF9) G 2 S F Fol Wk
pTIN2 (n=3) 53 om , ok Zell 1, 2% 244 70 2 2409 Foll 8 AE
TN 07 366 em glov] Zell 3, 5% Aol £¢ F 20719 2L AL Fol
Y Aebslg o, el 4,5, 6, 75 §F F 11,7, 24 2 38714
(=) 2007210 (95.3%) 29 (22%) xl—;_ggj;’;]mlo;}’ ;qiuLo;] ;FE :&Lo]g,,];:] OL;_ %E}é;
(+) 10/210 (4.7%) 719 (78%) °© ‘—“: /:‘}‘: IA za —rt U 3 . :
Cell type # 9% &2 dlsuF FZA Aoelrt glol A ulA
Well 42 2 AL Y3 o] F FEo| Brlesl3lch(Table 2). S5
Mod 69 1 7} A5 23 7] 7ke] Z@olA] pTIN3 ¢talA 9] o322
Poor 56 3 7hst71E oA HA, 16l9] Bl X| GA A9} 26 8] =] Ate]
sig 38 3 = ubgel z=7] 9okl ulsto] o7} Bekelgict.
Others 5
Table 2. Clinicopathological features of 9 patients of pT1N3 gastric cancer
Case Agefsex pT LN Cell type Tumor size Ly Prognosis Others
1 32/M m 52/91 Signet ring 59 cm? + DES*, at 7 Mo', FUT  short FU
2 59/F m 21/56 Well diff 42 em’ - DFS at 24 Mo FU short FU
3 62/F sm 23/35 Signet ring 120 cm’ + 20 Mo survival ER}®
4 73/F sm 26/50 Mod diff 25 cm’ + Alive at 11 Mo FU short FU
5 70M sm 27/52 Well diff 18 cm’ -+ Alive at 7 Mo FU short FU
6 71/F sm 18/38 Poorly diff 25 em® + Alive at 24 Mo FU short FU
7 39/F sm 28/46 Signet ring 14 cm’ - Alive at 38 Mo FU short FU
8 S51/F sm 31/54 Poorly diff 18 cm’ + 5 Mo survival ER
9 57/M sm 19/23 Poorly diff 8 cm’ + Non curative LN#16(+)
*DFES = disease free survival; ™o = months; TFU = follow up; SER = early recurrence.
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= Abstract =
pTIN3 Gastric Cancer

Dae-Ho Ahn, M.D., Sung-Joon Kwon, MD.", Hyo-Yung Yun, MD? Young-Jin Song, MD Young-Jae Mok, M.D.,
Sang-Uk Han, M.D.* and Wook Kim, M.D.

Department of Surgery, Pochon CHA University Hospital, "Hanyang University Hospital, 2Chungbuk National University Hospital, 3Guro
Hospital, Korea University, 4Ajou University Hospital, and 5Hon Family Hospital, The Catholic University of Korea, Korea

Purpose: Various minimally invasive surgical techniques, such as an endoscopic mucosal resection and a laparoscopic
gastrectomy, are becoming common practice for some cases of early gastric cancer (EGC) defined in terms of the depth
of invasion being limited to the mucosa or submucosa. However, there are rare cases of early gastric cancer with massive
lymph-node metastasis.

Materials and Methods: From 6 university hospitals of Korea, 2,772 EGC cases were resected during the various period
of analysis (1,432 cases of mucosal cancer and 1,340 of submucosal cancer).

Results: As control data, we used the data from a single institute, CHA University Hospital. There were nine cases of
early gastric cancer (9/2,772, 0.32%) with N3 lymph node metastasis defined by more than 15 lymph nodes being metastasized
according to the UICC-TNM classification (pT1N3, stage V). Two cases were mucosal cancer (2/1,432, 0.14%), and seven
cases were submucosal cancer (7/1,340, 0.52%). Metastasized lymph nodes varied in number from 18 to 52. There were
three male and six female patients with a mean age of 57. This is a totally reversed sex ratio compared to the usual
gastric cancer or EGC. Among the total of 9 EGC patients, there were 5 who had superficial spreading carcinomas with
surface areas larger than 25 cm. This is a significantly higher proportion compared to the general EGC population. When
we compared the tumor size according to the LN status, the N3 group was definitely larger than the other groups. 78%
of the pTIN3 cases showed lymphatic invasion, which is very high compared to the 4.7% in general EGC cases. Among
the 9 cases, 6 patients had too short a follow-up period to evaluate the correct prognosis, but there was one patient with
a non-curative resection and two patients with early recurrence. Although the sample size is small and the follow-up period
is short, we can expect a very poor prognosis when we consider the common prognosis of EGC that is widely known
and accepted.

Conclusion: From these results, we can a conclude that the risk factors for pT1N3 gastric cancer are female patients,
submucosal invasion, larger tumor size, and lymphatic invasion. However rare, the existence of pT1N3 gastric cancer needs
to be taken into consideration, especially during the diagnosis. Furthermore, minimally invasive treatment for EGC needs
to be chosen with great precaution. Since the prognosis of pT1N3 gastric cancer is expected to be poor, aggressive adjuvant
chemotherapy may be necessary. (J Korean Gastric Cancer Assoc 2006;6:109-113)
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