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Fig. 1. Survival curves according to the types of surgical resection
in gastric cancer patients with synchronous hepatic metastasis.
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Table 1. Univariate analysis of clinicopathologic factors in gastric cancer patients with synchronous hepatic metastasis

Number of Median

Number of Median

Clinicopathologic patients  survival P value Clinicopathologic patients  survival P value
factors (%) (Mo) factors (%) (Mo)
Gender 0.7061 Type of surgical resection 0.0005
Male 59 95.2) 11 Gastrectomy +hepatic resection 10 (16.1) 60+
Female 3 4.8) 7 Gastrectomy 5 @&.1) 18
Age 0.2384 No resection 47 (75.8) 9
<60 45 (72.6) 7 Differentiation 0.6498
>61 17 27.4) 10 Differentiated 33 (53.2) 11
Degree of hepatic metastasis 0.1060 Undifferentiated 29 (46.8) 10
H* 19 (30.6) 15 Chemotherapy regimen 04319
H,' 16 258) 10 FLEP® 23 (371.1) 12
Hs' 27 (43.5) 9 5-FU -+ cisplatin 12 (19.4) 12
Extrahepatic metastasis 0.0018 Taxol + cisplatin 17 27.4) 10
Yes 47 (75.8) 7 Others 10 (16.1) 9
No 15 (24.2) 12 Route of chemotherapy 0.4565
Gastrectomy 0.0001 Intraarterial 18 (29.0) 10
Yes 15 (24.2) 19 Intravenous 44 (71.0) 11
No 47 (75.8) 9 Response of chemotherapy 0.0000
Hepatic resection 0.0006 Responders 30 (48.4) 18
Yes 10 (16.1) 60+ Nonresponders 32 (51.6) 7
No 52 (83.9) 9

*H, = metastasis limited to one lobe; TH, = small number of metastasis to both lobes; H; = many metastasis to both lobes; SFLEP

= 5-FU, leucovorin, etoposide, cisplatin.
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Table 2. Multivariate analysis of prognostic factors in gastric cancer patients with synchronous hepatic metastasis

95% C.1°
Variables B*+SE" RR.T P value
Lower Upper
Hepatic resection 1.614+0.540 5.021 1.741 14.476 0.003
Response of chemotherapy 1.345+0.325 3.838 2.032 7.251 0.000
Extrahepatic metastasis 1.124 +0.365 3.077 1.504 6.294 0.002

* B = regression coefficiency; TSE. = standard error; 'RR.
of risk. ‘

= ratio of risk (exponential coefficient); $C.L = confidence interval of ratio

Table 3. Univariate analysis of clinicopathologic factors in gastric cancer patients with metachronous hepatic metastasis

Number of Median

Number of Median

Clinicopathologic patients survival P value Clinicopathologic patients survival P value
factors %) (Mo) factors %) (Mo)
Gender 0.7552 Hepatic resection 0.1259
Male 17 (73.9) 17 Yes 1 (4.3) 60
Female 6 (26.1) 18 No 22 (95.7) 17
Age 0.1213 Differentiation 0.0352
<60 14 (60.9) 11 Differentiated 15 (65.2) 18
>61 9 (39.1) 18 Undifferentiated 8 (34.8) 8
Initial stage 0.9438 Chemotherapy regimen 0.7617
Ia 3 (13.0) 11 FLEP?® 15 (65.2) 11
b 2 (8.7) 5 5-FU +cisplatin 2 (8.7) 5
il 6 (26.1) 18 Taxol + cisplatin 3 (13.0 17
NE] 3 (13.0) 20 Others 3 (13.0) 1
1IIb 5 2L.7) 17 Route of chemotherapy 0.2712
1AY 4 (17.4) 11 Intraarterial 14 (60.9) 18
Degree of hepatic metastasis 0.0845 Intravenous 9 (39.1) 17
H* 12 (52.2) 18 Response of chemotherapy 0.0328
H' 5217 25 Responders 13 (56.5) 18
Hs' 6 (26.1) 9 Nonresponders 10 (43.5) 11
Extrahepatic metastasis 0.0048
Yes 5 217 10
No 18 (78.3) 18

*H; = metastasis limited to one lobe; THz = small number of metastasis to both lobes; 'H; = many metastasis to both lobes; SFLEP

= 5-FU, leucovorin, etoposide, cisplatin.
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Table 4. Multivariate analysis of prognostic factors in gastric cancer patients with metachronous hepatic metastasis

Variable B*+S.E. t

95% C.I.}

RR.T P value

Lower Upper

Extrahepatic metastasis 1.553£0.646

4.727 1.332

16.784 0.016

* B = regression coefficiency; TS.E. = standard error; TR.R. = ratio of risk (exponential coefficient); SCI = confidence interval of ratio

of risk.
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Prognosis and Treatment Outcomes of Gastric Cancer Patients with Hepatic Metastasis

Eun Mi Kim, MD, Se Won Kim, M.D., Sang Woon Kim, M.D., Sun Kyo Song, M.D., Kyung Hee Lee,
M.D.", Myung Soo Hyun, M.D.", Won Kyu Park, M.D.2 and Jae Chun Chang, M.D.

Departments of Surgery, 'Hemato-oncology, and *Diagnostic Radiology, Yeungnam Medical Center, Yeungnam Univer-
sity, Daegu, Korea

Purpose: This study was conducted to evaluate the treatment outcomes and the prognosis for gastric cancer
patients with hepatic metastasis.

Materials and Methods: This retrospective study was based on the medical records of 85 gastric cancer
patients with hepatic metastasis (62 synchronous and, 23 metachronous) who received chemotherapy with or
without resectional therapy from March 1990 to March 2006. The survival rate was analyzed according to clini-
copathologic factors and therapeutic factors, such as whether or not a gastrectomy, a hepatic resection, and/or
chemdtherapy had been performed.

Results: The median survival of gastric cancer patients with hepatic metastasis was 11 months (synchronous:
11 months and metachronous: 17 months). The rates of gastrectomies and hepatic resections in the synchro-
nous group were 24.1% and 16.1%, respectively. A 23.5% prevalence of extra-hepatic metastasis was observed.
The median survivals of patients who underwent a gastrectomy with a hepatic resection, a gastrectomy alone,
and non-surgical treatment were 60, 18, and 9 months, respectively (P<0.05). The disease-free median survival
of the metachronous group was 8 (3~39) months. There was no difference in initial pathologic stage and
frequency of hepatic metastasis after the gastrectomy in the metachronous group. In the synchronous group,
extra-hepatic metastasis, a gastrectomy as the operative procedure, a hepatic resection as the operative proce-
dure and the response to chemotherapy were statistically significant in the univariate analysis, and a hepatic
resection as the operative procedure, the response to chemotherapy, and extra-hepatic metastasis were inde-
pendant prognostic factors identified by the multivariate analysis. In the metachronous group, extra-hepatic me-
tastasis, the response to chemotherapy and differentiation were statistically significant in the univariate analysis,
and extra-hepatic metastasis was an independent prognostic factor identified by the multivariate analysis.
Conclusion: An aggressive surgical therapy and effective chemotherapy are necessary in the treatment of gas-
tric cancer patients with hepatic metastasis. (J Korean Gastric Cancer Assoc 2006;6:237-243)
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