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Table 1. Clinicopathological features in SEGC and MEGC

SEGC MEGC

Clinicopathological feature (1=2,190) (a=91) P value

Age (year) 0.002
MeantSD 5561100  59.5t11.6

Gender 0.012
Male 1,451 (66.3) 72 (79.1)

Female 739 (33.7) 19 (20.9)

Size of main lesion (mm) 0377
Mean:SD 2391166  23.4+143

Location of tumor <0.001
Upper third 161 (7.4) 8 (8.8)

Middle third 553 (25.3) 42 (46.2)
Lower third 1,476 (67.4) 41 (45.1)

Macroscopic type 0.062
Elevated 299 (13.6) 18 (19.8)

Flat 798 (364) 24 (264)
Depressed 1,048 (47.9) 49 (53.9)

Histologic type 0.336
Differentiated 1,130 (51.6) 52 (57.1)
Undifferentiated 1,060 (48.4) 39 (42.9)

Depth of invasion 0.589
Mucosa 1,250 (57.1) 49 (53.8)
Submucosa 940 (42.9) 42 (46.2)

Lymph node metastasis 0372
Absent 1,966 (89.8) 85 (93.4)

Present 224 (10.2) 6 (6.6)

Type of gastrectomy 0.002
Total 250 (11.4) 21 (23.1)

Subtotal 1,940 (88.6) 70 (76.9)

SEGC = solitary early gastric cancer; MEGC = multiple early
gastric cancer; SD = standard deviation. Values in parentheses are
percentages.
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Table 2. Clinicopathological features of accessory lesion according
to main lesion

Main lesion (n=51) First accessory lesion

Location Upper third Middle third Lower third
Upper third 8 5 1 2
Middle third 42 0 34 8
Lower third 41 2 6 33

Macroscopic type Elevated Flat Depressed
Elevated 18 15 2 1
Flat 24 0 21 3
Depressed 49 1 2 46

Histologic type Differentiated Undifferentiated
Differentiated 52 50 2
Undifferentiated 39 9 30

Depth of invasion Mucosa Submucosa
Mucosa 49 49 0
Submucosa 42 9 33

Table 3. Size of lesion

Lesion (mm) ~10 11~20 21~30 31~40 41~ Total

Main 20 31 22 11 7 91
1 56 28 5 2 91
™ 8 1 | 10
3¢ 1 1

Total 84 61 28 13 7 193
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Table 4. Macroscopic type

Main First accessory lesion

. Total
lesion 14y  [a4x Ib+x Mc+x IM+x
I+x 9 (1% 0 0 o0@a% 0 9
Ma+x 0 6a+ 1N 2 1 0 9
b +x 0 0 21 3%) 3 0 24
Me+x 1 0 2 36@Y 2 41
I +x 0 0 0 2 6 8
Total 10 6 25 42 8 91

d . rd .
*2™ accessory lesion; 3 accessory lesion.

Table 5. Frequency of lymph node metastasis in SEGC and
MEGC

Depth of SEGC MEGC P value
mvasion

Mucosa 4411250 35) 149 (2.0) 1.000
Submucosa 180940 (19.1) 542 (11.9) 0314
Total 22412190 (102)  6/91 (6.6) 0372

SEGC = solitary early gastric cancer;, MEGC = multiple early
gastric cancer. Values in parentheses are percentages.
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Fig. 1. Survival curves for patients with single early gastric cancer
and multiple early gastric cancer.
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The Clinicopathologic Features and Prognosis of Multiple Early Gastric Cancer

Young Jae Ahn, M.D., Sung Jin Oh, M.D., Jye Won Song, M.D., Wook Ho Kang, M.D., Woo Jin Hyung, M.D.,
Seung Ho Choi, M.D. and Sung Hoon Noh, M.D.

Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: Multiple early gastric cancer (MEGC) accounts for between 4.5% and 11.7% of all early gastric cancers (EGC).
We investigated the freatment of MEGC from the viewpoint of the clinicopathologic features of the disease.
Materials and Methods: 2,281 patients with EGC underwent gastric resection at the Department of Surgery, Severance
Hospital during the 11 years between January 1994 and December 2004 and we carried out a retrospective analysis
of these patients.

Results: There were 91 cases of synchronous MEGC (4.0%) according fo the diagnostic criteria of Moertel: there were
81 double, 9 triple and 1 quadruple lesions. Of the 102 accessory lesions, 64 (62.7%) were less than 10 mm in diameter
and 83 (81.4%) were located in the same region as the main lesion. The most frequent histologic type of main lesion
was a well differentiated adenocarcinoma, which was found in 52 cases (57.1%). There were 49 mucosal main lesions
and 42 submucosal main lesions. Lymph node metastasis was detected in 6 cases (6.6%): 1 in mucosal lesions and
5 in submucosal main lesions.

Conclusion: Solitary EGC and MEGC had very similar clinopathological features and a similar prognosis. Therefore, we
believe that the general EGC treatment guidelines can be applied for multiple EGC. It is important to evaluate the whole

stomach before and during the operation and then after examining the resected specimen. (J Korean Gastric Cancer
Assoc 2008;8:198-203)

Key Words: Multiple, Early gastric cancer
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