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ng/ml, 39 UmlZ s}gich 7h-o|e EAo g A7t R TR chronous and metachronous hepatic metastases in gastric cancer
¥, 2Ae] W S5 v sk oAt £ 7o) why Synehro- Metachro-
HEol oked B Tl o 7hAo] Wi i tha) Factor 1ous o MOUS e
WAk ) ol4be] b WaT Fsigi o (i)
ZHR o] Wdzel gt ?LE e ‘iéiﬂl thste] 53 Age G1) 65 8 6 0888
AR, QAA) $2 Aol FAE e o e
A5, AEWNAE) 5 T4H NEE A e 7 AA Gender Female 7 6 0.349
A ¢hek3}3lx] B (FAM, FP, EMFC, Folfox, TS-1, TP, CPT)q} Male 20 34
Ajg ke w2 gE W] oke Fo 7 R} e Serosal Negative 7 16 0.298
A 2579 BE 3AE Fo 32 ofaboleha] ZA% A invasion Positive 20 24
8 F A4 Ao Foh Ay Fgle gge] I ke TR 6
8 ol] ohsto] 4 om u]abe] Wae AL BE S metastasls N2~N3 16 14
- Lymphatic Negative 1 9 0.041
A 2e{tglaL, 4 cm vlute] Wazolu} wiwle] $)x)7} 2 invasion Positive 26 31
gAY £ d3a g g 5 aEstdx art oF Vascular Negative 14 31 0.036
e Folyd o thubdl wino] vy ?‘Qﬂ(segment) invasion Positive 13 9
o FRselUE A9 $¢4 AnE v gy N peeave P
Agol Ustoli: Wakh 492 e ggon) wasan oo P S om
v e A8 Aol A S Al disiA A size (cm) >65 12 16
o|9] A&} 312+ 7} 7)1 HE Ao uly) X Bs AA Location of Upper third 7 10 0.613
sl AAA g xgte gokslel 2 72 33] o] tumor Middle third 12 22
4 4k TgAzlon 33 v A 5E A e Fower third 8 s
PR N2 vx) oo Fog B2 ol Ce.llular o Well/Moderate 18 26 1.000
2ADAL 2% T A S 292 3AYntet A 8 s90 Ldlfferentlatlon Poor. 9 14
auren Intestinal type 18 26 0.936
™ 2 o] $HE = ol 23] AAE Al sk AA o classification ~ Mixed type 2 4
B 2 Q489589 9 40 28301 ol gHgx Diffse ype 7 10
o 13 PAAFSLFRACETCNE A4 sigle), Ax)  Cros FGC 26 078
3h2to] HF 7HA o] HEA 7|78 11.9/MY o] om b 7] classification =~ Borrmann 1 1 2
2ol Wl 2o} 7L5HGol 9l PSS
SAA 9l oA T Aol o] Wa] e e ool di3t Borrmann 4 1 0
HGE AXEA 02 Chi-square test®} Fisher’s exact test& CEA Negative 18 28 0.794
o] &3rt. AJERS Kaplan-Meier method 2. AAFs}9] 0. Positive 9 12
w AEZH ] AL longrank testE A& 3HAT o] AT} CA19-9 Neg.a.tive 22 36 0.467
o <k el 24 A= Cox’s proportional hazards %512 Lobar Eislllgzr 2 23 0.131
Sebeh. 55 A £ FE2 P<00s Q ul FAHL diswibution  Bilobar 19 20
E froleika gekslglet. BB A4 25 SPSS package Number of Solitary 6 16 0.129
v.125 A-g3ksic metastases Multiple 21 24

Univariate analysis was performed using the chi-square test and
Fisher’s exact test.
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Fig. 1. Survival curves of hepatic metastases of gastric cancer.
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Ax A5 ez 3 e A A4 S35
Al EF FE B 298 YT Aol AEy} &
73-5(P=0.008), 7tde] WAzl oF odol] EE3 AP
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Table 2. Univariate survival analysis in gastric cancer patients with liver metastasis

1 year survival Median survival time

Factor n rate (%) (month) P-value

Timing of metastasis Synchronous (27) 309 9.2 0.353
Metachronous (40) 44.5 9.7

Age (yr) <65 (44) 40.0 9.9 0.420
=65 (23) 36.8 89

Gender Female (13) 16.9 8.5 0.143
Male (54) 44.1 9.9

Serosal invasion Negative (23) 50.8 12.8 0.281
Positive (44) 324 8.2

Lymph node metastasis NO~N1 (37) 49.4 114 0.008
N2~N3 (30) 26.6 6.9

Lymphatic invasion Negative (10) 57.1 143 0.173
Positive (37) 35.8 8.9

Vascular invasion Negative (45) 475 10.2 0.504
Positive (22) 20.3 8.5

Neural invasion Negative (49) 353 9.1 0.670
Positive (18) 48.8 9.2

Tumor size (cm) <6.5 (39) 359 92 0.481
=6.5 (28) 43.0 89

Location of tumor Upper third (17) 45.7 11.6 0.505
Middle third (34) 41.1 9.7
Lower third (16) 27.2 8.0

Cellular differentiation Well/Moderate (44) 420 9.9 0.745
Poor (23) 327 8.0

Lauren classification Intestinal type (44) 432 11.3 0.945
Mixed type (6) 333 9.1
Diffuse type (17) 29.4 72

Gross classification EGC (8) 583 12.8 0.641
Borrmann 1 (3) 66.6 19.2
Borrmann 2 (9) 259 8.0
Borrmann 3 (46) 369 9.1
Borrmann 4 (1) - 37

CEA Negative (46) 322 8.5 0.182
Positive (21) 52.3 12.6

CA19-9 Negative (58) 38.1 8.9 0.742
Positive (9) 44.4 113

Lobar distribution Unilobar (28) 59.1 14.0 0.002
Bilobar (39) 25.6 6.9

Number of metastases Solitary (22) 66.6 14.0 0.006
Multiple (45) 26.6 6.7

Treatment method Combined Tx.* (19) 70.5 20.4 <0.001
ChemoTx. " only (33) 35.9 9.2
No Tx.T (15) 6.6 27

Univariate analysis was performed using the Kaplan-Meier method with a Log-rank test. *Combined Tx. = operation or radiologic
intervention followed by systemic chemotherapy; T ChemoTx. = systemic chemotherapy; "No Tx. = no treatment.
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Table 3. Multivariate analysis for independent prognostic factors
in gastric cancer with liver metastasis

Table 4. Treatment methods according to timing of liver me-
tastasis

950% C.1* Treatment method Synchronous group Metachronous group
Variables OoR* for OR P-value for liver metastasis (n=27) (n=40)
Lower Upper Combined treatment 7 (25.9%) 12 (30.0%)
Lymph node NO~NI1 EFerztlon i Z
metastasis N2~N3 1.597 0.820 3.112  0.169 TACE" 3 1
Lobar Unilobar
oo . . 19 (47.
distribution  Bilobar 1258 0455 3478 0658 Chemotherapy only 14 618) % 47.5)
. No treatment 6 (22.2%) 9 (22.5)
Number of  Solitary
metastasis Multiple 1491 0540 4.114 0441 Univariate analysis was performed using the Fisher’s exact test
Treatment Combined Tx.' (P=0.947). *RFA = radiofrequency ablation; TTACE = transar-
method ChemoTx.} only 3319 1.616 6.820 <0.001 terial chemoembolization.
No Tx.! 18.860 7.788 45.670 <0.001

Multivariate analysis was performed using the stepwise Cox
proportional hazard regression modeling. *OR. = odd ratio; ' C.L
= confidential interval; 'Combined Tx. = operation or radiologic
intervention followed by systemic chemotherapy; YChemoTx, =
systemic chemotherapy only; ™No Tx. = no treatment.
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Fig. 2. Survival curves of hepatic metastases of gastric cancer
according to treatment methods.
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Clinicopathologic Features and Difference in Prognosis in Synchronous and Metachronous
Hepatic Metastases of Gastric Cancer

Jong Dae Kim, M.D., Taekyung Ha, M.D. and Sungjoon Kwon, M.D.

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

Purpose: The aim of this study was to compare synchronous and metachronous hepatic metastases in patients with
gastric cancer to determine clinicopathologic features and differences in prognosis as a function of the timing of the
metastasis and the treatment modality rendered.

Materials and Methods: Sixty-seven patients who were diagnosed with gastric cancer metastatic to the liver and treated
at the Hanyang University Hospital between June 1992 and December 2006 were retrospectively analyzed to study the
pertinent clinicopathologic features and effect of treatment methods.

Results: There was a significant difference with respect to lymphatic (P=0.041) and vascular invasion (P=0.036) in
comparing the clinicopathologic features between the patients with synchronous and metachronous hepatic metastases.
The 1-year survival rate and median survival time of patients with gastric cancer and liver metastases were 38.9% and
9.2 months in the entire patient cohort, 30.9% and 9.2 months in the synchronous group, and 44.5% and 9.7 months
in the metachronus group, respectively (P=0.436). The group of patients undergoing local treatment (such as surgery
and radiologic intervention) followed by systemic chemotherapy, the group of patients receiving systemic chemotherapy
only, and the untreated group of patients were compared, and there was no difference between the synchronous and
metachronous groups. The synchronous and metachronous groups had high survival rates with local treatment.
Conclusion: In patients with gastric cancer and liver metastases, there was no difference in prognosis based on the
timing of the hepatic metastases. Independent of the timing of hepatic metastasis, aggressive treatment, such as surgery
and radiologic intervention, may help improve the prognosis. (J Korean Gastric Cancer Assoc 2009;9:128-135) -
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