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A Clinicopathological Studies on Early Gastric Cancer in Our Department of Surgery

Naoki TAKAHASHI, Hirokazu YAGAWA, Shinya ISHIKAWA, Tomoko OGAWA,
Takao KATSUBE, Kenichi KUMAZAWA, Yoshihiko NARITAKA,
Tomomitsu KIKUCHI, Shunsuke HAGA, Kenji 0OGAWA
and Tetsuro KAJIWARA
Department of Surgery (Director: Prof. Tetsuro KAJIWARA)

Tokyo Women’s Medical College Daini Hospital

Recently, limited surgery has become recommended more often for the surgical treatment of early
gastric cancer. In order to examine the possibility of such surgery, cases of early gastric cancer treated
in our department were investigated clinicopathologically.

A total of 533 patients with gastric cancer underwent gastrectomy in our department during the 9
years between January 1980 and December 1988. Among these, there were 148 (27.8%) cases of early
gastric cancer, comprising m cancers (40.5%) and sm cancers (59.5%).

With regard to lymph node metastasis, nl(+) was found in 3.2% of the m cancers and in 12.5% of
the sm cancers, and n2(+) in 5.7% of the sm cancers. All n2(+) cases involved metastasis to the left
gastric arterial truncus lymph nodes and the anterosuperior common hepatic arterial truncus lymph
nodes.

Although there was no relation between lymph node metastasis and the main location or
maximum diameter of the tumor, such metastasis was frequent in mixed-type and depressed-type
tumors among the macroscopic types, and in poorly differentiated tumors among the histologic types.
There was a positive correlation between lymph node metastasis and lymphatic invasion.

Although R1 surgery may be suitable for the treatment of m cancer, it is difficult to determine the
accurate depth of the invasion preoperatively.

Therefore, in cases of early gastric cancer, it must be necessary to perform surgery including
dissection of the left gastric arterial truncus and the anterosuperior common hepatic arterial truncus
lymph nodes.
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Table 1 The total number of resections for gastric
cancer and early gastric cancer

No. of case %
Total gastric cancer 533
Early gastric cancer 148 27.8
m cancer 60 40.5
sm cancer 88 59.5
RETXRE L UHE

LB R\ TI9804FE 1 A L » 198812 £ ¢
9 NI B VIRRANT 030 1T & ot B R AE 41135331
ThHote, TD5H, BHIERT14841 (27.8%)
T, W, FEERE (WUT m B 6041 (40.5%),
FERE TR (BLT sm ) 8841 (59.5%) TH -
(Table 1), 7ois, ZFREIHTHH L BRELH
BORETH -1, S NHIEFIOER, HH], Fd4
FEEhL, WRRE, EERAE, AEE, v
REIZOZ ) v AHEE PO L, 7ok,
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OEBRU I, i, TXNTCoOBFTE BRI
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Table 2 Main location of the lesions of early gastric

cancer
m sm
C 6.7% 12.5%
M 48.3 50.0
A 45.0 37.5

Table 3 Macroscopic types of early gastric cancer

m sm
1 6.6% 11.4%
Ila 15.0 4.5
Ma+1lc 3.3 4.5
IIb 3.3 1.1
Ilc 65.0 61.4
Ilc+1I1 6.6 17.0

Table 4 Maximum diameter of the lesions with early

gastric cancer

m sm
~10mm 13.3% 5.7%

10~20mm 25.0 17.0

20~50mm 48.3 53.4
50mm~ 13.3 23.9

1. F#, %5
FERIL30RRD HTIRR E TIRR S P56, 28T
40~69 2 hDT73.0% % Hdte, Fi, TORRLL
LOBEEET18.9%, 40BERIZ8. 1% TH -7,
W R A 2B L B, LHSIBITHBL 1.9 1
Th -7z,

2. ELEM

JEIED GRS, 2RI b L oiE
fetRIR A SEIR L, C, M, A © 38T TR,
m¥E CHCHEE 4 61 (6.7%), M 7 52941
(48.3%), A $HIR2741 (45.0%) TH Y, smET
v C B (12.5%), M #4470 (50.0%),
A FEER33H1 (37.5%) TH o7z, mE, smEE D
i M BRSNS, A L O M ERA AR
Sk b CHEEizdins ot (Table 2),
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Kt ote, ZhizXs s, TEUM©.5%), 1la
B1361 (8.8%), Ila+Ilc & 641 (4.1%), IIb &
341(2.0%), e 9351 (62.8%), Ile+IITHEL19
B (12.8%) TH v, cH & e+ B ofpME
T75.7%% &7 (Table 3).
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Fi, 20mm 2> 550mm KiF, 50mm L R
Thte, mEETE, ThFh13.3%, 25.0%,
48.3%, 13.8%, sm B T15.7%, 17.0%, 53.4%,
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LT o/NBEZ13 (8.8%) & -7 (Table 4),

5. fAEE

4 #F %, papillary adenocarcinoma (LIF
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Table 5 Histological classification and depth of inva-
sion of early gastric cancer

m sm
pap 9.1% 8.9%
tub 1 39.4 22.2
tub 2 18.2 22.2
por 12.1 26.7
sig 21.2 20.0

pap), well differentiated tubular adenocar-
cinoma (LAF tubl), moderately differentiated
tubular adenocarcinoma (LA F tub2), poorly
differentiated adenocarcinoma (L) F por),
signet-ring cell carcinoma (LA T sig)ie -8 L 7,
m T pap 9.1%, tubl 39.4%, tub2 18.2%,
por 12.19%, sig21.2%, smI¥E T, pap 8.9%,
tubl 22.29%, tub2 22.29%, por 26.7%, sig 20.0%
THoTo, mBEIT tubl, smEIC por B34 <
b bt h, MEFEEDOHE CH -7 (Table
5.
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) v B REY BB L4861 1971 (12.8%)
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D v AR A bRz (Table 6),

Table 6 Lymph node metastasis of the cases with
early gastric cancer in each invasion

m sm
n (=) 96.8% 81.8%
nl(+) 3.2 12.5
n2(+) 0.0 5.7
n3(+) 0.0 0.0

Table 7 Relation between lymph node metastasis
and main location

Number %
C 3/15 20.0
9/73 12.3
A 6/60 10.0

Table 8 Relation between Iymph node metastasis
and macroscopic types

Number %
I 2/14 14.3
Ila 0/15 0.0
IERRIG 1/6 16.6
1Ib 0/3 0.0
IIc 11/93 11.8
e+1I 4/19 21.5
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C Ik C 15614 3 41(20.0%), M FHIK CHE73
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HBNRL ED B (Table 8).
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Table 9 Relation between lymph node metastasis
and maximum diameter

Number %
~10mm 1/13 7.7
10~20mm 2/30 6.7
20~50mm 13/76 17.1
50mm~ 2/29 6.9

Table 10 Relation between lymph node metastasis
and histological classification

Number %
pap 1/14 7.1
tub 1 4/46 8.7
tub 2 2/32 6.3
por 9/32 28.1
sig 2/32 6.3
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Table 11 Relation between lymph node metastasis
and lymphatic infiltration

m sm

ly(+) 0.0% 21.6%

n(—) nl(+) | n2(+)
ly(+) 9.2% 30.8% 60.0%
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