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—Abstract—

Purpose : A difference of a pathologic characteristic in proportion to depth of invasion
analyzed in T2 gastric cancer and a difference of depth of invasion examined an influence to
lymph node metastasis and prognosis.

Materials and Methods : The clinicopathologic outcomes of 432 patients who underwent
curative resection for pT2 stage gastric cancers from 199 to 1999 were reviewed retrospectively.
We are compared on lymphatic metastasis, stage distribution, histologic classification, Bormann'’s
classification, Lauren classification, vessel invasion, lymphatic invasion, neural invasion and
5-year survival rate of pT2 groups(mp vs. ss).

Results : pT2b(ss) group compare to pT2a(mp) in Lauren classification, ratio of diffused type
was higher(p<0.05) and in Bormann classification, infiltration type was higher (p<0.01). Vessel
and lymphatic invasion, neural invasion showed significant difference between pT2a(mp) and
pT2b(ss) (p<0.01). Difference noted between pT2a(mp) and pT2b(ss) group in a lymph node
metastatic rate, degree of a metastasis and stage distribution (p<0.01). On stratifying patients
according to depth of invasion, 5-year suvival rate for those with pT2a(mp) group was
significantly greater than those with pT2b(ss) group(82.4% vs. 47.4%, respectively: P<0.01).

In this study, appeared with the significant prognostic factor in 5-year suvival rate which
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multivariate analysis, depth of invasion(P<0.05) and lymph node metastasis (P<0.01) that

enforced the total gastric cancer patient who had T2 gastric cancer with the object noted, but

for patients with accurately staged pNO group, suvival characteristics were similar for pT2a

(mp) and pT2h(ss) gastric cancer (P=0.97).

Conclusion : The subclassification of pT2 gastric cancer into pT2a(mp) and pT2b(ss) is

necessary to demonstrate their different prognosis.

Key Words : pT2a(mp), pT2h(ss), N stage, Gastric cancer.
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Fig. 1. Patients distribution according to the N
stage in T2 gastric cancer.
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Fig. 2. Survival curves according to the depth of
invasion in T2 gastric cancer(P<0.01).
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Table 1. Univariate analysis of clinicopathologic factors in T2a(mp) and T2b(ss) gastric cancer patients

Clinicopathologic factors T2a(mp)(n=141)  T2b(ss)(n=291) p-value
Gender NS
Male 101 202
Female 40 &9
Age(median) 26-76(55.5) 21-78(55.9) NS
Differentiation NS
well diff. 28 43
mod. diff. 36 72
poorly diff. 64 150
signet ring cell or undiferentiated 13 26
Lauren classification p<0.06
Intestinal 63 110
Diffuse/Mixed 8 181
Borrman classification p<0.01
I 13 16
I 30 5%!
I 93 196
v 5 25
Lymphatic invasion p<0.01
Negative P 111
Positive 46 181
Vessle invasion p<0.01
Negative 115 184
Positive 206 107
Neural invasion p<0.01
Negative 107 131
Positive 34 160
N stage p<0.01
NO(stage IB) 83 57
Nl(stage II) 4 106
N2(stage IIIA) 15 71
N3(stage IV) 2 57
Resected lymph node 39.62£14 39.35£15 NS
Distant metastasis 2 7 NS
1064, N2(H*7] IIA) 717, 2831 N3(H 7] 1IV) 2) Zt 7o MEZ H|w
TR0 = F 2349 (804%)0] HolE Hof Fo] I 2% Admp) FF F 5 Hf(ss)
£ Holo] Ax @ WI|EFoA & o ol 7Y 5d AEE E AE7|THmedian survival
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Table 2. Comparison of 5 year survival rate in T2a(mp) and T2b(ss) gastric cancer patients

T2a(mp)(%) T2b(ss)(%) p-value
N(-) 8795 85.96 NS
N(+) 74.14 38.03 p<0.01
N1 85.37 57.55 p<0.01
N2 53.33 29.58 NS
N3 0 12.28 NS
Total 82.27 4742 p<0.01

8.I6%= & o ol Zpol7k o] 3B03%E Aol HATHP<0.01, Fig. 34).
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Fig. 3. Survival curves of T2 gastric cancer patients Fig. 4. Survival curves of T2 gastric cancer patients
according to the depth of invasion in LN(-) according to the depth of invasion and
patients. nodal metastasis(P<0.01).
Table 3. Multivariate analysis of prognostic factors in T2a(mp) and T2b(ss) gastric cancer patients
. % CI°
Variable p*+SE RR/ H% €
Lower Upper
Depth of invasion 1.888+0.236 7.237 1.188 2.999
Lymphatic invasion 1.086+0.179 0.214 0.765 1544
Vessle invasion 0.837+0.169 1.103 0.600 1.167
Neural invasion 1.226+0.166 1512 0.886 1.698
LN metastasis 2.695+0.290 11.098 1.504 4.829

#B = regression coefficiency; ¥ S.E. = standard error; ¥ RR. = ratio of risk(exponential coefficient);
§CI. = confidence interval of ratio of risk.

S 420



~ T2 S1R e Aeolo] HE Welad o

o] HlwsfE® T2aN1 #3 T2bN1 3t
o] 5 d AESLS T2aNl o] 74.14%, T2bN1
T0] 5755%=E 9u|e Zo|S HYANF T2aN2
T3} T2bN2 7, T2aN3 w3 T2bN3 #7tol &
AELY 2ol EAHOZ Ho|x &th
(Table 2)

T2 WS 713 AA g3z o

o] Fostd thAm B H{ Zol9
dxd Hdol7b ot d%RAAE Yehsitt
(Table 3).

o E

HS 2002 AJCC TNM classification Zﬂ 6%

A T2a(mp)¢}F T2h(ss)2 W3t T2a(mp)

I T2b(ss) 9 ¢+ W W3 A

T2b(ss) o] @=4 Hol|7} ¢ u}'r =

A B3l=+= poorly differentiated type©] i,
=

D
ol A7 ¢ Agal BHaEar

kil A
o) 2 AR T2amp) o =4 A
ol 41.1%°]a T2h(ss) ¢ YxA Hole

804%= WA =A usken 53] T2b
(ss) TollA N37F B2 Aoz AU =
2] B3l%+= poorly differentiated type©] Bk
At BEAHo 7 ou|= 1Tk

T2 ARSAE] dF At g 22 B2
TEqA F=Ad Ho|(N stage), & H, &
oFo] =7), $Ate] o] 18]al Lauren 5

7 2 =
REE A = |

o] zHo] —

&
2
)
N
gQ
rr
on
~ Jo
2,
S
O ;
=
=
§
s &

SU:IU)
Y
o
i

o
o ¥ 1o
N X2

)

ot e

>4' rr

1o
i
N
iea
fn =
ok & |H flo

tilo
2
o
e
o

o
B
)
% rlo
R0
o
Lol
i
o
N
4
;1(2‘

kl
)
Mo
)
o
rlr
2
T
ES
R O&

T ARG oE|QlA
TN HEEE HEARY L
%ﬂ} A Az YEES
T N stageol] wE E4Jo A= T2aN1
5d AJE&o] T2bN1 THU 2u|9lA
om N2¢F N3dlXMe F o 7+ o)zt

N
oi

F o

0 Hr Ml f
r}Ninga;gAz

ry
of E
¥
i
o
)
(\}
o
2]
i)
i)
o
i
o

o
8]
o
o
g
k=l
S
)
H A

)
El
2
[g¥]

Ho
i)
=

o
o

oft
tlo

>
S
© © g x2 T |

e oot =
N H oo
- =y
RN
re

-

=

>

fr

-

[\

)

o
ol
o
>,
o,
ol
D)
Ir
o
o
%0,
2
u
L

Jo |H

fr 2 yo
b
o

o,
o
e
o S

=)

T

v
=2
rlr
o2
o%
o

m}d’ oo"
)
iy
o
>
oL
]
9
o]

Mo H o o

Q‘L
k1
by

[EReae
B Aol A
Aol D2 gz d 27
s F=ZA9 HA e 1570
oF &3k N staging©] 7Fsattkal

Hir
N

s

>
o2,
ol
o
rln

b
Kl
ol
32
T

{
ol
N
d
=}

°

o o
o?LFU

©

o,
rr S o
>

Y

o=

sted’ B % BN AAT
WL FE F 2 BF 3 olgellch



|
oY
X
o,
ofy
2
Rl
oY
-
v
Ho
|

TNM 7] &7 st T2NO= stage
IB, T2N1< stage II, T2N2+= stage [MAZ &
T7F ok £ d7elA T2aNo(B)= 5 A
E80] SITI%E 71 & AyELS HYUh
-9 T2bNO(IB)9F T2aN1(IDS 549 =&
o] 85.96%% 85.31%E FAgHoE zlo]7}
AN, T2bNI(IDZ T2aN2(IMA)E 59 XS
go] 5755%9} 53.33%= A FAEgHo R
zpol7} it 1Y EE #AAe] TNM staging
o] T2 Y& A=A 455 H-3] 1wy
a7 Z3thal & $& s Ae)al T2a 3%
T2b 7] o371 =2tk & & lojA o
7l &3 o B2 A77F e T2 ¢
ok A= AEE stagingo] il Eolof &
Ao 2 Aztdnh

s}

oh SHAYE T2 {gtelA A2 sF Hf(ss) o
< If 25 FAf(mp) ol vlE)] Hgd o
Yards Hole RIT7t om gxd Holx
2 Aoz Yy ghHE BN H&
zole} Fxd Ho|7h o3t oA e}
% (ss)

TNM staging®] T2 ¢ AEo|M= oF
k=1

g 23 wgaA

Z T2a% T2bE 1}ro] 7ol #3 o B
A7k AR T2 99 BAEY HAF
Aoz Az,

-

stagingS a1#stojor &

ikl
rgt

=

1. Korea national statistical office. Annual report
of the cause of death statistics. 2004.

2. Maruyama K, Sasako M, Kinoshita T, Sano
T, Katai H, Hada M. Should systematic
lymph node dissection be recommended for
gastric cancer? Eur ] Cancer 1998 Sep;34(10):
1480-9.

3. Kim JP, Lee JH, Kim SJ, Yu HJ, Yang HK
Clinicopathologic characteristic and prognostic
factors in 10783 patients with gastric cancer.
Gastric Cancer 1998;1:125-33.

4. Siewert JR, Bottcher K, Stein HJ, Roder JD.
Relevent prognostic factors in gastric cancer:
ten-year results of the German Gastric Cancer
Study. Ann Surg 1998 Oct;228(4):449-61.

5. Machara Y, Anai H, Moriguchi S, Watanabe
A, Tsyjitani S, Sugimachi K. Gastric carcinoma
invading muscularis propria and macroscopic
appearance. Eur ] Surg Oncol 1992 Apr;18(2):
131-4.

6. Jatzko GR, Lisborg PH, Denk H, Klimpfinger
M, Stettner HM. A 10-year experience with
Japanese type radical lymph node dissection
for gastric cancer outside of Japan. Cancer
1995 Oct 15;76(8):1302-12.

7. Folli S, Morgagni P, Roviello F, De Manzoni
G, Marrelli D, Saragoni L, et al. Risk factors
for lymph node metastases and their prognostic
significance in early gastric cancer (EGC) for
the Italian Research Group for Gastric Cancer
(IRGGC). Jpn J Clin Oncol 2001 Oct;31(10):
495-9.

8. Greene FL, Page DL, Fleming ID, Fritz AG,

S 422



— T2 e FaZold B 3y

Balch CM, Haller DG, et al. AJCC cancer staging
manual. 6th edition. New York:Springer;2002.

. Sarela Al, Turnbull AD, Coit DG, Klimstra D,
Brennan MF, Karpeh MS. Accurate lymph
node staging is of greater prognostic importance
than subclassification of the T2 category for
gastric adenocarcinoma. Ann Surg Oncol 2003
Aug;10(7):783-91.

10. Yokota T, Kunii Y, Teshima S, Yamada Y,

Saito T, Kikuchi S, et al. Gastric cancer with
invasion limited to the muscularis propria. Int
Surg 1999 Jan-Mar;84(1):7-12.

11. Isozaki H, Fujii K, Nomura E, Mabuchi H,

Nishiguchi K, Hara H, et al. Prognostic factor
of advanced gastric carcinoma without serosal
invasion (pT2 gastric carcinoma). Hepatogas-

12.

13.

14.

S423

a7 9 eFe) o] -

troenterology 1999 Jul-Aug;46(28):2669-72.
Okuno K, Shigeoka H, Tanaka A, Hirai N,
Matsumura E, Yasutomi M. Clinicopathological
evaluation of T2-gastric cancer among age
groups. Hepatogastroenterology 2000 Jul-Aug;
47(34):1180-2.

Bonekamp JJ, Hermans J, Sasako M, Van De
Velde CJH. Extended lymph-node dissection
for gastric cancer. N Engl ] Med 1999 Mar
25,340(12):908-14.

Cuschieri A, Weeden S, Fielding ], Bancewicz
J, Craven ], Joypaul V, et al. Patient survival
after D1 and D2 resections for gastric cancer:
long-term result of the MRC randomized
surgical trial. Surgical Cooperative Group. Br
J Cancer. 1999 Mar;79(9-10):1522-30.



