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E2 7] 5ol oA sl FAA EAe wledM HRF
7| 8o FatE ol S A2 et Sl o Alg
# 7} 24 5L FHEH dEAead, F5H
5 2pAA BAE $A4E slgled, ofd FHEY 3
g whei,

getEe zalgha o g Lauren® +54el el o)l
o Ao AFaigch =A49E AAY o= Na-
kamura'"lel] Fale] kel FEr} 23 ke
45 ulpod 3dFe] g+ ZFules) A8 =
A W5 A4 §evel AL s a7 o 5
Fabeh Sl wals) dbaflel Ha A dgtel s K4l
A alFHE o] Ratecl, BAF AYE ¥-7YUA A

A} 2 uE A2 ol 25,

o &
1. U@ vl el HE

Table 1-1-% 1968+ 55 198872 ok 21343 -4}
A} 2ale] sy HoF s E A 4o, F
farEe] gk wl=st gl =23 =3l 105k = dl
Siv dewe alubdl For) gle AA Rl 4
g Aad g A 4 ogla, dpgke] BA A A A
e esya Fa4de] el Hchip>0.05), 4 =
= dlse AW gl =23 Y= (37 10=kE HE)

Tahle 1—1, Annual frequencies of gastric carcinama in Pusan area of Korea during last 21 years (19658 1988)

Calendar vear _ _ Tum Male . . FE_"E.I?___ M/JF
M, PAF Mo, PAF Mo, PAF
il 125 8.5 77 10,0 48 6.1 1.6
Ha a7 5.2 55 b5 32 3.8 1.7
70 126 6.8 B 9.3 42 4.5 2.0
T 104 5.4 s 1.0 36 3.7 1.9
72 64 34 45 4.5 24 2.4 1.9
73 98 4.7 b 0.4 32 3.1 2.1
T4 126 5.5 &4 7.3 42 3.6 2.0
15 110 4.5 71 5.8 39 3.3 1.8
Th 198 1.7 138 10.8 & 4.6 2.3
77 1449 5.5 105 7.9 44 3.2 2.4
T4 G4 2.4 52 3.6 17 1.2 3.1
T4 145 4.8 a3 6.2 52 34 1.8
&0 130 4.1 17 4.9 53 1.3 1.5
&1 120 3.7 TG 4.7 44 2.7 1.7
k32 142 4.2 Gl 55 52 i1 1.7
53 202 6.0 129 7.6 T3 4.3 1.9
k4 205 549 135 1.5 T 4.0 1.9
k5 214 i1 133 1.6 81 4.6 1.6
56 220 6.1 138 1.8 52 4.6 1.7
&7 224 .1 134 7.6 BB 4.5 1.4
kB 296 .1 0 11.1 Q5 5.2 2.1
Total 3159 2055 1104
flean 150.4 5.4 a97.9 7.1 526 1.8 1.9
Probability X*=81300 x*=11.376 x* = h035 X2 =1.350
(p = 0.05) (p = 0.05) (p > 0.05) (p = 0.05)

Mote : PAF, population adjusted frequency ; M, male ; F, female.
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£ 3 HobF viee) vl A4S 29l a2 F
SjebE el B 1Az dle 5.4/100,000, 2 $eE
g ®H 1dzk dlEs 7.1/100,000, 2 o= #4d
Fo w17 wlsE 3.8/100,0000]ch, o] Fe §
chell 4] $igkE dlzg] P =] F 2l 1.6004 3.17=]

s 2 2 = F A edE A 4Helt A
datel] sleld A=l §ghF dl=e 68T 88 A
ool #A ollrst A8 =4 Hlxr} hLbe Fo7} A

) Table 1—2, Frequency distribution of the gastric carcin-
el &l A3k gle] T4dtm gl 2 HaE 1,905, oma by sex and two decades : 19701979
Table 1-2% $1944% o & 4 2 vpirof T0xis 2] o and 19801963 -
H] & stalh AR e || .
Eil' E.[}Ldtﬂﬂl L] % H]-‘:—-ﬂ' :};"I ]L—'+. -?D A st 80 Decades Mlale Fi;mla!r;; Total  M/F
defel date] #4kE ol 3.8% T4, o= ~ No. (%) No. (%]
HedE o= 3.8% FohEiedeh, ol Aol wo Aol 7079 BO6(67.5)  388(325) 1194 2
[p{ﬂri}ﬁ.]_ 30 — 88 1117 (63.7) 636 (36.3) 1753 1.8
Table 1-32 #stF #AFE 20~394 (3 d 1), Total 1923 (65.3) 1024 (34.7) 2947 1.9
40~594 (b A, o 604 el A e dt) F o4 FoE e _ 4.494' I:F.:'. tf.D-‘JS:I o
Table 1-3. Annual frequencies of gastric carcinoma by age group
Calendar year 20 — 33 - . ﬁE-u; o R Tﬂ.u:l .
M, PAF Mo, PAF Mo, FAF Mo, FaF
B8 13 2.1 o2 36,7 20 34.4 125 13.4
69 12 1.9 i1 24.3 14 24,1 87 9.3
70 19 3.1 a6 34.3 | 36.1 126 13.5
71 14 2.3 70 27.9 20 34.4 104 11.1
72 13 2.1 42 16,7 14 241 %] 7.4
73 13 1.5 56 16.6 29 6.8 L .2
74 23 2.7 BB 255 17 21.6 126 8.0
75 16 1.9 69 200 25 .7 110 7.0
Th 24 2.3 127 37.7 47 59.6 1958 12.6
77 16 1.9 95 288 38 48,2 149 9.5
78 £ 0.5 45 9.4 18 16.4 B9 39
79 16 1.4 89 15.6 40 36.5 145 8.3
80 23 2.0 76 159 31 28.3 130 7.
81 16 1.4 75 15,7 29 26.5 120 6.8
a2 24 2.1 g5 17.8 33 30.1 142 8.1
83 23 1.7 115 19.5 B4 43,6 202 9.7
84 32 2.4 107 18.1 bh 44,9 205 9.9
a5 3 2.3 118 20,0 b5 44 2 214 10.3
a6 47 3.5 97 16.4 76 51.7 220 10.6
a7 32 2.4 112 18.9 &0 545 224 108
&R ia 2.7 157 206 103 701 296 14.3
Total 449 1860 850 3159
Mean 21.4 2.1 H8.6 222 40.5 38.0 150.4 9.4
p < 0,001 p < 0.001 p =005

Probability p = 0.05

L]
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Table 1—4. Frequency distribution of the gastric carcinoma by age group and two decades

Decades o __.-!-.p,u ety Total
20 — 39 40 — 59 60 = No. (%)
Mo, (%) No. (%) No. (%)
70 - 79 160 (13.4) TBS (64.1) 269 (22.5) 1194 {100.0)
_E'D_ BE 264 (15.1) 942 (53.7) 547 (31.2) 1753 {100.0)
) '_|_mni 424 (14.4) 1707 (57.9) B16 (27.7) 2947 (100.0)
X' =128.447 (p < 0.001) R - R
Table 1-5.  Annual frequencies of the gastric carcinoma Table 1—6. Frequency distribution of the gastric carcin-
by histologic types ama by histoiogic types and two decades
&Im::lnr HISI‘_:I.I_CIF_IE_iim_:_. b Decades Histologic ty pe Total |/D
YE€ [iffuse [ntestinal Dif fuse Intestinal Na. (%)
- - - - - = - e - Nﬂ_ :%h HU_ [%}
i 40 85 2.13 e
659 16 71 4.44 7079  328(28.1)  840{71.8) 11a68(100.0) 2.6
0 30 96 — B0—88  390(33.1) 1190{66.9) 1780(100.0) 2.0
71 31 72 2,31 Total  918(31.1) 2030({689) 2548(100.0) 2.2
' M 22 306 X*=8428 (p<o001)
73 21 77 367
T4 38 85 2.32
75 38 72 1.89 )
77 34 107 3.15 Fol golde fotde] FF 167 d7 24 dee
8 17 52 3.06 38.0/100, 00011, &7} =-F =34 F7iste A
" ol 8 39 gh 2 2ol x glrk(p<0.001),
80 42 50 2.14 Table 1-4%= #9E) «dald 22 & Tdei2h 80
ﬁ; ij ;; 2.13 el Aol & wmgk Al el ek, T0xIee] wlale] BodeH
2,23 =
83 55 147 2 67 of gleja] Ade fetwlse 1.7% FrkEld o
84 77 128 1.66 o) ap= opeln Aatsn, AT 10.4% T
g-1 A =] fo] =]
55 70 4 bos O WAL =QFE 8.T% Fhsle ek o P A
96 73 148 227 Z ol 8] F3H& 2= e eh(p<0.001),
87 78 146 1 .87 Table 1-5%= #4443 54 ==gtdez n|gigs
85 112 204 .82 Hog Whaled A e F ez AN 4
Total 374 2.24 olck, $5be] A8 w|ubde] v & He ddEHI o

2186

Mate @ 1, intestinal type ; D, diffuse type.

oo}, dAE Aekde] A=A $aip>0.05), ¢ £
o =@ 1zt edel =3 dlee 2.1/100,0000] o, 3
Aol geld #HE 1§97 48 =24 dle=e 22.2/
100,000¢]ed, o] F2] oz dl% & &7} HAgrF

|

7he] Fa7h glot, #2) AGES FAA g U
v}, Ao 2T 7his|E 7 ib4de] al A,

Table 1-6& $15F52] 2234 WeE 702 80
def Abe) & wlmah A ol=t, 7oAl ¥ 3hed B0
of qle| A =|ubdE 5% Frbelbala, AL 50 7haF
gdeb(p<0.01), 38 ejuiEe] ¢ o] 0633

=3

o Fr 23 od
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2, #uSs ey vl

Table 2-12 & #19+k5 3,170« 2 4 sl= 5 e
We 84 Hedt Ao, sjogEel it o (3
dle ) datel 2led A 500K, 60tH, 400H, 30tHe] Fo
2 gka, ofxlel] gled A 5008, 40c, GOCH % 30cH2 &
o8 Ayl of Zhyop yha eddio] ofa Fod, 2,
Al 23 dle= oy 8 dede] Feldlr S A &
ofz| it qlck, b @A wlx e oy | el &
7heb of el Al A, F 20chel e oz} Faly
cf glabE wlest ol 3095 wale] Wls s} o)
2o} sl gpel=|a gl

Table 2-2& 3 H¢F olo] =23y e & iz
2 A A e, olabie] iyl 500, 40

Table 2—1.  Frequency distribution of gastric carcinoma
by age and sex

fr—=—Tr=mumma

Age Male - Female M/F
(decade}  aF  AFF AF  AFF
20 41 12,3 SR 159 0.7
30 193 80.8 154 9.6 1.3
40 467 2650 249 1644 15
50 788 1016.0 346 3773 2.3
il 480 1517.2 242 5264 2.0
T0 95 a02.6 53 1996 1.8
Total 2067 1103 1.9

Mote : AF, absolute frequency ; AFF, age-adjusted fre-
QuUEncy,

Table 2—2,  Frequency distribution of gastric carcinoma

by age and histologic 1ype

Age Diffuse intestinal
(decade) M F oMfF M F MF
20 27 41 0.7 14 20 0.7
30 a0 92 1.0 103 B2 1.7
40 149 105 14 318 144 2.2
50 195 114 1.7 S03 232 2.6
a0 52 =1 1.5 391 181 2.2
TO 12 11 1.1 B3 42 2.0
Total 562 423 1.3 1502 6481 2.2

e —————— SR

o, 30tH, 60cl, 20tHgl sela, abale] oledwd wlg =
S0cd, 60cH, 40eH, 30, TOcHe| Fo g4 ataie] wlgl
o} A edgdo] Fof, 5 9o 4E [ oluhd v E
ded 202t J0dliell Al A et olghdle] west &
2, A0dEEs Yy dEsk 3 oo gelrRla gl
et

3. FeEs wd ReE Y

Table 3-1& $9bF g daid dle s F2
wha gz zalgh g3eloh, AN, AT E e
d3 5 37 59 Sy 3 vz B4 M4
SR8 ) A¥o Fo g po] dasle] glov, 7o

Table 3=1. Frequency distribution of gastric carcinoma

by age and location

Location R Total
2039 40-5% ab=

Cardia Mo, 13 47 18 T8
(%) (4.8) (4.3) (3.8) (4.2}

Fundus Mo, 4 10 2 16
(%) (1.4} {0.9) (0.4) (0.9)

Body Mo, 65 208 79 352
(%) (23.3) (190} (s3] [19.0)

Antrum Mo, 184 791 356 1331
(%) (685.5) (72.5) (75.4] 172.2)

Diffuse  MNo. 15 35 17 67

) (53 (32)  (36) (3.6

Total No. 281 1091 472 1844
(%) (100.0) (1000} (1000) (100.0)

——

Table 3-2, Comparison of fequency of gastric carcino-
ma berween location and age
TR

Location Age group Total
20-39  40-59 bl =

Proximal 82 265 99 446
(29.2) (24.3) (21.0) (24.2)

[vistal 199 B26 373 1398
(70.8] (75.7) (79.0) (75.8)

Total 2E1 1091 472 TE44
(100.0) (1000} {100.0) (100,0)

X* =563 (p <0.01)
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Table 3—3. Freguency distribution of gastric carcinoma Table 4=1. Comparison of gross types of advanced gas-
by location and histologic type tric carcinoma between histologic 1y pe
Histologic 1y pe , . Carosss Ty pe
Location _ Tatal Histologic S Total
Diffuse  lntestinal ype | 1l I Y
Cardia Mo, 28 49 17 Diffuse 67 215 116 187 585
(%) (4.4) (4.0) (4.2) (11.5) (36.8) (19.8) (32.0)  (100,0)
Fundus Mo, 9 7 1A Intestinal 140 674 164 176 1154
{96) (1.4) [0.6) (0.9 {(12.1) (58.4) (1420 [15.3) (100.0)
Body No. 172 151 353 Total 207 889 280 363 1739
(%) (27.3)  (14.8) 119.1) (11.9] (51.1) (164} (20.3) (1000}
Py— No 298 939 1337 - S R
: 7 -
%) (63.1) (77.0) (72.3) X* = 72,56 (p < 0.001)
Dif fuse Mo, 24 43 67y
o (%) o _-_Flﬁ} (3.5) [_3_"_5]_'_ B Table 4-2.  Comparison of gross types of gastric carcin-
Tatal Mo, 631 1219 1850 oma between male and female
4 100,0 100.0 100.0 -
R [_:I___l: : } [ ) | }. Sex Gross type Total
X* =42.54 (p < 0,001 o :
54 (p < 0.001) | 1 i v
_ ) _ ) Male 133 608 188 218 1147
Table 3—4. Comparison of histologic types of gastric ca- (11.6) (53.0) (16.4) [19.0) (100.0)
recinoma between locations
— _— Female 75 277 92 143 587
. o (12.8) (47.2) (15.7) (24.4 100.0)
Location Histologic type Total 128 (#72) (157) (244) (10003
Diffuse Intestinal Total 208 BAS 280 361 1734
. o (12.0) (51.0) (161} (30.9) (100.0)
Proximal Mo, 209 237 446 . - —_ —_—
(%) (33.1) (19.4) X* =849 (p <0,01)
Distal Mo, 4322 052 1404
(%) {66.2) (80.5)
Total 631 1219 1850 M2 viag AAE AT Aotk of Bell4 B u}
(100.0)  {100.0] #h Fle| vk §2] T8 Fel, azlz AL 3z

X? = 42,54 (p < 0.001)

HF52 Aol sjelel ae]r] ol A5,

Table 3-2+ #1& =857 (H5, +T 5 AF)2 &
HE(FM 2 o] SjobE wh Bl B w43 e
oh, o #eollA B wlel o] Ho) g5 Ko wasls
A W2t HdPuos i, Addeoe e
el o] gio] whalgle] gl eb(p<0.01),

Table 3-32 ot =28y Hl=5 $ef wbdg
Az 223 o), o] Zaell A o =AY 5F
S vz B A FEE 9l #|8e] ela|ul
7h 2 Al Wiz ape]ol zpe]r} gl A,

Table 3-4+ =484 dl= 5 9 S35 148

A Holl Mo} o sho] whalsle] ¢lck(p<0.001),
4. #|HE2| S0hH € vl

Table 4-1¢ %{5t52] %9494 Borrmanns] #5
e whel ek 2 HY e E Ay e vlad 4
ek, o] Feof A5 43 o3l w|absl2 1142}
IVEe], nele g 87 [18e] B} girb(p<
0. 001,

Table 4-2+ ${¢h320 Sy v f 4z B4
A A ek, o] 25 By G4 Habe of 4 Falol v
sted [1¥e] WA, o4 fate G4 dalol] wldie] IV
ol o mred(p<0.01),

47 wde $al F Aol wlagl 4ol o 18
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Table 4-3. Comparison of gross types of gastric carcin-
oma between voung and aged adults
Age _.._._____-_-Er._ﬂii_f.'f_pﬂ Total
I 1 I v
20—-39 27 115 45 73 260
(10,2} (44.2) (17.3) (28.3] (100.0)
40 = 181 770 235 288 1470
(12.3) (52.2] (16.0) (19.5)  (100.0)
Total 208 BES 280 361 1734
Xt =11 44[p{l:l|]l}1}
ved Aol gl % 3 IVEel, 2e|n this
EdFelse 133} 113 e] 2of Bk (p<0.001),

| -

wldla o2 gt b4 dlEs] v Ao wl Seld
= M oolujg}, YEa ojefr] 5 S UE Gy e F
£ el e fobFol ofFF Ajohiad $HokFe] by
Wl 57} Habz 7ha st Yl AFolh -, el glo]
A glatEs) odo]® wlE W5l el AL Anjaw,
U5 19681 o Foll = 2 Aol viste] @2t ASF
#la} = HEe| glou o=} SgERA = F7hE
L rgke] gloka slgoni, Wi R o] 5 obal $gh
F32 4 F7hshs S i, dx ALFT A
= ghadle Adke] gloha Yadlen) o 58 MaE
Mz 5t a) o die], = o-Fe| A 8l &l
8] #ale]| &t A Ae|oz Luksh o 4 gicks vl
=

A 2o 3G futEd S L Ao g oy F
4L gl7)e] 288 mhokm, YabAlu] £ fElEYE

1} el Zabeddlof4] 2cksl ATolgen, ol EF
Belss) o mi Al 2 e g sl 45
Fhed 7| of] Sabx| e e dupbgl S5 dl=F iR
shabebn wels F5 2 7o, o|FAse] & AHAE
o] A= gul #2197 el SiabE g s
ol el LA A%ds AHsrle Tk, A4
oz oAdal Fobd W vlee Fofd HEE 90

sl ehabgich, 1970~ 1979 Aol o] $gbE wbA il

% 9k 1080~ 1088 Alo]g] SjsbE dial w2 5 A1y o

Wabae] gl eopEe] Wy o oehA 4

gl ol 23 gHEE v mg A, gA §shE Ak
M-8 it of 2 $isbEaale] v EE AdH e
2 FokEbed AdEe HskE vl e Fe] gl
2 AhdEe fold W] g2 adlyon] ddo] gqt
Z d| &2 Frletuich, oeja 2 e 3
d fldEe gadlda, Aoz oty HdFE
F 7ttt

Kato 594 1955~ 196451 Ape|2} 1965~1974d Ao
o] gl §|etFe HIEE 8| B F i 3 Ay of
vlubad wle| ghe| t4dle A ghE fatslg oo, of 7
Av Ay e 4 diztan Faegid o fledezy
60 of -2 el tal A48 45 F 84Sl

Amorosi 9% o|ef2|el 4 S5hF W dlzs) 22
z)%4a] Florenced| glof4 Hsbgal 24 Alabid =
2pEE 3 oll4] 19731977 Abe]el vl Ehe] 1078~1982
Wl oAbel 2] gighd: Alabgo] Abasgla, o HARE A
slekEe] gk dlz o] ol 7IglH HAelzb AlAbaba
c},

Sipponen 52 1952~ 196141 Abelg] {ehE b4
Wiz ed o] she] 1972198158 St e wle = ok
& =5 WA taaigd ey, 23e] o]k ¥ o} 2v)
o] Be] Atadshdn pddvcl @ e o U 3@
Azt el =gk dheich, Kato 5 ofslsd SshE
2] 24 off w)ghale] el 1955~ 1964 Abels] ¥ Shed
1965~ 197413 Apolof] Fhadles A8 2ldlav 543
F2lAe] glglen, o|F A4dmzigde] 4 A7 §
(F1 F4)efl b kel oo Hfrals Fast
ol A5|eicky dlgich o »a¥ch o4 Hirayama®
% Tanaka**'= 195541 o]d d£al Eel 4lefA F5HF
Hlz o] iy 404 o] 4be] dEld 58 45~494] Lo
off #4 &tk waslele,

Smith®2} Haenszel 5°7-& v|Z & o] Flg

Soke wbdl Wle ] FhA e Ae]g] WEe |l H
steleba s9ich. Decarli S9% 1055358 19794 2
of olefzglal 1ol fiokEel 2E AbEE =AE
a2, i 8 $lotEel 0§ Ainbgo] HAH A 2tad
fl v, A 22 AARAE AFEle] FAT o Fel

+ zhis7] oh gz s A, fstE Sl sl

OH Aole] ke £dz|e A48 o] FasHT
Al abal o},

x| abEe] B g gel 4 AT o7 LaFE



o b ) 28] %)

FHahe] B, $obEe] whd Wl s HaHEHe s A
a3 askan ola, s S dlsg Fae A 4
SHERA aE|la Ay FobFe] ghader o felel
glew, o aA|gelE HF o] A = o
A i HLE g ot =g, £
Abz|e ghagle] Qlejd gaid $HobF dlee] ey
sl ae] glef] A S (40~5000) 8 €7t §2l kA 7
Asle] gl HAL dharel SighE 4 ¥lE ) vlelE
E Fas7] AlaEigiee A3 Foee 3 4 9
FHolch, Fhae gleiA 1960 o] H2 Aok alz
Aokt f=ele dadA Al o Ak M7
Alofof 43 L 1960 ] Fuleleln Iy
Nakamura'®| &l 2|58 =77} 5~6cme] =
7lmAe 10 H 22| 7| ko] 2o} gtz Flgd e},
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= Abstract =

Pathological and Epidemiological Analysis
of Gastric Carcinoma among Koreans
in Pusan Area

Sook Nyo Lee, MDD and Dongsoo Suk, MDD,

Department of Pathology, College of Medicing
Inje University

Yeon Jae Cheong, M.D. and Sun Kyung Lee, M.

Department of Pathology, College of Medicine
FPusan National Universily

Epidemiology, pathology, diagnosis and treatment of
gastric carcinoma has been revised recently., The
authors analysed 3,170 cases of gastric carcinoma
which were diagnosed with fiberoptic biopsy or resected
specimens from 1968 to 1988 in Puszan area. The
specimen were collected from Pusan National Univer-
sity Hospital, Pusan Paik Hospital and other general
hospitals in Pusan city.

The resultz obtained were summarized as follows;

1) The time trend indicated that difference in the
annual fluctvation of frequency of gastric carcinoma
during last 21 years was not statistically significant. But
it was noticed that by comparing the following the two
decades (1970~1979 and 1980~1988) the frequency of
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gastric carcinoma decreased in male, in middle age and
in intestinal type.

2) Morbidity of gastric carcinoma increased in both
sexes by aging, and this tendency was more marked in
male and in intestinal type than in female and in diffuse
Ly pe.

3) In general the gastric carcinoma involved more
frequently distal portion than proximal portion of the

stomach. Carcinoma of distal portion of the stomach
was characterized predominantly by male, aolder

patients and intestinal type.
4) Carcinoma with Borrmann type 1 and II were

characterized predominantly by male, older patients
and intestinal type. With Borrmann type [ and IV,
female, young patients and diffuse type were found
more frequently.

From the above results, the authors concluded that
the pathological and epidemiological findings of gastric
carcinoma among Koreans in Pusan area showed a
transition moving from high risk to low risk area of
gastric carcinoma,

Key Words: Gastric carcinoma, Pathology, Epide-
miology, Pusan area
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