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= Abstract =
Pathological Study on the Early Gastric Cancer

Weon Young Choi, M.D., Dong Su Suk, M.D. and Sun Keong Lee, M.D.*

Depariment of Pathology, School of Medicine, Inje University
and Busan National Universiiy®

Pathological study was performed on the 135 cases (137 lesion) of early gastric cancer (EGC)
diagnosed during the period from 1970 to 1988. The gastrectomy specimens were obtained from
Pusan National University Hopital and Pusan Paik Hospital. The statistical analysis was applied
on the point of pathological and epidemiological aspects.

- The results obtained were summarized as follows :

1) The proportion of patients with EGC of all gastric cancer diagnosed in Pusan area during
the period of 1970 to 1974 was 1.3%, those during 1975 to 1979 was 1. 7%, those during 1980 to
1984 was 7.8%, and those during 1985 to 1988 was 20. 0% respectively.

2) The model age group was 6th decade in both sexes. The average age of patients with EGC
was 50 . l-year-old in men and 47 . 9-year-old in women respectively. The sex ratio (M/F) was 2:
1, but it was lower for young people than for old people.

3) The proportion of sites involved by the EGC in the stomach was as follows: the antrum 61
% the body 39%, and the cardia and fundus 0.01%. The intestinal type cancer more frequently
involved the lower portion than the upper portion of the stomach.

4) Regarding the distribution of the gross types of EGC, the elevated group (Type I Ila) ac-
counted for 14%, the flat type (Type IIb) accounted for 4%, and the depressed group (Type llc,
III) accounted for 82%. There was no correlation between the gross type and the depth of the le-
sion. The elevated group was more frequent in intestinal type than in diffuse type.

5) The size distribution of the EGC was as follows: 46% of the lesions were smaller than 2.
Ocm in diameter, 47% were between 2. 1to 5.0 cm, and 7% were larger than 5. 1 cm. There was
no correlation between the size of the lesion and the gross type.

6) The intestinal type of EGC was 77 lesions (56.2%) and the diffuse type 60 lesions (43.8%)
The ratio of both types (I/D) was 1.3:1, and it was lower for younger people than for old people.

7) Ten of 135 cases (7%) had lymph node metastases. The metastatic rate of EGC confined to
submucosa was much higher than that of EGC confined to mucosa only, but the metastatic rate
was not related with the size of the lesion.

Key Words : Gastric cancer, Early gastric cancer
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Table 1. Number and depth of gastric carcinoma

Early carcinoma

Calender year Mucosa Submucosa Advanced carcinoma Total
Subtotal
TO~T74 2 3 o 1.3%) 304 399
T5~T9 a7 T 10 1.7%) aT7h 586
B0~54 16 17 34( TB%) 400 434
85~88 34 o4 88(20.2%) 347 435
Total 56 g1 1371 T.4%) 1717 1854
Table 2. Age and sex distribution of EGC
Age (Decades)
Sex 20=  30=  40<  50=  60=  70< Average Total
Male 4 16 17 35 15 3 50.1 a0
Female 4 ) 9 16 T 1 47.5 45
M/F 1 2.3 2.0 2.3 2.1 3.0 2.0
Total 8 23 26 5l 22 4 49.3 135
% 28 17.0 19.2 YN 16.3 3.0 100.0
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Table 8. Histological type and location of EGC

Lesion location

Histologic Type Cardia & fundus Body Antrum & pylorus Total
Intestinal 24(31%) 53(68%) 77
Diffuse 1 29(48%) 30(30%) 60
Total 1 53(39%) B361%) 137
¥=5.007(<0. 05)

Table 4. Gross type and depth of EGC

Lesion depth

Table 5. Gross and histological type of EGC

Histological type

Gross type Mucosa  Submucosa Total
I 5 4 t
ITa 3 ] 9
ITa+IIb | 0 1
ITb 2 3 5
Ila+1lc 2 3
IIb+IIc 7 T 14
Ilc 26 32 58
Ie+111 (1] 15 21
I 4 13 17
Total 56(41%) 81(69%) 137

¥*=0.386(p>0.05)
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I 8 1 g
I1a 7 2 9
IIa+1Tb 1 1
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ITb+1Ic T 7 14
Ilc 26 32 58
Ie+111 14 7 21
111 4 8 17
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Table 6. Gross type and size of EGC

Lesion sizelcm)

—rar——

Grosatype =1 Ll-2  21-3  31-4 41-5  5i= Total
I 1 2 3 1 2 9
Ila 1 5 2 9
Ila+IIb 1 |
b 4 1 5
lla+1Ilc | 1 1 3
1Ib+IIc 2 3 3 3 3 14
e 8 23 15 4 6 2 58
Te+111 3 4 2 6 4 2 21
I 4 4 4 1 17
Total 20(15%)  43(31%)  30(22%)  20015%)  14(10%)  10(7%) 137
¥2=3 _ 185(p<0 0 05)
Table 7. Age and histologic type of EGC
. . _ S Age (Decade)
Histologic type 20< 30< 0= 50< 60< 0= Total
Intestinal 3 6 I3 32 19 $ 77
(%) (4) (8) (17 42) (24) 5) (100)
Diffuse 6 18 14 19 3 0 68
(3) (10) (30) (30) (32) 5) ) (100)
/D 05 03 0.9 1.6 6.3 13
Total g 24 26 50 99 4 127
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Table 8. Lymph node metastatic rate of EGC by his-

Table 9. Lymph node metastatic rate of EGC by le-

tological type zion depth

i i t i Metastasi
Histologic Metastasis Total Depth etastasis Total
type + - + —
Intestinal 5 T2 77 Mucosa 1 1.7} 55(98.3) B6(100.0)
Diffuse 5 53 58 Submucosa 9(11.4) T2(88.6) g1(100.0)

Total 10 125 135 Total 10 7.3) 127(92.7) 137(100.00
p=>0.05 p<0. 001

Table 10. Comparison of clinical findings of EGC in present authors’ series and those previously reported by

other Korean or foriegn authors

, M A R Ratio of male Percentage of
Series ean percentage verage age to female metastasis
Present T4 49.5 20.0 T4
Korean® ™ 6.6~ 16.0 42.5~52.9 1.3—25 74~23.1
Japanese*'*® 10.0~46.6 40.0~60.0 1.6~2.0 11.4
American™"™ 1.6~13.1 65.0~66.2 1.1-18 0.0~29.0
Europian™™= 2.6~16.7 62.0~66.2 l.4~19 6.7~13.1
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Table 11. Comparison of pathological findings of EGC in the present authors series and those previously
reported by other Korean or foreign authors

Series Location(%) o Gross type(%) Size(%) Histological type
m U M L E F D “20 21-50 51— I D
Present 09 386 605 14.0 4.0 B2.0 46.0 46.7 73 56.2 4318
Korean 0.0 32.6 36.4 6.3 0.8 61.9 28.6 35.4 4.8 2.4 325
i | | [ I I [ | | [ [
13.0 al.5 55.6 26.2 11.9 B7.4 59.8 60.4 13.3 57.5 47.6
Japanese 93 512 328 15.3 1.2 70,2 3.2 40.1 14.6 5&.1 336
| I | | I I | | | | |
103 . 579 393 27.1 10.8 80.0 35.9 49.5 26.3 6.4 41.9
American 0.0 27.0 57.0 36.0 0.0 26.6
| | | | | |
130 430 600 46.7 26.7 64.0
Europian 0.0 16.0 40.0 18.1 8.0 46.7 385 47.7 14.8 21.6 18.5
| I [ [ [ I I |
12.3 o6.4 &0.0 27.0 17.8 71.9 81.5 49.6

Note : U, upper : M, middle ; L, lower ; E, elevated ; F, flat ; D, depressed ; [, intestinal ; D, diffuse.
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