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Correlation of Tumor Angiogenesis and nm23-H1 Expression with
Lymph Node Metastasis in Proper Muscle Gastric Cancer

Eun Sook Nam, M.D., Gu Kang, M.D., Hyung Sik Shin, M.D.
and Young Eui Park, M.D.

Department of Pathology, College of Medicine, Hallym University

We studied clinicopathologic features of 44 cases of PM (proper muscle) gastric cancer, corre-
lated the lymph node metastasis and found the result of immunchistochemical staining for tumor
angiogenesis using antibodies to Factor VIll-related antigen and nm23-H1, known as meatastasis
inhibitory substance. The results were as follows: 1) The average age of these 44 cases of PM
gastric cancer was 55.1 years old (range 35-81). The ratio of male to female was 2.2 : 1. The tumor
was located at the antrum of stomach in 72.7% of the cases. The average size of the tumor
was 4.1 cm (range 0.6~9). The gross features were comprised of Borrmann type 1 (6.8%), 11
(29.6%), III (56.8%), 1V (6.8%), respectively. The microscopic type was a diffuse type in 70.5%
and an intestinal type in 29.5%. There were lymph node metastasis in 25 of the 44 cases (56.8%).
2) The microvessel count was higher in the lymph node positive group (average 69.3) than in
the lymph node negative group (average 43.6) (P=0.004). There was a higher microvessel density
in diffuse type, over 4 cm of tumor size, proximally located tumor, older than 50 years, Borrmann
type I and IV, but there was no statistically significant correlation. 3) The more decreased expression
of nm23-H1 was found in the lymph node positive group (56.0%) than in the lymph node negative
group (31.6%), but showed no statistical significance (P=0.0142). There was no significant
correlation between the expression of nm23-H1 and the other clinicopathologic factors, We
suggest that the microvessel count of the tumor angiogenesis may be a prognostic factor for
predicting lymph node metastasis and also help to determine the therapeutic modalities of PM
gastric cancer. (Korean J Pathol 1997; 31: 410 —416)

Key Words: Gastric adenocarcinoma, Lymph node metastasis, nm23-H1, Angiogenesis, Factor
VIll-related antigen
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Table 1. Clinicopathologic features of PM gastric cancer

No (%)

Sex

male I044(6E.2)

female 14/44(31.8)
Age mean{55.1 yr)

< 50 yr 14/44(31.8)

=50 yr 30/44(68.2)
Site

antrum 32/44(72.7)

proximal 12/44(27.3)
Size mean(4.1 cm)

= 4 ¢m 25/44(56.8)

> 4 cm 19/44(43.2)
Borrmann type

1 3/44( 6.8)

u 13/44(29.6)

I 25/44(56.8)

v 3/44( 6.8)
Histologic type

diffuse 31/44(70.5)

intestinal 13/44(29.5)
LN metastasis

positive 25/44(56.8)

negative 19/44(43.2)

PM; proper muscle, LN; Lymph node
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Fig. 1. High microvessel densities
in diffuse type of adenocarcinoma in
case with lymph node metastasis,
identified wsing antibody to Factor
Vill-related antigen.

Fig. 2. Diffuse type adenocarcin-
oma with lymph node metastasis
showing decreased nm23-H1 expre-
ssion in cancer cells(C) than the

entrapped normal gland(N).

A 9 cmwbA] #4401 em3lc}h f<k4H4 Borrmann |
e Jel(6.8%), I 13:(20.6%), I 254
(56.8%), IVE-E 3odl(6.8%)5lch ®old £ 4 31
(705 %)= o el 13e|(29.5% ) el
et ®lZH Hele HA 440l F 2500(56.8% )0l 4
vk %] ¢l ch(Table 1).
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Table 2. Correlation between microvessel count and nm23-H1 expression with clinicopathologic parameter of PM gastric

CArcinoma
Microvessel count
Variahles Mo
Mean £ 5D Range Increase( %) Decrease{ %)
LM metastasis
positive 25 69.3+278* 17.5~115.0 11/25(44.0) 14/25(56.0)
negative 19 4562 10.1% 227~ 600 13/ 1968.4) 6/19(31.6)
Histologic type
diffuse 31 6144254 17.5~115.0 18/31(58.1) 13/31{41.9)
intestinal 13 5351232 255~ B9.3 6/13(46.2) T13(53.8)
Borrmann type '
I 3 328+ 14.3 227~ 545 3 3(100) 0
I 13 429+359 17.5—108.5 313231 10/13(76.9)
111 25 349+ 97 28 — 104 16/25(64.0) 9/25(36.0)
1A' 3 T6.5+ 54. 11538 2 3(66.T) I/ 3(33.3)
Size
= 4 ¢cm 25 53.3+26.7 17.5~115.0 1171957 .9) B/I142.1)
> 4 ¢cm 19 034+ 22.8 255~ 108.5 13/25(52.0) 12/25(48.0)
Site
antrum a2 3801272 1751150 15/32(46.8) 17/32(53.1)
proximal 12 61.9+17.5 420893 2(75.00 31202500
Age
< 50 yr 14 56.5+23.1 255 108.5 TI4(50.00) T4(50.0)
> 50 yr 30 603+ 259 17.5—-115.0 17/30(56.7) 13/30(43.3)
*statistically significant(p=0.004)
AU UEE HEA AHolrt e FollA 4
o] 200ufi]of B HWF 603ME YIA Holr} gl il &

© TellA e WP 45670} 2o]glA E3belp-
0.004). == F§7 T vighgedld, F94EF F
Borrmann 1% 7} IVE e A, 7|7} 4 cm o]4bel £
ool A, Foko] §] THFo HAE AH{, Ha}o
ol 7t 504 o]4kql Zg-elld nlags wes) =
skeit FA1H 2lele glgleHTable 2)(Fig. 1).
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