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Comparative Study by Primary Tumor (T) and
Nodal Involvement (N) in Stage Il Gastric Can-
cer

Yeon Jun Jeong, M.D. and Doo Hyun Yang, M.D.

Purpose: This study was done to evaluate the differences
in clinical parameters and survival rates between the primary
tumor (T) and nodal involvement (N) in stage Il cancers.
Methods: This report is a retrospective clinical analysis of
100 patients of stage Il gastric cancer who were treated sur-
gically at the Department of Surgery, Chonbuk National Uni-
versity Hospital from Jan. 1990 to Dec. 1999. Among the
100 patients, the pT3NO group included 48 patients, and the
pT2N1 group 52 patients. In this study, we used the UICC
TNM staging system (the fourth edition).

Results: There were no significant differences except for
age and tumor sizes between the pT3NO and the pT2N1
groups with regard to the mode of presentation, sex, location
of tumor, type of resection, lymph node dissection, Borrmann
and Lauren classification, cell cytology, recurrence, number
of resected lymph nodes, and the 5-year survival rate. Based
on the number of lymph nodal metastases, no significant
difference was observed in the 5-year survival rate, but
based on the ratio of lymph nodal metastases, the 5-year
survival rate for those with up to 20% frequency of metastases
was 85.2% and the 5-year survival rate for those with greater
than 20% was 40.0%, which is significant difference in the
5-year survival rate.

Conclusion: In stage Il gastric cancer, there was no diffe-
rence between the pT3NO and the pT2N1 group, except that
in the pT2N1 group, a subdivision of the pN stage according
to the ratio of lymph nodal metastases could be successfully
applied to the clinical evaluation of stage Il gastric cancer.
(J Korean Surg Soc 2001;60:66-72)
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9 7y F o1z & ¢lAE|o] UICC (Union Inter-
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A 4 3k2F 1000d] F pT2N1F(5208)S 60t 7} 230]]
(44.2%)Z 714 w9k, th-So] 50Ul 2 156)(28.8%)%). 0.1,
pT3NOT-(48d)2 50th 7} 17¢)|(35.4%) & 7H4 wkar, 60th
15¢0(31.3%)=0] 1.o.m] 704 o] A2 pTINOTF-ol| A4k 84|
(16.7%)7F et 7+ kol ¥ FEAA FAITGH o Z
o3t Kol & HYo1k(P=0.024), F F7holl HT Lho] 9
H] ol A& pT2NIv-o| FH 54.84)27 ~69A4))0] R 3L, pTINO
o] H 5824(22~T76A)E pT3INOTo| °F7F E9kort
T Tl o3t Kol HolA] gkokrk(P>0.05).

g AJH]E pT2NI1Fo| 2.1 : 1, pT3NOFo] 14 : 103
pT2N1o| P2tol|A] B ol Holor) AT R
98k 2ol 919l tHP >0.05)(Table 1).

Table 1. Age and sex distribution according primary tumor and
nodal involvement

5 AR S5 SRR A Eete] B,
pT2N1-oll A 97} 36901(692%)F 1 FHS = 114
Q12%)9om AHRE 50](9.6%)%3, pTINOT- A=
SHE9] 29411(60.4%), FH-$] 161(33.3%)R o AE$7}
3d](6.3%) o & S 7kl xpol WEE A ekgheh(P>
0.05)(Table 2).

3) 39 37|

Zoko]l 77]& 5 cm H|uk, 5~10 cm, 10 cm 232 1}
TS wl, pT2NIT-S 5 cm ©uko] 3844](73.1%), 5~ 10
cmo] 12¢4](23.1%), 10 cmZ&3}7} 24|(3.8%)5=0] %} 3L, pT3NO
TolAE 5~10 cmo] 274(56.2%), 5 cm wm]¥ko] 204
(41.7%), 10 cm 237} 14|Q1%)EF 02 5 F-7ho| EAE
Ao g Fo)8l xpo|E ¥ 3(P=0.001)(Table 3), & F7|
9] Bl LA A X pT2NIFo] H 3 4.3 cm (1.8~18.0 cm)o] )
1, pT3NOF-o] 53 ecm (1.0~12.0 cm)o.& pT3NOTo] &
el A7t FolsAl Zch(P=0.045).
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Table 2. Location of tumor according primary tumor and nodal
involvement

No. of cases (%)

Location of tumor PT2NIMO PT3NOMO p-value
(n=52) (n=48)
Lower 1/3 36 (69.2) 29 (60.4) NS
Middle 1/3 11 21.2) 16 (33.3)
Upper 1/3 5 (9.5) 3 (6.3)

No. of cases (%)

Parameters pT2NIMO PTANOMO p-value
(n=52) (n=48)
Age <30 3 (5.8 2 (42)
30~39 3 (5.8 1 2.1
40~49 8 (15.4) 5 (10.4)
50~59 15 (28.8) 17 (35.4) 0.024
60~69 23 (44.2) 15 (31.3)
>70 - 8 (16.7)
Mean age 54.8+11.6 582+12.0 NS
Sex Male 35 (67.3) 28 (58.3) NS
Female 17 (32.7) 20 (41.7)

Table 3. Tumor size according primary tumor and nodal involve-

ment
No. of cases (%)
Tumor size PT2NIMO PT3NOMO p-value
(n=52) (n=48)
<5 cm 38 (73.1) 20 (41.7)
5~10 cm 12 (23.1) 27 (56.2) 0.001
>10 cm 2 (3.8) 1 2.1)
Mean (range) 4.3 cm 53 cm 0.045
(1.8~18.0) (1.0~12.0)
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D2+ a7} 264|(50%), D37} 15¢1](28.8%), D2o| 114|(21.2%)
so|glom, pTINOT-S D2+ a7} 2841](58.3%), D37} 15|
(31.3%), D20] 540|(104%) o2 & F#7bol] =4 A%
off W& Xol= glch(p>0.05)

Te WS YAA "ol uiel fobdAAE, fAA
AEZ ol Al pT2NIfol] flobdAAlE 4590(86.6%),
ARAAE ToA(13.4%)01 3L, pTINOToA A= SlobdA
A% 3790(77.1%), YAAAE 11](22.9%)E F F7koll
o8k AFol= glATHP > 0.05)(Table 4).

5) S0t HE)

S92 g B pT2NIF-2 Borrmann 1118 o] 294
(55.8%), 1&g o] 1944](36.5%), 183} 1V o] Z+7} 240(3.8%)
& ol pT3N0“T:L°ﬂ/qv‘E- Borrmann 1183} I o] Z+7+
210(43.8%), IVE 44](8.3%), 18 2|(4.2%)+S Hol F
7kl §HA o]l wkE Aol HolA gkkrhP>
0.05)(Table 5).

6) WEl ZXSH 2F: WHO £87
3}

pT2NI1Fl| A F&3} g4l ghe] 256(48.1%)% 714
wokar, A Es} Agto] 16401(30.8%), QAZHAIEF o] T
(13.5%)5=01 91 L, pTANOT-ol| A = F&3}F J4 ko] 214
(43.8%), A 53} Agro] 1561(31.3%), QIZFANEQ} 7o|(14.6%),
AN At 4d(83%)we Ho] F Il W =F A
Z}o] = 919 thHP >0.05)(Table 5).

7) #a| &SN EF/: Lauren 2F

Lauren -5 A 3k2} 1000d] F 86od|ol|A] A1 A5}
3, pT2NI1T-2 52¢f] F 4300](82.7%)oN A AJ8Ys L o] %
A 3ol ZH7t 194(44.2%)% o] wlukE o] 5o
(11.6%)93. 32, pTINOT-Al| A &= 48¢d] 3 43¢1](90.0%)ol| A A
ekl om] =k o] 22611(51.2%), A3 19411(44.2%), w|wt

Table 4. Lymph node dissection and type of resection according
primary tumor and nodal involvement

No. of cases (%)

Parameters PT2NIMO PT3NOMO p-value
(n=52) (n=48)
Lymph node dissection NS
D2 11 (21.2) 5 (10.4)
D2+ a 26 (50.0) 28 (58.3)
D3 15 (28.8) 15 (31.3)
Type of resection NS
STG 45 (86.6) 37 (77.1)
TG 7 (389 11 (22.9)

o 26@T%0E R F 2ol BALA Aol gtk
>0.05)(Table 5).

8) MZZ HAb

Bk AR $HAE AAE pTNIZOA 526
% 430l|(827%)01 4 AT AEA FALS 56(119%)
o, pTANOT-L 484 = 36¢]](75.0%)0l 4 Al gs}¢a
AZA opo] 66l(167%)2 5 7kl 28 Aol ¢l
A thHP >0.05)(Table 6).

Table 5. Gross findings and histopathologic classifications accord-
ing primary tumor and nodal involvement

No. of cases (%)

Parameters PT2NIMO  pT3NOMO valte
(n=52) (n=48)
Borrmann type NS
I 238 242
I 19 (36.5) 21 (43.8)
III 29 (55.8) 21 (43.8)
v 2 (3.8) 4 (8.3)
WHO classification NS
MD tubula adenocarcinoma 25 (48.1) 21 (43.8)
PD adenocarcinoma 16 (30.8) 15 (31.3)
Mucinous cell carcioma 1 (1.9 4 (8.3)
Signet ring cell carcinoma 7 (13.5) 7 (14.6)
Neuroendocrine cell carcinoma 1 (1.9) 1 (2.1)
Papillary cell carcinoma 1 (1.9) -

Lymphoepihelial like carcinoma 1 (1.9) -

Lauren classification pT2NIMO pT3NOMO

(n=43) (n=43)

Intestinal 19 (442) 19 (442) NS
Mixed 19 (442) 22 (512)
Diffuse 5(11.6) 2 (47

Table 6. Cell cytology according primary tumor and nodal involve-
ment

No. of cases (%)

Cell cytology pT2NIMO pT3NOMO p-value
(n=42) (n=36)

Cancer cell (—) 37 (88.1) 30 (83.3) NS

Cancer cell (+) 5 (11.9) 6 (16.7)
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% & AUk pTANIFAA 54(9.6%), pT3INOF 8ol
(16.7%)E pT3NOT-ol|A] <7t =9kon} FAH oz
oJgk Aol AIL(p>0.05)(Table 7), AfukeFoll A=
pT2NIT- ZHA, E3HAe, i 9 A45 =4 A,
HakAlko] Zh7 1614 QAL aL, pT3NOT-oll A= ZhA 3
o, TEEAE, o 8l wksg A, Habap, Fapuol
742} 149t

10) HHE B=H =

AAE AZAE 2571 o]}, 26~357W, 36~457), 4671

Table 7. Recurrence according primary tumor and nodal involve-
ment

No. of cases (%)

Cancer recurrence pT2NIMO pT3NOMO p-value
(n=52) (n=48)

Recurrence (—) 47 (90.4) 40 (83.3) NS

Recurrence (+) 5 (9.6) 8 (16.7)

Table 8. Comparison between number of resected LN and involved
LN according primary tumor and nodal involvement

No. of cases (%)

Parameters pT2NIMO pT3NOMO p-value
(n=52) (n=48)
No. of resected LN NS
<25 2 (3.8) 2 42)
26~35 4 (1.7) 5 (10.4)
36~45 9 (17.3) 8 (16.7)
>46 37 (71.2) 33 (68.8)

Mean (range) 61.0 (18~123) 56.4 (15~98) NS

No. of involved LN

0 - 48 (100)
1~6 41 (78.8) -
7~15 9 (17.3) -
>15 2 (3.8) -
Ratio of involved LN
0 - 48 (100)
<0.2 46 (88.5) -
>0.2 6 (11.5) -

oo & e wll, 467 o] o] pT2NIfollA] 370
(71.2%), pT3NOT- 330]](68.8%) & thi-Eolg i, AAH =
Z3 Eioll v o3k xtol= gldeh(P>0.05). pT2N1
79 AAE YZAL HF 61.07](18~12371)%).32, pT3NO
T 56.470(15~987) 2 AAE SZ A7) HFMNSE H
FAAE §28 2ol 19 tHP >0.05)(Table 8).

1) BlZH HO|MEHQt MEE EM

pT2NIZ3} pT3NOFZhell BEE A ellA pT2NIT-9
AEES 787%, pTINOTS 793% 2 F Tk S-23k
Zko] = ¢l ThP > 0.05)(Fig. 1).

Aold HZA sloll whel pT2NIFE 1~670(nl), 7~
1571(m2), 1671 o]gdm3)22 r3E nldte] 4le]
(78.8%), n27-°] 941(17.3%), n37-0] 24|(3.8%)0]| R 1L, o] =
pT3NOTZ BEES T43% ZI pTINOT S BEES

o)

[
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2 P>0.05

3 24 —a— pT3NO (n=47) SR=0.793

—s— pl2N1 (n=52) SR=0.787
0.0 T T T T ]

0 20 40 60 80 100

Months

Fig. 1. Cumulative survival rates are showed according to the T-
stage and N-stage when the stage II was analyzed.
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g —a— pl3NO (n=47)

S —a— N=1-6(n=41)

© 21 —— N=7-15(n=9)

—e— N>15 (n=2)
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Fig. 2. Cumulative survival rates are showed according to the new
AJCC/UICC classification of LN metastasis when the stage
M(according the old classification) was analyzed.
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*/T NS —&— pT3NO (n=47)

27 /4 p=0.01 —=— N ratio<0.2 (n=46)
t/% p=0.04 —2— N ratio>0.2 (n=6)
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Fig. 3. Cumulative survival rates are showed according to the ratio
of involved LN when the stage II(according the old clas-
sification) was analyzed.

793%, nl-S 79.3%, 27 71.1%, n3- =AaE 77+
e B AEMNA 7 T2kl fo3k Kol & gldehe >
0.05)(Fig. 2). Aol¥ ®ZA u]&g& pT2NIF-of| 2 g3}
20% olsla} 20% IO E Lol 20% o] shrol
46411(88.5%), 20% *=3}7-0| 65l(11.5%)°]19) 3L, o] & pT3NO
73} AEES v A} 20% o|skFo| 852%, 20% %
I 40.0%9] WEES Kol pTINOFF 20% o|sld 7+
oAle o3k zbol= gl 2k, pTINOLZ 20% 23 7F
ol = fFolst AEES] Aol & HIL(P=0.04), 20% o]}
I 20% 2T o= BEES Fost XolE Hich
(P=0.01)(Table 8)(Fig. 3).

il &
FoF v7] Bl g AL 9 TNMH Y]
13- AR Zate] AEE, A, X 5o
Hgs TARE o] ko AHARM), HZAA
N), I AFH-IME M Fao3t oflFAAE sl 9}
th(3) UICCE 1954 Aglxlo] ARl £ vighe
2 A Wl EFE At AEAY M8 E 8kl
th g AICCE 19599 ZF #7119 Shell whsh 1<l
7] AAE MY FHoE Ao, 1970 UICCY
TNM 75 7|Z&sto] 91¢he] Wr]EfHe]l Harslgict.
(34) o]% 19821 X E] 1991 E<Q} UICCS} AICCE g%
395 Sl B slEEQ AX|olligt ot Fde] o
Asla g3t A 9 WrlERE ARk A
Eo] Hol= YzAL] x| H ot Aolxl FxA9 7}
o F23 o=z E B o] 1997 UICC/AICCS] H
717F A=t ol sk W7 AEHA MNEE st
oA AREE 71ES TNM &l whE #7] 1A
o] A aA R H 24 Ho] A whE A W

o o
2 o

o
T

ok g 42

£ e

gl g AEEL Aol 7]ES] TNM H-Fioll whE W7
& A2 TNM £7F2 A gsto] HEEL Aol & &l
3] Bzl s}9ich

ekl d# AR == FUl9] 5 50u7F gl g
74 gol MAslE Zlo® HIE|T 9l om (5-8) £
AE Ot (99 0H0(10)7) 713 gho] WAelE Ao W
2E ek AxEY] 7§ pT2NIT-oll A 60th7} 44.2% =2
7} wekal, pT3NOT-olAE 50U)7} 354%% Xfol7p X
Ao}, dito] o] v pT2NIsFo| 54.84]], pT3NO-o]
582412 7kl Aol 9llaL, AS(1Ne] 54.9419F
SU29 552419 w|g AnE EYrh AHEEE
pT2N1-o] 2.1 : 1, pT3NOFo] 14 : 12 pT2NIio] Wz}
ol A T ol Helon} FAITHE
i, o]E YA} B & HIEE Hel A=
H] <+ u}h.(5-8,10,11)

F4 AXE AR, TH, EE ATESAS o, o
S50l wam 59 62.8%, 89 27.4%, AH-9] 53%
AL, AE6)L 559 612%, FH-9] 32.9%, AH-29] 59%
pow, o] 58 B9 552%, FH9 35.1%, FHS
9% % Haslgdrh z#L} SiewertS(10)2 5% 30.0%,
FH9) 38.9%, AES] 263%% Hirsle] U Wil X}
ol& W3tk ARE2 Z-- pT2NIFolA s179] 69.2%,
FH9 21.1%, 4591 9.6%0| 3L pTINOT-ol| A &= 3|59
60.4%, F1-9] 33.3%, A5 63%% F Tkl S8 X}
ol HolA o¥gkar, I E el A

4o 27 W7ol wel ch2RA R AU 4~
7.9 cmol|A] 40.7%, 8 cm o] 4to] 27.1%0]%) L, HFE(13)
4~79 cmo| 48.4%, 4 cm ©|3}7} 39.7% 5 Hglom Wy
IE 7|F2& 8 AR5 5% pT2NIFlA] 5 cm v]
o] 73.1%, 5~10 cmo| 23.1%°|9a, pT3NOF-ol|A:=
5~10 cmo] 56.2%, 5 cm u|uko] 41.7% 2 F F7kol 52
gk xpol & Wk H 2719 w|aio| A = pT2NIFo| ¥
T 4.3 cm, pT3NOT-©] 5.3 cmC & pT3NOT2 FF 7]
7b sl F=dl, ol pT3NOT-o] pT2NIg-ell vjaf 9]
H AgErt AgH 7Y folug Feko] A7t AAA %
St A7hE

HzA A sl skxke] tiide] D2 o4
o], FEH - pT2NITollA] floPd A A< 86.6%, 9
AAAE] 134%93L, pTINOTA = Sl AAE 77.1%,
ARAAE] 229% & F A7kl o3t Aol gl
o] SJolAAAE 69.1~87.4%, YAAA|E] 12.6~18.7%
£ 29 g Bag v ARE BchG-7)

93 & gl](Borrmann’s type)y pT2N12 IlI& o] 55.8%
2 7bA wokar, pT3NOF-S MY} Eo] 7H7 43.8% S
o) ol AE(INS Y 57.9%, 118 234%2] B9}
HLE(13)9] 113 54.4%, I3 26.4%9) v]$=3F AFE ¥
1, 0] 582 1&g 37.8%, I8 34.0%9= <k7ke] Xjo] S

2 f218 Aol 83l
2 nag
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W22 s FfollAl WHO & w2, pT2NIT-
3} pTINOT B4 FH3} BAFAte] 48.1%, 43.8% %
74 wokar, A B3 Mgkl 30.8%, 31.3%w O H|R)
AIE Bk o] o549 IFASY 42.7%, A3
A9t 29.8%%F 5159 JAFAY 372%, A3} A
24.9%°] Hiel wlszielont, AE6)9 AEsk Ak
46.1%, T3k WA 28.1%%}F o] 5(8) A3k Ak
382%, FE3} BAAL 242%9= hE AHRE Kot
Lauren 5+5 W, pT2N1gof| A A8z 23t3o] 27}
44.2% 331 pTINOT-oll A= £33 o] 51.2%, A¥ o] 442%
£ HQirh o] Ade &Y 46.1~63.5%0]3L vukgo] 25.6
~434%% HQl Hu¢ ot AnE Hlch(6810,16)

7N AR AN eIk AlZAA A AEZ A o]
PT3N1F-oA] 11.9%, pTINOTFAA = 16.7%E Hol F
Zholl f-23F Xol= ek Ak AW shxtoll A A
AlgE Bl A 19.4%7F A EA FAS HQl Aol vja] o
Al vgkeh(17) ¥ 18 el A2 AA 7.7%9
AEA A HekE A Useh(8) AER HAAE A

AegAE, ARG elz3] o] 1g|a HIAEe}
&AL she,(19) 7] A o] wWiEgd Ao
2 Kot}

_ﬂol—g] E]IZA—] #ﬂ-&gx—] 75]71‘;]5‘]-& = .EI'—EI_I]— % oq;ﬂ 751
25 5olo] HA ohdst ok AE Bk & A
H-o pT2NIFA 9.6%, pTINOT-olAE 16.7%S Ho]

pT3NOT-ol| Al =A vghtou} SAIGH R Aol 3
i, 0]5(20)¢] W] Mol ALE 8%K ke <k =7
vkl AR pT2NIT-S S, Zha, ZH9] A,
A7 =zA AL E gkl Vel ot pTINOToll A &=
THAlbo] 3ol & Kotk o] X% AAlE Al3kAtol A
HukAldbe] b Wb ohE Hae) Xo|E Bk (2])

AAE BZAL 257] o]}, 26~3570, 36~4571, 4671
ol goE UFiE pT2N1—'|’~3’Jr pT3NOT 25 467 ©]
Aol 71.2%, 68.8% % thE-Fo|dx, AAE gzAHo I
—3 711#{— pT2N1-ol] A 61.07H, pT3NOT-0] 564/MZ

el Apol7b gloleot, f5(12)9] 387H, Hayashis
(16)4 20.47Y, Siewert5-(10)9] 35.97W0l] nvj3l A|A=E H=
A 7t ‘3%3 AE Bk o] wdEA BFUL ¥l
A g D2 o]4g WolA] 9o 2 AE Hl A
o *EZ,‘%E}.

A Harek FZAAold w5 AEES HH
pT2N1-0] 78.7%, pT3NOF-o| 793% 2 ¥ F7Foll S-2lt
Zpol & Ho|A] ¢kgkar, vhE BaellA Hel W] 119 54
AEE 56.0~73.3%N vl A V$k31,(5711,13,22) Ki-
noshita=-(23)9] 812%%} v|<=slgic). A 2$ UICC/AICC
FRHY Hol=E fxA sl whe) pT2NIE E73hd,
7t F7ke] AEE [Folst Kol HolA| skt o]
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