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Characteristics of Gastric Cancer Patients with
Family History

Seong-Hoon Park, M.D., Wansik Yu, M.D. and Ho-Young
Chung, M.D.

Purpose: A family history of gastric cancer is considered
to be a possible etiologic factor. This study was designed
to analyze the clinicopathological characteristics of gastric
cancer patients with a family history of gastric cancer and
to aid in planning diagnostic and therapeutic approaches in
such patients.

Methods: Consecutive 859 gastric cancer patients who
underwent surgery at Kyungpook National University Hospital
were reviewed.

Results: Fifty one patients (5.9%) had a family history of
gastric cancer. There were 56 family members with gastric
cancer in 51 families. Based on the current Euro-American
kinship classification, 50 (89.3%) family members were first-
degree in distance and 6 (10.3%) were second-degree.
There were no statistically significant differences in sex ratio
and age distribution between the groups with and without
a family history of gastric cancer. Among the 754 patients
who underwent a gastric resection, there was a statistically
significant difference in the depth of tumor invasion (p=
0.041). There were no statistically significant differences in
lymph node metastasis, tumor stage, tumor location, macro-
scopic and microscopic types, or curability of the surgery
between the groups. The overall 5-year survival rate was
59.1% in patients with a family history of gastric cancer, and
51.9% in patients without a family history, but this difference
was not statistically significant. Also, there was no statis-
tically significant difference in survival rate after a curative
resection.

Conclusion: Patients with a family history of gastric cancer
tended to be diagnosed earlier than patients without a family
history. The majority of affected family members were 1st-
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degree in distance, so genetic approaches and intensive
screening examinations are recommended to those relatives
for earlier detection of gastric cancer. (J Korean Surg Soc
2001;60:309-313)
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7t A= 2719 15601(29.4%), A9 369
(70.6%)°1 9. 3L, v]7}EE Tl = 27194 1674(20.7%),
A1 91%k 6416(79.3%) & SAITA 22 #23F Xl &= ¢l
Rok(p=0.138), Z-FZololl whehAl= pTl, pT27} 7454

Table 1. Age distribution*

Age Family history (—) Family history (+)
11~20 1 (0.1%) -
21~30 7 (0.9%) 2 (3.9%)
31~40 82 (10.1%) 6 (11.8%)
41~50 127 (15.7%) 7 (13.7%)
51~60 321 (39.7%) 21 (412%)
61~70 218 (27.0%) 14 (27.5%)
71~80 49 (6.1%) 1 (2.0%)
81~90 3 (0.4%) -

*p=0.238
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TN = 2+ 1549)(34.1%) & v 7FE5E -2 1674](23.5%),
176¢1124.8%) et FAIGA o2 FoetA =& HIEE ot
EMJ&}n}(Table 2, p=0.041). YZA Ho|HE(N), Y4 A
o] § W W7|e] BEe It FAH R Fo3t

Zlo] = gl th(Table 2).

Table 2. Comparison of clinico-pathological factors

Family Family
history (—) history (+) p-value
(n=710) (n=44)
Depth of invasion 0.041
pTl 167 (23.5%) 15 (34.1%)
pT2 176 (24.8%) 15 (34.1%)
pT3 333 (46.9%) 11 (25.0%)
pT4 34 48%) 3 (6.8%)
Nodal metastasis 0.893
pNO 343 (48.3%) 24 (54.5%)
pN1 94 (132%) 4 (9.1%)
pN2 203 (28.6%) 7 (159%)
pN3 70 9.9%) 9 (20.5%)
Distant metastasis 0.746
MO 619 (87.2%) 44 (100.0%)
Ml 91 (12.8%) 0 (0%)
Location 0.203
Lower 1/3 356 (50.1%) 21 (47.7%)
Middle 1/3 220 31.0%) 19 (43.2%)
Upper 1/3 86 (12.1%) 4 (9.1%)
Whole stomach 48 (6.8%) —
Gross type
Early gastric cancer 0914
Type I 14 (8.4%) 2 (13.3%)
Type 1la 28 (16.8%) 2 (13.3%)
Type IIb 90 (53.9%) 7 (46.7%)
Type Ilc 32 (192%) 4 (26.7%)
Type I 3 (1.8%) -
Advanced gastric cancer 0.239
Borrmann 1 39 (7.2%) -
Borrmann II 293 (54.0%) 14 (48.3%)
Borrmann IIT 185 (34.1%) 15 (51.7%)
Borrmann IV 26 (4.8%) -
Histologic type 0.776
Papillary 2 (0.3%) —
Well differentiated 107 (15.1%) 9 (20.5%)
Moderately differentiated 205 (28.9%) 11 (25.0%)
Poorly differentiated 350 (49.3%) 19 (43.2%)
Signet-ring cell 21 (3.0%) 4 (9.1%)
Mucinous 25 (3.5%) 1 2.3%)
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R Foko] 1A, Tl w4 2 =AY PiEe
7HEH T BIZFSE L e SAISH R Fo]3E o] vt
fl9lth(Table 2). (3 7F5E 9] 79 A A&
zAst e, 5t Sl gl A AR F
S 53l Sigke] AR o= glolot, AHg vl 5ol A
2817 Z4o) glo} AV ez A A4 £ WA
7345 31601(60.8%)01 93, FFol glol= 74 glo] A
oyt el AR & AAste] Akl A BY, 9
A 5o A% FHo Hx QAN gkl AdA
= 041(39 2%)°] A .

49 & 24 2 2R
9 AAFES A 754 FollA A 7HEHe] 9l
L 3 Mo 58%0]ct 7MEEFE) nrEE T
of 9 AA w9, =4 #4H W49 2 IXFe e
AR fo3 Ze]7t glolrk(Table 3).

Table 3. Operative procedures and curability of surgery

Family Family
history (—)  history (+) p-value
(n=710) (n=44)
Gastric resection 0.640
Subtotal 513 (723%) 33 (75.0%)
Total 197 27.7%) 11 (25.0%)
Lymph node dissection 0.710
D1 27 (3.8%) 1 2.3%)
D2 145 (20.4%) 9 (20.5%)
D3 538 (75.8%) 34 (77.3%)
Curability 0.772
Curative 546 (76.9%) 33 (75.0%)
Noncurative 164 23.1%) 11 (25.0%)
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g. 1. Survival curves of patients according to the family history.
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Fig. 2. Survival distribution of patients after curative resection
according to the family history.
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