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Purpose: It is well known that big differences in clinico-
pathologic characteristics and prognosis exist between
oriental and western gastric cancer patients. Howevers, few
direct comparisons of the two groups have ever been made
or reported. Thus, we directly investigated the difference of
clinicopathologic characteristics between Korean and Ger-
many gastric cancer patients.

Methods: All resected gastric cancer patients at Korea
University Guro Hospital and Technische Universitat Mun-
chen from 1983 to 1990 were enrolled in this study. Their
clinicopathologic characteristics were compared retrospec-
tively on the basis of medical records.

Results: The mean age of Koreans was 53.3+11.6 years,
and that of Germans was 62.6 = 11.5 years (P <0.001). The
proportion of early gastric cancer patient was not significant
(19% vs 16.2%). The tumor was located at the lower 1/3
in 51.4% of Koreans, but in the upper 1/3 in 40.6% of
Germans (P<0.001). Larger tumor size, extended lymph
node and distant metastasis, and eventual advanced stages
were prominant findings among the Germans (P <0.001),
and signet ring cell carcinoma was the predominant histolo-
gic subtype (46.6%). A distal subtotal gastrectomy was the
commonly employed operative procedure in Korea (76.8%),
but a total gastrectomy was more favored in Germany
(72.9%) (P <0.001).

Conclusion: Korean gastric cancer patients were younger,
and their tumors were more distally located and less
advanced in stage. In addition, they had fewer signet ring
cell carcinomas. Howevers, prospective studies comparing
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the prognoses are warranted to explore the differences bet-
ween oriental and western gastric cancer patients. (J Korean
Surg Soc 2001;60:618-622)
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Fig. 1. Age distribution of patients with primary gastric cancer
resected (p<0.001).
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Table 1. Clinicopathologic features of all primary gastric cancer resected (1)

Korea University

Variable Hospital (n=525) TMU* (n=702) P value
Sex 0.590
Male 351 (66.9%) 458 (65.4%)
Female 174 (33.1%) 243 (34.6%)
Gross type of cancer 0.935
Early gastric cancer 100 (19.0%) 114 (16.2%)
Borrmann 11 3 (2.5%) 40 (5.7%)
Borrmann 1T 115 21.9%) 205 (29.2%)
Borrmann IIT 241 (45.9%) 235 (33.5%)
Borrmann IV 56 (10.7%) 108 (15.4%)
Location of tumor <0.001
Upper 1/3 46 (8.8%) 285 (40.6%)
Middle 1/3 209 (39.8%) 229 (32.6%)
Lower 1/3 270 (51.4%) 167 (23.8%)
Entire stomach — 21 3.0%)
Tumor size 0.001
T<4 cm 185 (35.2%) 212 (30.2%)
4 cm<T<8 cm 250 (47.6%) 305 (43.4%)
T>8 cm 90 (17.2%) 185 (26.4%)

*TMU = Technische Munchen Universitat.
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Table 2. Clinicopathologic features of all primary gastric cancer resected (2)

Korea University

Variabley Hospital (n=525) TMU* (n=702) P value
Depth of invasion 0214
Tl 100 (19.0%) 114 (16.2%)
T2 88 (16.8%) 247 (35.2%)
T3 266 (50.7%) 208 (29.6%)
T4 71 (13.5%) 133 (18.9%)
Lymph node metastasis <0.001
NO 195 (37.1%) 221 (31.5%)
N1 158 (30.1%) 122 (18.1%)
N2 121 (23.1%) 354 (50.4%)
Distant metastasis 0.001
MO 460 (87.6%) 502 (71.5%)
Ml 65 (12.4%) 200 (28.5%)
Stage (UICC, 1987) <0.001
Ia 86 (16.4%) 101 (14.4%)
Ib 61 (11.6%) 81 (11.5%)
I 87 (16.6%) 88 (12.5%)
Ila 113 (21.5%) 111 (15.8%)
Ib 88 (16.8%) 84 (12.0%)
v 90 (17.1%) 237 (33.8%)
Histologic type <0.001

Well differentiated
Moderately differentiated
Poor differentiated
Signet ring cel
Plapillary

Mucinous

40 (7.6%)
174 (33.1%)
236 (45.0%)
49 (9.3%)

20 (3.8%)

48 (6.8%)
163 (23.2%)
164 (23.4%)
327 (46.6%)

*TMU = Technische Munchen Universitat.
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Table 3. Clinicopathologic features of all primary gastric cancer
resected (3)

Korea University TMU*

Hospital (n=525)  (n=702) P value

Operative procedure

408 (76.8%)
114 21.7%) 512 (72.9%)
1 (0.2%) 40 (5.7%)

7 (13%) -

Distal gastrectomy 150 (21.4%) <0.001
Total gastrectomy
Proximal gastrectomy

Partial gastrectomy

*TMU = Technische Munchen Universitat.
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