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Clinicopathologic Characteristics of Gastric
Cancer according to Histologic Type

Sung Joon Kwon, MD.

Purpose: The aim of this study was to determine the clinico-
pathologic characteristics of gastric cancer according to his-
tologic type, and prognosis.

Methods: The distribution of various clinico-pathologic pro-
files and the outcomes of 819 gastric cancer patients who
had received curative surgery were analyzed according to
histologic type, which was divided into differentiated and un-
differentiated carcinoma. Differentiated carcinoma (DC) in-
cluded papillary adenocarcinoma, well differentiated and no-
derately differentiated tubular adenocarcinoma, whereas un-
differentiated carcinoma (UDC) included poorty differentiated
carcinome, mucinous carcinoma, and signet ring cell car-
cinoma.

Results: Patients with DC were characterized by: old age,
male predominance, tunor located in the lower third of the
stomach, small tumor size, early stage, and frequent liver
metastasis in recurred cases; Patients with UDC were
characterized by: youthfulness, advanced stage, large tumor
size, lynphatic permeation, mecrascopic depressed type or
diffusely irfiltrative pattern, and frequent peritoneal disse-
mination in recurred cases. The overall 5year survival rate
for patients with DC was higher than that for patients with
UDC (78% vs. 69% P=0.0045). The 5year suvival rate for
patients who were treated in the early-stage of the disease
was higher in DC patients than in UDC patients (98% vs.
91%; P=0.0261), and the 5year suival rate for tumors
located in the lower third of the stomach was lower in UDC
patients than in DC patients (67% vs. 81% P=0.0012).
Conclusion: In addition to the depth of gastric wall invasion
and the status of lymph node metastasis, histologic type is
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also importart in estimating tumor progression and outcome
for patients with gastric carcinoma. In spite of curative sur-
gery, it is important to consider postoperative adwart treat-
ment and a close follow-up, especially in patients with
differentiated early gastric carcinoma. (J Korean Surg Soc
2002;63:35-40)
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papillary adenocarcinoma, well and mod-
eady diffoentiated tubular adenocarcinoma  differentiated
carcinoma (DC) , poorly differentiated carcinoma, sSgnet ring
cell carcinoma, mucinous carcinoma  undifferentiated carci-

noma (UDC)
) . 2001
2 31 47+29
3 13 ) 97.4% (780/801)
Kaplan-Meer )
log rank test .
PSS 9.0 for Window Program (SPSS Inc. Chicago, lllinais,
USA) P 0.05
D
Borman 2 , ) ,
Borman 4 , ) )
(Table 1).

Table 1. Clinicopathologic features

. DC ubC P
Vaigbles =813 (n=489) vaue
Age (yr)
Mean+ D 508+ 10.1 526+120 0,000
< 57 118 (38) 295 (60)
57 195 (62) 193 (40) 0.000
Sex
Male 224 (72) 286 (59)
Femde (29 202 (41 0.000
Location
Lowea 13 204 (65) 230 (47)
Middle 13 (29 198 (40)
Uppe 13 19 (6) 47 (10
Whole 109 IKNE)! 0.000
Gadtrectomy
Subtotal 263 (84) 321 (66)
Tota 50 (16) 167 (34) 0.000
Gross type
Early cancer
Blevated 56 (37) 29 (21
Depressed 9% (63) 107 (79 0.004
Advenced cancer
Borrmann 1 8 (5 6 (2
Borrmann 2 b (22 43 (12
Borrmann 3 117 (72) 258 (73
Borrmann 4 130 45 (13 0.000
Sze (cm)
Mean+ D 47+26 62+3.3 0.000
<5 194 (62) 230 (47)
5 119 (38) 258 (53 0.000
Sage of disease
| 178 (57) 169 (34)
1 45 (14) 75 (16)
n 61 (20) 147 (30)
v 29 (9) 97 (20 0.000
Lymphatic permestion
Absent 151 (48) 167 (33
Presant 162 (52 3?1 (67) 0.000
Vascular permestion
Absent 275 (88) 421 (86)
Presant 3B () 67 (14) NS
Perineura invasion
Absent 307 (98) 469 (96)
Presant 6 (2 19 (4 NS
dte of recurrence
Peritoneum 5 27) 73 (57)
Liver 16 (29) 7 (6)
Hung/bonebrain 5 (8 20 (15)
Loco-regiond 20 (36) 29 (22 0.000

DC = differentiated carcinoma; UDC = undifferentiated carcinoma;
NS = not significant; Numbers in parentheses are percentages.
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1.1 Table 2. Five-year surviva rate

1.0
9- hh'*h Differentiated gastric carcinema Vaisbles DC ubDC P
= %H"m_ (n=488) % (number) % (number)  value
s G Il l“""-II-l“—|.uu,u-...m-.—..-..-..-;u_..
T 7
E e Ovedl (n=80) 78 (313 69 (489 0.0045
2 E i L.Indiffaren'.iai_ad gaslric carcinoma Location
3 s Lower 13 (n=434) 81 (204) 67 (230 00012
a4 Middle 13 (n=287) 72 (89) 77 (198 NS
3 o0 0045 Upper 13 (n=66) 64 (19 47 (47) NS
44 L Whole (n=14) 0() 45 (13 NS
0.0 i T T i 1 \ EGC (n=287) 91 (152 98 (135) 0.0261
0 20 40 &0 1| 100 120 Elevated (n=85) 86 (56) % (29) NS
Mo Depressed (n=202) 93 (96) 99 (106) NS
Fig. 1. Qurviva rate according to histologic types. AGC (n=514) 64 (162) 58 (352 NS
Borrmann 1 (n=14) 3B (8 83 (6) NS
Borrmann 2 (n=798) 87 () &4 (43 NS
Borrmann 3 (n=375) 59 (117) 57 (258 NS
1.10 Undifferentiated gastric carcinoma (n=135) Borrmann 4 (n=46) 0 (1) 3 (45) NS
ool R size (am)
r i
B0 Differentiated gasiric carcinema (n=152) <5 (n=424) 86 (194) 0 (230) NS
T 1 5 (n=377) 64 (119) 60 (258 NS
E 60 Sage
; 51 - I (n=347) 91 (178 96 (169) NS
3 40 Il (n=120) 82 (45) 88 (75) NS
a0 1l (n=208) 60 (61) 50 (147) NS
.EE . P=0.0961 IV (n=126) 19 (29) 3b 97) NS
BB
0.00 ; = : . : : DC = differentiated carcinoma; UDC = undifferentiated carcinoma;
0 20 40 G0 a0 00 120 EGC = early gastric carcinoma; AGC = advanced gadtric carcino-
Months ma; NS = not significant.
Fig. 2. Surviva rate according to histologic types in early gastric
cancer.
3
2) L L L

(78% vs. 69%; P=0.0045)(Fg. 1).
13 5 (Table 3).
(81% vs. 67%; P=0.0012)

(91% vs. 98%;, P=0.0267) (Fig. 2) , , ,
5 5 , Cox's pro-
portional hazard regression analysis

5 (Teble 4).
(Table 2).
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Table 3. Univariste survivd andysis for dinicopathologic Table 4. Multivariate survival analysis
vaicbles
Vaiadles Exp (B) 95% ClI P value
Variables No 5YSR (% P vdue
Age
Age () <57y 1 0.0000
<57 413 790 57 yr 2.2496 16742 30228
57 388 64.3 0.0000 Ste
Sex Lowe 13 1 0.0148
Male 510 704 Middle 13 09130 0.6635 12564
Femde 291 754 NS Upper 13 18686 12195 2.8633
Location Whole 11608 05521 24407
Lower 13 434 73.7 Sze
Middle ¥3 287 75.8 s5am 1 0.9078
Upper 13 66 524 5am 10189 0.7420 13992
Whole 14 408 0.0000 Sage
Gastrectomy | 1 0.0000
Sibtota 584 794 1 34843 17777 6.8292
Tota 217 530 0.0000 1 112110 5.9898 20.9833
EGC v 256326 13.2216 49.6937
Elevated &5 89.3 Lymphat.ic inyas'on 13905 08719 22174  0.1662
Depressed 202 %.1 NS Venous.lnva.aon 0.6963 04978 09742 0.0346
AGC Neurall invasion 09787 05670 1683 0.9385
Histology
sortmem 2 B s be . 0520
ubC 11000 0.7971 15178
Borrmann 3 375 574
Borrmann 4 46 330 0.0000 EXP (B) = exponentiad beta coefficient; Cl = confidence interval;
Sze (am) DC = differentiated carcinoma; UDC = undifferentiated carcinoma.
<5 424 23
Sage 5 3 €09 0.0000 Table 5. Reaurred cases among early gastric cancer paients
I 347 93.7 No Age'sex Depth Node Histology Recur site
1l 120 8.9
1l 208 525 1 6lfemde Submucosa 4/65 DC liver
v 126 315 0.0000 2. 49mde  SQubmucosa 028 DC liver
Lymphatic permetion 3. 58mae  Submucosa 076 DC liver
Absent 318 89.3 4. 69mde  Submucosa 052 DC Iu.ng
Present 483 60.6 0.0000 5. 7dmde  Submucosa G031 DC Virchow's node
Venous permestion 6. 56mae Submucosa Y34 DC lung
Absant 696 76.1 7. 66mde  Mucosa 0 DC lung
Presant 105 452 0.0000 8. 60mae  Mucosa 0d3x2 UDC lung
Perinaurd invasion DC = differentiated carcinoma; UDC = undifferentiated carcinoma.
Absent 776 732
Presmt 24 455 0.0002
Higtologic type 5)
DC 313 74
ubDC 488 69.1 0.0045
5 YR =5year surviva rate; DC = diffarentiated carcinoma; UDC 287

= undifferentiated i ; NS = not significant. '
undifferenti carcinoma; g 5 7 @6% -

1 (0.7%
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Table 6. Fveyear survivd rate according to $age and histologic
type in gastric cancer patients who received postoperative

chemothergpy

Stages DC ubC P

= % (number) % (number) vaue
| 86 (27) 97 () NS
Il (39) 89 (70) NS
1 58 (54) 52 (138) NS
v 23 (25) 36 (2 NS
All cases 66 (144) 61 (339) NS

DC = differentiated carcinoma; UDC = undifferentiated carcinoma;
NS = not significant.

8 6 , 2
8 2
1 Virchow (Teble 5).
514 162 49
352 18
. (1,
9% (73 , 57%
6) ( )
313 46% 144 488
69% 339 (5-fluorou-
recil, epirubicin, cisplatin, methotrexate, and leucovorin)
(doxifluridine)
5
(Teble 6).
(58
Nakamura  (9)

, diffusdy infiltrative
tumor  ulcerding infiltrative tumor
97%  69%

Nakamura Bormann 4 46
45 (98%), 3 375 258 (69%)
352 162 ,
152 136
. Adachi (10
Noda (8)
5 74%  60% , Riberio
(©) 5 4%  28%
Davesssr (11) Lauren
Ming
Adachi  (4) , ,
( )
Maehara (12) Haaguchi (13)
Borrmenn 4
Bormann 4
.Adachi  (14)
Moriguchi
(15)
Adachi
@
(P=0.0261)
8 2
6 ) .Maghaa (16,17

, pyrimidine nucleotide
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