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Table 1. Comparison betwexen Borrmann type 4 and Borrmann
type 1,2,3: clinicopathological factors

Borrmann 1,2,3 Borrmann 4

Factors (n=658)(%) (n=95)(%)

Age (mean)(yr) 5624122 52.9+133 0.016
Sex , : 0.024
Maleé 438 (67) 52 (55)
Female 220 (33) 43 (45)
Size (mean)(cm) 6.4+2.6 11.6+4.6 0.000
Site 0.000
Lower 1/3 363 (55) 28 (29)
Middle 1/3 220 (33) 20 (21)
. Upper 1/3 .68 (11) 10 (11)
Entire 71 37 (39)
Depth of invasion 0.000
ST T 198 (30) 5(5)
T3 362 (55) 59 (62)
T4 98 (15) 31 (33)
"Nodal status 0.000
NO . : 129 (20)° 1)
N1 ’ 211 (32) 15 (16)
N2 141 21 21 (22)
N3 , 139 21) 44 (46)
NX 38 (6) . 14 (15)
Distant metastasis 0.000
MO 586 (89) 68 (72)
M1 72 (11) 27 (28)
Ascites 0.000
Absent 642 (98) 82 (86)
Present 15 ) 13 (14)
Peritoneal carcinomatosis 0.000
Absent 605 (92) . 71 (75)
Present 53 (8) 24 (25)
Livet - metastasis . NS
Absent - 633 (96) 93 (98)
Present 25 4 2 (2)
Stage ’ o 0.000
I ’ 79 (12) 0 (0)
I 130 (20) 505
11 , 223 (34) 28 (29)
v 226 (34) 62 (66)
Histology . . . . ' 0.000
Bl . & 18 (3) 0 (0)
T™B2 195 (30) 7
POR : 201 (30) 15 (16)
SIG L 170 (26) 55 (58)
MuC 3165 - 33)
Unknown 43 (6) 15 (16)

Table 1. Continued

Borrmann 1,2,3 Borrmann 4

Factors (n=658)(%) (n=95)(%) P
Lymphatic invasion NS
Absent 101 (16) 8 (10)
Present 516 (84) 72 (90) ,
Venous invasion 0.044
Absent 499 (81) 57 (71)
Present 118 (19) 23 (29)
Perineural invasion NS
Absent 538 (92) 66 (88)
Present 45 (8) 9 (12)

TBI1 = well differentiated tubular adenocarcinoma; TB2 = moder-
‘ately differentiated tubular adenocarcinoma; POR = poorly differ-
entiated adenocarcinoma; SIG = signet ring cell carcinoma; MUC
= mucinous adenocarcinoma.

Table 2. Comparison between borrmann type 4 and Borrmann type
1,2,3: treatment-related factors

Borrmann 1,2,3  Borrmann 4

Factors @=658)%)  @=95)(%)

Type of surgery 0.001
Resection 621 (94) 81 (85)
Non-resection 37 (6) 14 (15) g

Combined resection 0.000
No 513 (78) 47 (49)

Yes 145 (22) 48 (51)

Margin status 0.000

Free 638 (96) 79 (83)
Aw-+ 11 @) 10 (11)
Ow+ 7 (D 6 (6)

Aw+Jow + 2 (D) 0 O

Curability 0.000
Curative 530 (8L) 52 (55)
Non-curative 128 (19) 43 (45)

Postoperative chemotherapy NS
Not performed 108 (16) 12 (13)

Performed 550 (84) 83 (87)

Postoperative complication 0.041
Absent 571 (87) 75 (79)

Present 87 (13) 20 (21)

Type of recurrence 0.000
P/S 111 @7) 38 (72)
Hematogenous 72 (30) 6 (11)

Local 24 (10) 50
Unknown 30 (13) 4 (8)

‘Aw+ = distal margin involved; Ow+ = proximal margin involved;
P/S = peritoneal seeding.
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Table 3. Comparison between short-term survivors and long-term survivors after resective surgery in Borrmann type 4 gastric cancer:

clinico-pathological factors

Factors Short-erm Ijong-term P value Factors Shott:term Long-term P value
; survivors (n=42) survivors (n=21) survivors (n=42) survivors (n=21)
Sex 0.049 Stage 0.001"
Male . 27 8 I 1 4
Female 15 - : 13 a1 10 11
Site NS v 31 6
Lower 1/3 15 5 ~ Lauren type NS
Middle 1/3 5 8 Intestinal 7 4
Upper 1/3 6 2 Diffuse 32 15
Whole 16 6 Mixed 2 2
Depth of invasion 0.004" Unknown 1 0
T2 v 1 4 Lymphatic invasion NS
™ 27 - 16 Absent 4 3
T4 14 1 Present 37 18
Nodal status 0.020" Unknown 1 0
NO 1 0 Venous invasion NS
NI 6 7 Absent 26 18
N2 - S 8 Present 15 3
N3 ' .28 6 Unknown 1
Distant metastasis 00167 Perineural invasion NS
MO . ) 30 20 Absent 36 20
M1 12 1 Present 5 1
Ascites - ‘ 0.039" Unknown 1 0
Absent” 37 21 CEA 0.034"
Present . = 5 0 Normal 25 17
Peritoneal seeding: ‘ : 0.025" Abnormal 13
Absent . 31 20 Unknown 4 3
Present © - 11 1 CA19-9 NS
Liver metatsasis , NS Normal 25 16
Absent : 42 ) 21 »  Abnormal 9 2
Unknown 8 3

Present o .0 0
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Table 4. Comparison between short-term survivors and long-term
survivors after resective surgery in Borrmann type 4
-gastric cancer: treatment-related factors

Factors Short-term L.ong—term P value
survivors (n=42) survivors (n=21)
Type of operation , NS
STG -6 5
G 36 16
‘Combined resection ' NS
Not performed 9 9
Performed 33 _ 12
Margin status : . NS
- Not involved ~31 19
Involved - 11 2
Curability 0.010
Curative , 22 18
Non-curative 20 3
Postoperative chemotherapy NS
Not performed 27 18
Performed - 15 : 3

STG = subtotal gastretomy; TG = total gastrectomy.
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Table 5. Univariate survival analysis in Borrmann type 4 gastric
cancer patients

Five-year

Factors No. survival rate (%) P value
Type of operation 0.0000
Subtotal 16 44.1
Total ) 65 212
Bypass 5 0.0
Explo-lapa 9 0.0
Depth of invasion 0.0000
T2 5 80.0
T3 59 26.1
T4 31 0.0
Nodal status 0.0000
NO 1 0.0
N1 15 43.8
N2 21 <249
N3 44 19.0
Distant metastasis _0.0010
MO 68 26.4
M1 27 6.2
Stage 0.0005
11 5 80.0
m 28 235
v 62 14.3
Curability 0.0000
Curative 52 342
Non-curative 43 4.3

Table 6. Mode of recurrence after curative surgery in Borrmann
type 4 gastric cancer

Mode of recurrence No. (%)
Peritoneal carcinomatosis 19 37)
Hematogenous 4 (7)

Bone (2)
Brain (1)
Lung (1)
Local 3 (6)

Lymph node (2)

Gastric bed (1)
Peritoneal carcinomatosis and lymph node 3 (6
No recurrence 23 (44)

, Total 52 (100)
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