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Outcome of Potentially Curative Gastrectomy
in Patients with Stage IV Stomach Cancer
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Jung Kee Chung, M.D.

Purpose: The prognosis after potentially curative resection
for stage IV gastric cancer, according to the 5th edition of
AJCC/UICC classification, is poorly understood. The aim of
this study was to evaluate the feasibility of the curative
resection in patients with stage IV gastric cancer, which were
considered potentially curable cases.

Methods: From November 1991 to June 1996, 91 patients
were confirmed as having stage IV gastric cancer at Seoul
Boramae Municipal Hospital. Of these 91 patients, 30 who
were potentially curative resected including at least D2 type
lymph node dissections were reviewed retrospectively. The
average numbers of totally dissected and positive lymph
nodes were 43.0 (range: 26 ~74) and 23.1 (range: 2~47),
respectively.

Results: The overall 1-, 2-, and 5-year survival rates of
patients were 60.0%, 36.7%, 13.3%, respectively. In com-
parison with stage Illb (N=20), no significant difference in
survival rate was observed (P=0.1178). In univariate analy-
sis, we found that the presence of a recurrence (P=0.0121)
and a P (positive lymph nodes)/R (total dissected lymph
nodes) >0.6 were correlated with poor survival rates. Long-
survivors (N=12, more than 24 months postoperatively) had
a tendency to be younger, less recurrent (P=0.017) and less
involvement of histological perineural invasion (P=0.028).
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Conclusion: The results of the present study indicate that
stage IV patients without distant metastasis may indeed be
cured by potentially curative surgery. (J Korean Surg Soc
2003;64:383-389)

Key Words: Stomach cancer, Stage IV, Potentially curative
resection
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Table 1. Clinical characteristics of patients (N=30)

Table 2. Pathologic findings of patients (N=30)

Age (mean, year) 56.1 27~72)
Sex M : F) 19:11
Follow-up period (months) 26.5 (4~107)
Extent of operations

Partial 16 (53.3%)

Total 12 (40.0%)

Extended total 2 (6.7%)
Operation time (hour) 43 2~6.5)
Adjuvant chemotherapy

Yes 21 (70.0%)

No 9 (30.0%)
Hospital stay (postoperative, days) 15.6 (9~34)
Complications 4 (13.3%)*

*5 cases in 4 patients (1 pneumonia, 1 wound infection, 1 anas-
tomotic site leakage; 1 intra-abdominal abscess; 1 lymphatic fluid
collection).
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Fig. 1. Survival rate of stage IV* in comparison with stage IIIb
Stage IV* = Patients who were potentially curative resected.

P BAEE go 7 AEEE Bk AE
e AL QATE sl & £ AE
sha, 4 24 o4 4] AES AW BAEE] 9
) WEI 4 ol 5 471 9 Aol s

gul

27 9 ol Dol BEF THoZ B ATE Asigint.

af B
19919 1195 19961 647HA] A2 SH A | Hefeldy
% S| Ttol|A] PO E FEe Al W F 254 F 1997
QA AAE Al 53 UICC ol 23t 47] $Ide 2 545 A,
O L 3 g zA ] A A BAE ALE & 9]

] LB

Stage
TIN3 1 (3.3%)
T2N3 1 (3.3%)
T3N3 25 (83.3%)
T4N1 2 (6.7%)
T4N2 1 3.3%)
Location
Lower 1/3 12 (40.0%)
Mid 1/3 10 (33.3%)
Upper 1/3 6 (20.0%)
Whole 2 (6.7%)
Borrmann type
I 1 33%)
I 3 (10.0%)
I 15 (50.0%)
v 10 (33.3%)
EGC I, 1 (3.3%)
Histology
Moderately-differentiated 5 (16.7%)
Poorly-differentiated 21 (70.0%)
Signet ring cell 4 (13.3%)

Resected lymph nodes (R) 42.97+12.81 (26~174)

<30 3 (10.0%)

30~49 20 (66.7%)

>50 7 (23.3%)
Positive lymph nodes (P) 23.13£9.01 (2~47)

<16 2 (6.7%)

>16 28 (93.3%)
P/R 0.56+0.21 (0.05~0.90)

<0.6 19 (63.3%)

>0.6 11 (36.7%)
Endolymphatic tumor invasion 24 (80.0%)
Endovenous tumor invasion 5 (16.7%)
Perineural tumor invasion 15 (50.0%)
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[1)a)

9] X}o]= chi-square test B t-testE ©]-&3Fo] A8 o
AZg 3 WEF S vX= QA= Kaplan-Meier
method B Logrank test, 7] A&7} 3HA] Q)= Ak B4
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Table 3. Univariate analysis of factors affecting on patient survival (N=30)
Factors N 2-yr patient survival P-value
Sex M 19 31.6% 0.6526
F 11 36.3%
Age <60 15 46.7% 0.1680
>60 15 20.0%
Tumor size <5 5 20.0% 0.9755
5~10 23 34.8%
>10 2 25.0%
Location Lower 1/3 12 33.3% 0.0684
Mid 1/3 10 20.0%
Upper 1/3 6 50.0%
Whole 2 0.0%
Histology Mod. diff. 5 40.0% 0.5614
Poorly diff. 21 33.3%
Signet ring 4 25.0%
Borrmann type* I I 4 0.0% 0.1127
I 15 40.0%
v 10 20.0%
Resected lymph nodes (R) <30 3 33.3% 0.9556
30~49 20 35.0%
>50 7 14.3%
Positive lymph nodes (P) 1~15 2 25.0% 0.9020
>16 28 35.7%
PR’ <06 19 42.1% 0.0157
>0.6 11 18.2%
Recurrence +) 18 16.7% 0.0121
©) 12 58.3%
Endolymphatic tumor invasion +) 24 41.7% 0.3005
) 6 16.7%
Endovenous tumor invasion +) 5 40.0% 0.1398
©) 25 32.0%
Perineural tumor invasion +) 15 13.3% 0.0977
“) 15 53.3%
Adjuvant chemotherapy Q)] 21 28.6% 0.3646
) 9 33.3%
Complication +) 5 40.0% 0.4973
©) 25 32.0%

*exclude one case with early gastric cancer (T1N3MO); ' P/R = Resected lymph nodes (R)/Positive lymph nodes (P).
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Table 4. Clinicopathologic characteristics of long survivors (= 2-year following gastectomy, N=12)

No Age/Sex TNM stage P/R Histology
1 M/42 T3N3MO 0.90 (27/30) P/Dic
2 M/53 T3N3MO 0.56 (24/43) M/D*
3 M/66 T4N1MO 0.17 (5/29) S/Ric
4 M/71 T3N3MO 0.47 (21/45) M/D
5 F/48 TIN3MO 0.45 (20/44) S/R
6 F/46 T3N3MO 0.55 (40/73) P/D
7 F/49 T3N3MO 0.35 (22/62) P/D
8 F/34 T3N3MO 0.70 (31/44) P/D
9 M/29 T3N3MO 0.55 (17/31) P/D
10 M/72 T3N3MO 0.54 (21/39) P/D
11 M/48 T3N3MO 0.81 (21/26) P/D
12 F/61 T3N3MO 0.49 (17/35) P/D

¥

ELI' EVI PNI F/U period  Current status
+ - - 26 mo. Dead
+ + — 103 mo. Alive
+ - - 29 mo. Dead
+ + - 46 mo. Dead
+ - - 75 mo. Alive
+ - + 26 mo. Dead
+ - + 78 mo. Alive
- - - 36 mo. Dead
+ - - 49 mo. Dead
+ + + 120 mo. Alive
+ - - 24 mo. Dead
+ - - 25 mo. Dead

*P/R = Resected lymph nodes (R)/Positive lymph nodes (P); "ELI = Endolymphatic tumor invasion, EVI = Endovenous tumor invasion;

PNI = Perineural tumor invasion; i P/D
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9l S 173 1290(40.0%), 7 591 1/3 10441(33.3%), $
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< T3N3MO 3A(N=25)9] 11, 2, 34, 51 A& 44

= poorly differentiated; M/D

= moderately differentiated; S/R = signet ring cell.
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Table 5. Comparison of clinicopathologic factors between long-survivors (N=12) and short-survivors (N=18)

Factors Long-survivors (N=12)
Age (yr.) 51.17+14.03
Sex M : F) 7:5
Size (mean, cm) 7.92+2.62
Resected lymph nodes (R) 41.75+13.90
Positive lymph nodes (P) 22.17+8.42
P/R 0.54%0.19
Operation time (hour) 4.43+1.29
Hospital stay (day) 15.26%6.65
Location

Lower 1/3 5

Mid 1/3 3

Upper 1/3 4

Whole 0
Borrmann type

L I 0

11 8

v 3
Histology

Moderately-differentiated

Poorly-differentiated

Signet ring cell
Resected lymph nodes (R)

<30

30~49

>50
Positive lymph nodes (P)

<16 1

>16 11
P/R

<0.6 9

>0.6 3
Endolymphatic tumor invasion 11/12
Endovenous tumor invasion 3/12
Perineural tumor invasion 3/12
Extent of operations

Partial 7

Total 5

Extended total 0
Recurrence 4/12
Adjuvant chemotherapy 8/12
Complications 3/12
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Short-survivors (N=18)

59.3949.70
12:6
7.78+1.90
43.78+12.39
23.78+9.57
0.56+0.22
4.44+0.86
15.77£6.56
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13/18
2/18
12/18

14/18
13/18
2/16

P-value

0.094
0.723
0.867
0.679
0.640
0.803
0.964
0.831
0.983

0.842

0.851

0.308

0.917

0.287

0.200
0.545
0.028
0.573

0.017
0.819
0.545
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