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Characteristics of Recurred Early Gastric the surgical removal of a metastatic tumor is intended, as

Cancer after Gastric Resection

Soon-Jai Jung, M.D., Byung-Sik Kim, M.D.", Sung-Tae
Oh, MD.", Jeong-Hwan Yook, M.D.", Won-Yong Choi,
M.D." and Chang-Hwan Lee, M.D.

Purpose: The proportion of early gastric cancer has recently
increased. Although early gastric cancer has a very good
prognosis following a curative resection, and recurrences
rarely occur, if there is a distant recurrence the prognosis
is grave. To predict to the potential of a recurrence after
a gastrectomy, early gastric cancer patients were retro-
spectively analyzed.

Methods: 1,131 early gastric cancers were curatively
resected at the Asan Medical Center between Jan, 1990 and
Sep, 1997. Recurrences were observed in 46 patients during
the follow up period. The clinical characteristics of the re-
curred and cured groups were compared. Any statistical
significance was calculated using Chi-Squared and Log rank
tests, using SPSS version 10.0.

Results: The recurrence and 5-year survival rates of the
recurred patients were and 9%, respectively. Hematogenous
recurrences were the most common mode of recurrence,
followed by lymph node recurrences. The mean tumor size,
numbers of lesions, location of tumor, status of lymph node
dissection and operation type, did not affect tumor re-
currences. The grossly elevated type of tumor, submucosal
layer invasion and differentiated cancer, most frequently
recurred. The rate of recurrence linearly increased with
increase of the nodal stage. All patients with a lymph node
recurrence had lymph node metastasis at the initial surgery.
Conclusion: In early gastric cancer patients, the elevated
type, or a differentiated adenocarcinoma, may recur at a
distant organ. A more careful follow-up will be required if
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chemotherapy is ineffective. The sentinel lymph node should
be examined by a frozen biopsy at the beginning of the
initial surgery, in order to determine the range of a lymph
node dissection to avoid a nodal recurrence. (J Korean
Surg Soc 2003;65:13-17)
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Fig. 1. Mode of recurrence. combine* = hematogenous+lymph
node or hematogenous+peritoneum.

Table 1. Comparison of age, sex, mean tumor size, and multi-

plicity
With recurrence  Without recurrence  P-value

Mean age 59.3 54.2 .004
Male : Female 192 :1 207 :1 481
Mean tumor size 3.04 2.93 708
Multiplicity .060

Single 42 3.9%) 1047 (96.1%)

Multiple 4 (8.7%) 33 (91.3%)

(Fig. 1. AA 2k219] 519 AEES 91.9%R o, Ast 2
A= 45%% 523 Aol & Ve
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Table 2. Comparison of tumor location, degree of lymph node
dissection and OP type

With Without

recurrence recurrence P-value

Location 0.160
Lower third 30 4.1%) 695 (95.9%)
Middle third 10 (3.0%) 314 (97.0%)
Upper third 5 (9.8%) 46 (90.2%)
Combine 1 3.2%) 30 (96.8%)

Lymph node

Dissection 0.359
DO 3 (100%)
D1 2 (2.1%) 93 (97.9%)
D2 43 (4.3%) 96 (95.7%)
D3 23 100%)

Operation type 0.137

Distal gastrectomy 36 (3.8%)
Totall gastrectomy 9 (7.4%)
Others* 1 (3.1%)

942 (96.2%)
112 (92.6%)
31 (96.9%)

*Others = wedge resection, segmental resection, and proximal
gastrectomy.
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Table 4. Comparison of tumor depth and lymph node metastasis

2 =4 AMolo Ao WhZ AMIEL UICC 4" ed. LEA With recurrence Without recurrence P-value
NO 2.4%, N1 103%, N2 333% 2 24 W77 S7FT5  pumor depth 0.021
AubEo] F7kete AR YEEt(Table 4). Mucosa 15 (2.7%) 531 (97.3%)
5) Halsty 2sic Submucosa 31. (5.3%) 553 (94.7%)
Lymph node metastasis >0.001
wWelohd B3l Wit 54 A9 R A NO 23 Q4%) 95T (97.6%)
R = oS H3Flolo B3l Aok o3l ok N1 12 (10.3% 105 (89.7%
5o —— TE-Q}‘ A= '\E'Ql'u-—i, X“]'\E'Q]' D= B ‘J%l'x'“—"u, N2 1 533.3%3 2 566.7%3
Table 3. Comparison of gross morphology
Table 5. Comparison of tumor histology
With recurrence ~ Without recurrence P-value
With recurrence Without recurrence P-value
Gross
I* 7 (10.3%) 61 (89.7%) Differentiated 31 (5.5%) 530 (94.5%)
Ila 4 (3.5%) 109 (96.5%) Papillary 1 (50.0%) 1 (50.0%)
ITb 2 (1.7%) 119 (98.3%) 0.026 well 13 (4.7%) 262 (95.3%)
Ilc 19 (3.4%) 545 (96.6%) Moderate 17 (6.0%) 267 (94.0%) 0,004
I 1 (1.7%) 57 (98.3%) Undifferentiated 14 2.5%) 537 (97.5%)
Mixed 13 (6.3%) 194 (93.7%) Poorly 11 (2.9%) 374 (97.1%)
Signet ring cell 3 (1.9%) 155 (98.1%)
*I = Protruded type; Ila = Superficial elevated type; IIb = flat type; Muscinous 8 (100%)
IIc = Superficial depressed type; III = Excavated type.
Table 6. Analysis of patients with LN recurrence
No Location .LN*. Operation Gross Depth LN' . Histology Site Chemo-
dissection type metastasis therapy
1 Lower D2 DG I SM” N1 Diff Liver, Paraaortic LN Yes
2 Lower D2 DG Ilc SM N1 Diff Retropancreatic LN Yes
3 Lower D2 DG IIc SM N1 Diff Liver, Paraaortic LN
4 Lower D2 DG Ilc SM N1 Diff Retropancreatic LN Yes
5 Lower D2 DG MI+IIc M N1 Diff Paraaortic LN
6 Lower D2 DG Ilc SM N2 Undiff Bone, Paraaortic LN Yes
7 Lower D2 DG I SM N1 Diff Paraaortic LN
8 Lower D2 DG Ilc SM N2 Diff Liver, Paraaortic LN Yes
9 Lower D2 DG I SM N2 Diff Paraaortic LN Yes
10 Middle D2 DG Hc+III SM N2 Undiff Supraclavicular LN Yes
11 Middle D2 DG Ila M N2 Undiff Supraclavicular LN Yes
12 Middle D2 TG Ilc+III SM N2 Diff Bone, Paraaortic LN Yes
13 Upper D1 TG MI+1 SM N1 Diff Liver, multiple

*SM = Submucosa; "™ = Mucosa; YIN = Lymph node.
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