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Prognosis of Early Gastric Cancer: Impact of
Lymph Node Metastasis

Kyoung Hoon Lim, M.D., Ho Young Chung, M.D. and
Wansik Yu, M.D.

Purpose: Early gastric cancer (EGC) is defined as gastric
cancer confined to the mucosa or submucosa, regardless of
lymph node (LN) metastasis. The prognosis of EGC is more
favorable than that of advanced gastric cancer. Due to the
variety of prognosis of EGC, in relation to LN metastasis,
this study was undertaken to determine the impact of LN
metastasis on the survival of patients with EGC, and to aid
in planning therapeutic approaches for such patients.
Methods: A retrospective study of 517 patients with EGC,
who had undergoing a gastrectomy with lymphadenectomy,
between 1990 and 1999 was performed. Stages were
classified using the UICC TNM classification (1997).
Results: LN metastasis was observed in 67 cases (13.0%).
6.7% (17/288) of the EGC within the mucosa, and 19.0%
(50/281) within the submucosa, had LN metastasis. The
overall Five-year survival rates (5YSR) of 517 EGC patients
was 95.5%, and for the EGC patients in NO, N1, N2 and
N3 groups were 98.3, 82.2, 27.8 and 0%, respectively (P <
0.001). The 5YSRs for patients with mucosal and sub-
mucosal cancers were 98.9 and 92.4%, respectively (P=
0.023), and was poorer in those EGC patients with tumor
sizes above 5 c¢m than in those below 5 cm (5YSR 96.3
and 86.7%, respectively. P=0.020). However, the survival
rates for EGC patients did not differ significantly based on
the gross and histological types. The 5YSR for EGC patients
with stage A, 1B, Il and IV were 98.3, 82.1, 40.0 and 33.3%,
respectively (P<0.001). LN metastasis and depth of
invasion were found to be significant risk factor from the
multivariate analysis.

Conclusion: Based on the results of this study, the
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significant prognostic factors of EGC were LN metastasis
and depth of invasion. Although the prognosis of EGC is
favorable, it depends upon the prognostic factors. (J Korean
Surg Soc 2003;65:18-22)

Key Words: Early gastric cancer (EGC), Lymph node (LN)
metastasis, Prognostic factor
S4 thof: 2leh B =ZH Mo|, o =Xt

Department of Surgery, School of Medicine, Kyungpook
National University, Daegu, Korea

M =

AL AAIH o2 whAul o] 9lo] HA} 7h4 FAllo|L)
St A= oA s o A ENA 195 XABkAL 9)
() 27 B 4 IAFEEAN AEES FE F
At 27192 19621 Yo A HZA Hole} gl
o] 919l AFA =7} AutFolut Hubsloll Fhx]o] 9)
+ e r Ao 2 AT Ak 7jge] W, Iwl
o] 77kl gt IAle] S7HE Z17AA g 9 WA AA
7} BAskE o] AA A% T 27]9%e] AA e HEE
Z7F FAll ek 27191 dlF = vl duste] 10d
AW Eo|Zgo| 90% ALE Huw 3 9low (34) F5

F Bz ARHES DPHo Hge] A g
oh(s) TR} 27191gke 2 TAA £EE W Folw o

3%0ll4 A Holu, Ak Ak ol = Bakell (o)

Qb oz A fieke] ol Fole A=A Hol
27 Bolela 1 9 Fde] A fol} HHE ST
Belo] grkz Bawlo] Qeh() WAl 271919 o4 o
=4 Holol we} o7} thabdt Ao ol gso] olel] A
A5e 27)919ke % QAAEE AW B UAEE o4
o% 27919kel4 BZA Aolol] A3k HHE AAE
sfolsln 27]9Ieke] ool Fake mlXE AAE FHe
of g% BAe] A a9k ollF 2ol BES 27| 98] o
A7 Aelsich

!



g g
ZAEgad 2Fell A 1990 FE] 199913744 94
Alsg WAL 3313]}.3}75}14 °og z7|9¢e g I 569
=] =

) 9 \_
Rz AAES, §4 £, 24 9H %_"9} Hﬂu *‘
5, "l 24 Ho] A&, dAH |9 friyo] ALEoN vA
+ gl tiell sl UICC TNM £-575(19971)(8)
o el W71E FEetlaL W4l 271 A em= 71

o
r

stol Q)gelety izi(@ﬂﬂ a9
)

square test 3 student’s t-testd ©|-&3}Att FE F HIE
Wslo] Kaplan-Meier W 22 AEE-S T30 log- rank
i o 2 nlwslgl i, Cox?] Hl# 918 2o 94 t}
e B8 319l o, 005 u]THe] Pvalued foFFoz

el
2 n

M

1) Z7lgigel aalsE Sy

dm

z7] 99t 51790 F FA7} 33260(64.2%), GA A7} 185¢]]
(35.8%)E P BI7} 1.8 1 12 FRtollA] Wk} oA Bx
£ 29410014 83A171A19) o FFAT 2 56.5+10.7A 2
A7} 56.7£10.34), od A7} 56.2+11.3A10]ic}. FZA A A
H91E D1 A7} 2¢llo]at D2 o] AA7} 51549l c}. A
2hQto] 25400(49.1%), ArslEqho]l 26391(50.9%)% o™,
A Ao|7t Y& A7t 4504(87.0%), DEZA Ao|7}

A= A7 6741(13.0%)9 . Sk g7 o] 984l
(19.0%), SH=¥ o] 30841(59.6%), &3+ o] 11141(21.4%)%.
on, zA¥L B3loto] 3294)(63.6%), 1| E3}eto] 1884
(36.4%)tk. Zk] 7] 5.0 cm ©]s}7} 48141(93.0%)°]
Qow 50 cm 237} 36¢0(7.0%) ATt ¥ 7= 1A7} 45040
(87.0%), IB7} 584](11.2%), II7} 540(1.0%), IV7} 4¢11(0.8%)
Ak WIIIVE 49l 25 94 Ao|7} 9dlen 15 NI,
N27} Z+2b 119l o ‘/]"ﬂ?(] 26]l= N3} Zhzhe Q1
23 Lol ubE FZA Ho|HlEE Table 13} 2om
ol AFE(P<0.001)9 F Z7](P=0.011)E EA
Ao g Fo3t AolE el

2) ZJ|Le oF

FollA 60 o] eehr]o] 23

24 7]7} E2 89.5%01%)

oA MOl 2 Il oz 19

Table 1. Clinicopathologic characteristics of early gastric cancer
according to lymph node metastasis

Variable *LN (+) (%) *LN () (%) P-value

Number 67 (13.0) 450 (87.0)

Sex 0.277
Male 39 (11.7) 293 (88.3)

Female 28 (15.1) 157 (84.9)

Age (meani}r SD) 55.8+11.3 56.6+10.6

Depth of invasion <0.001
Mucosa 17 (6.7) 237 (93.3)

Submucosa 50 (19.0) 213 (81.0)

Gross type 0.479
Elevated 16 (16.3) 82 (83.7)

Depressed 36 (11.7) 272 (88.3)
Combined 15 (13.5) 96 (86.5)

Histologic type 0.342
Differentiated 39 (11.9) 290 (88.1)
Undifferentiated 28 (14.9) 160 (85.1)

Tumor size (cm) 0.011
<5.0 57 (11.9) 424 (88.1)
>5.0 10 (27.8) 26 (72.2)

*LN = Lymph node; "SD = standard deviation.
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Table 2. Summary of univariate analysis 1.0 77—
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Variable Cases (%) 1ve-year P-value _ i S
survival (%) ] o
2 0.9+ 92.4%

Sex 0.855 >
Male 332 (64.2) 95.5 2
Female 185 (35.8) 95.5 k)

Depth of invasion 0.023 € 0.8+ —— Mucosa
Mucosa 254 (49.1) 98.9 o ---- Submucosa
Submucosa 263 (50.9) 92.4 P=0.023

Lymph node <0.001
NO 450 (87.0) 98.3 07 : : : : ,
N1 59 (11.4) 82.2 0 1 2 3 4 5
N2 6 (1.2) 27.8 Year after surgery
N3 2 (0.4) 0.0

Stage <0.001 Fig. 1. Survival curves of patients according to the depth of
1A 450 (87.0) 98.3 invasion in early gastric cancer.
1B 58 (11.2) 82.1
1I 5 (1.0) 40.0
v 4 (0.8) 33.3 10

Gross type 0.484 R —— . 98.3%
Elevated 98 (19.0) 93.0 i lemmmeooeos
Depressed 308 (59.6) 95.8 s 81 82.2%
Combined 111 (21.4) 97.2 -g !

Histologic type 0.655 2 0.6 i
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Undifferentiated 188 (36.4) 95.3 © i
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27.8%, 0% % o8k xFo]E H kP <0.001; Fig. 2).
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Fig. 3. Survival curves of patients according to the stage of early
gastric cancer.
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Fig. 4. Survival curves of patients according to the size of tumor

in early gastric cancer.

Table 3. Summary of multivariate analysis

Variable Relative risk (95% *CI) P-value
Tumor size 2.462 (0.816, 7.432) 0.110
Depth of invasion 4.084 (1.180, 14.137) 0.026
Lymph node metastasis  7.242 (2.940, 17.838) <0.001

*CI = confidence interval.
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