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Clinicopathologic Study of Remnant Gastric
Cancer

Sung-Soo Kim, M.D., Kyung-Rae Kim, M.D., Seung-Joo
Kim, M.D., Jong-Suk Kim, M.D. and Young-Jae Mok, M.D.

Purpose: Remnant gastric cancer (RGC) is usually diag-
nosed at an advanced stage, and consequently the prog-
nosis is poor. This retrospective study was performed to
evaluate the clinicopathological characteristics and prognosis
of RGC.

Methods: A total of 39 patients, with RGC, were diagnosed
after a partial gastrectomy, at the Dept. of Surgery, Korea
University College of Medicine between September 1983 and
December 2000 (7 for benign gastric diseases, the B group
and 32 for gastric carcinoma, the M group). The clini-
copathological features and 5-year survival rates were
investigated for the two groups.

Results: The average age was 54.1+£10.1, and a male
predominance was shown. The latency period between the
initial surgeries were 35.3£25.3 and 142.0+71.9 months
for groups M and B, respectively. 21 (66%) of the tumors
were located in the anastomosis site in the M group, with
4 (57.1%) in the non-anastomosis site in the B group.
Significant differences were seen in the latency period and
tumor location between the two groups. According to the
operation method, RGC mainly developed in the non-
anastomosis site in patients having undergone the Billroth
| method, whereas it developed in the anastomosis site in
cases having undergone the Billroth I method (P=0.047).
The overall 5 year survival rate was 42.8%, 71.4% in the
B group and 37.2% in the M group.

Conclusion: There were differences in the latency periods
and locations between the benign and malignant groups, and
the prognosis with the remnant gastric cancer was no
different from that of primary gastric cancer. These results
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suggest that the early detection of gastric cancer in the
remnant stomach, by periodical follow up, is important. (J
Korean Surg Soc 2003;65:217-222)

Key Word: Remnant gastric cancer
KAI |:|-0-| 7(}- |?:||'

Department of Surgery, Korea University College of Med-
icine, Seoul, Korea

A =
9192 1922 Balfour(/)7h A Loz SHE
AAles w2 F dopgles 9ol A7 ol tisiA A
S 713 o]FE oy BN HuEa ok 19563

Helsmg n¥} Hillestad2)= YA 0 2 9 HolAH <
] 3—3]_3/_ 54 o])\]- 7:1J/]-EJ o
= 4og o) o8 B2 271912
o 27l 279 AAA 44
she 7k kel mket s A0)

R R e o =1 )
o]—%‘llﬂr. Kaminishi 5(#)< &S 22
oF g3 Z Ao = L}‘TJ_, i S
4 of Fol #AIgle] 10 0] AupA A
T 5 10d ol A

E_

0

o ©

d

o
)
o
i

d

o
o,?,l

™ oX,

R O I A A LA P2
o 2

=g
sk 1
(o
fy
ol

o o rf Jo

oy = ¥

19801t o] [ o] 4]
Ol T H A X3t 27
e goz nusgot
glal 71491 WA A
| =k 2A1A dAE9 7h
ol Ay=z &L 3FAto]
o8] T Busa Ith(s-9) ol AAEL ey
st ot o|HstmAdg fRE AAE T T

Rl

L M ¢

[ At S O o U < o7
(o rlo Ho Xl o
>

7lE

OFUQ
rruf”*lI



218 wiatetetsl Al s M 65 M 3= 2003

Zh9]Qbell tiste] AWl H oz AT 45T
gt &
1) o477 oHat

yHUn g ojstu el 19839 9€HH
20009 129747 9o HREAAES e 142600
T Agoz Add o FAgAEoz R EAAE
S AE ke F A9 eto] AW 742 o dtgoH
Aoz F& WL de 23 & F AN 4
fo] =

A AAsS AP B2 dE

a

& 79 ZFNA A F

2 AREAAEe A8 dgkor, T E 2719%
o] 74, ] eFo] 25¢]0]%lar XYL %e] W)= 7], MA
oAl 247} 76l 119, 7] & MAZ17F 718 wokeh

gt ox

o
32 tlo
il

¢

P
on, ot
e
T

(o3

0,

oXx

M

ok

-

32

'

L

o

il

0,

oXx

[y

12

rn
=

N fo i ox
2
»
Ho
rO

~

¥ ox
N R A=)
o1
_|>i,
o
ok
o2
1o
N,
S
o
)y
N
Bl
>
o
©
El
~

X
S
>
B
b
fm
ofr
ol
£
ofth et
D3
i
1o
=
o
ok
AC)
%
)
Al
9>.
oo L )
4 L

o
N
ot
e
ofN My
>
o,
gl
ook
)Y
=2
&
it
8 jeic ok
i3
o
1
f

>
f (o

o
4
e
RN
%
ok
=
i
o
ol
o
A
1%
i"ﬂ

e
o
2
~
~
(98]

b
4 e B
;gﬁr)l
R

=
ol

e
s
32
o
LUREN)
f

rr
rir M

ofk
OIS
lo,
<

o A
fr o
H

=2
T i

a MM
ofh fl lob
(SR A
Ao A o
ot g0 ok
ol
ME
0% (X fo
oft
40 M
[ ng
Ho ot o T
©x ool
ok 2 ol
M N &2 M b oo

Lo

Moo

M
o
2
[}
o
=

dd E o Ly )y N 1O
_|>~l_‘

b o

Axe, 18a =3
UICC-TNM(1997)(10)< o] &3t &3ttt 544
F & 7+9] HILE chi-square test 2 Fisher’s exact test
Aot o Fxle] AEE-L Kaplan-Meier H2] 02
3 7} AR BAA 9442 Logrank testZ 4]
L BAACE {3 32 0.05 °]3tE A3, I
FE]-& SPSS Release 10.0 program= ©]-8-3} % T}

=)

x
o

ﬁd
4 3R
2
1o

¢

oo o oft

0
Mr ok o

—

rlo
Of

rO O H1 H o x orlr r2 fo fb T Ay oy My 1S
o

oo ¥ ok
03

ol

il

) HIE, oy 2 Mo 2x

Aoz 9 REAAES A9 e FxF F 79
A7 AR s HIEE 22% (32/1426)0]9a, &
ATl 33HRE OHNNAE HEAH S
ARom FATAAME 39MFE T6M7EA 2 3
59.6-14241 9t AR EXE FATE 79
21909, AT 329 T EAE 2390, A7} 94

%oﬁ
R e ©

r
oY 53 e
ol rlo 5 [r o

[T
ol n

Y

HlE 3.1:10]en AA dxpe] FFgAHL 54.1+10.14
% THTable 1).

o,

23] FEZHY A9 FA7A Y 7)7He FAdTllA
B Hx 36/l H HA 24070 LE 1759 Alo]7} 14,
5710 Alol7} 14, 10 7 1513 A}ol7} 3¢, 157201 Afo]
7} 242 B 1420171970 Do) o, FAAFANE F
2 10709 A AF 115782 1 oJul7} 14, 1753 A}
o7} 274, 57 10\d Alol7} 4o & B 3532537 Lol
o AT E FHG SA7A 9 7|7to] ATt H]
3 &712r A Fo A3 THP=0.007). 7H9]9Fe] A
Fole 9dAdgd e ERAMT AT EFF
of 3q, MR 4o 7} HAF G L, FAATAN = £F
o 214, HlZ 3R 117} LA st 53] Ao A

Table 1. Clinicopathologic characteristics

Malignant group Benign group , .

Variables (n=32) 0=7)
Age NS*
Mean (years) 52.8+8.8 59.6+14.2
<60 25 (78.1%) 3 (42.9%)
>60 7 21.9%) 4 (57.1%)
Sex NS
Male 23 (71.9%) 7 (100%)
Female 9 (28.1%) 0 (0%)
Latency period* (month) 0.007
Mean 35.3+25.3 142.0+71.9
0~12 1 3.1%) 0 (0%)
13~60 27 (84.4%) 1 (14.3%)
61~120 4 (12.5%) 1 (14.3%)
121~180 0 (0%) 3 (42.8%)
181~240 0 (0%) 2 (28.6%)
Location 0.032
Anastomosis site 21 (65.6%) 3 (42.9%)
Non-anastomosis site 11 (34.4%) 4 (57.1%)
Gross type NS
EGC 7 219%) 0 (0%)
Borrmann 1 2 (6.2%) 1 (14.2%)
Borrmann 2 2 (6.2%) 0 (0%)
Borrmann 3 14 (43.8%) 3 (42.9%)
Borrmann 4 7 21.9%) 3 (42.9%)
Differentiation NS
Differentiated 12 (37.5%) 3 (42.9%)
Undifferentiated 20 (62.5%) 4 (57.1%)

* = statistically not significant by chi-square test; "= latency
period between the initial surgery and the diagnosis of RGC.
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Table 2. Primary disease and reconstruction method

Table 4. Operative method of remnant gastric cancer (n=39)

Malignant group Benign group

Operative method Organ(s) of combined resection Total

Reconstruction
method EGC* AGC Gatric ulcer Total gastrectomy None 8 (20.5%)
@=7) (n=25) 0=7) Total gastrectomy  Spleen 4 (10.3%)
Total gastrectomy  Spleen, t-colon* 3 (7.7%)
Billroth T method 0 (0%) 2 (8%) 3 (42.9%)

] Total gastrectomy  Spleen, pancreas 2 (5.1%)
Billroth I method 7 (100%) 23 (92%) 4 57.1%) Total gastrectomy  Spleen. t-colon, pancreas 2 (5.1%)
* = EGC, carly gastric cancer; t_ AGC, advanced gastric cancer. Total gastrectomy  Spleen, t-colon, pancreas, liver 1 (2.6%)

Open & closure 4 (10.3%)

Table 3. Location and histologic type of the remnant gastric Conservative treatment 15 (38.4%)

cancer by reconstruction

B-I method  B-II method P-value
(n=5) (n=34)

Tumor location 0.047
Anastomosis  site 0 (0%) 19 (55.9%)
Non-anastomosis site 5 (100%) 15 (44.1%)

Histologic type 0.354
Differentiated 3 (60%) 12 (35.3%)
Undifferentiated 2 (40%) 22 (64.7%)

= %’:fi}l?‘q]’ﬂ ol WAste Fds BATHP=0.032). &
AFM e TN = 271%’4%‘ 7¢], K&t A
Borrmann type 1, 2, 3, 47} Z+2} 24, 24, 14¢], 7<) 0] AL,
FTole 2719 d= 1.9 Borrmann type 1, 3, 4
7v 247k 14, 3¢, 3o o]tk 2F Y JojXE ddES
o e EFAAAN FATAME E3F T, vwstETol
Z}7} 39, 497} 9}21; oHdTA M A7 124, 20407
AATE AeAete] A4, £ a2 2HF S F 7 T
Tk xfol7F YA TH(Table 1).

A AN E 7o BF AAGeE

J © &7] 919l 74, P9l 2501]
AT e FEEEAE] G
M fobddA o]l AU A e FAAT
A+ Billroth 1 ©] 3¢, Billroth II'Y 4¢] o]¢lom, A+
ol = Billroth I'H 24, Billroth IIY 309 2 &3] 2}A] 7ol
A Billroth IIHe] 2ol A]3) ¥ A tH(Table 2).

()::;\I:]'»“—il_l— >

,E
bl
0

%

AA T QAL 0| e SR E Billroth IH A=
54 25 H15—§J$°ﬂ A3 AL, Billroth ME A A= 3
Billroth I'Hol A& HIE3HE,
Billroth IH | A= T @50 Bo] dAste S BHL

= transverse colon.

Benign group (n=7)

Overall (n=39)
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Fig. 1. Survival rate of remnant gastric cancer.
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AATH(Table 3).
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