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A Clinical Study on Signet Ring Cell Type of Gastric Adenocarcinoma

Jung En Park - Seock Ah Im - Soon Nam Lee
Department of Internal Medicine, College of Medicine, Ewha Womans University

In the past, gastric carcinomas composed predominantly of signet ring cells formed only
a small percentage of gastric malignancies. However, we have had the impression that in recent
years the relative incidence and amount of signet ring cells in biopsy and resection specimens
of gastric carcinoma have risen sharply. This report is an analysis of 69 cases of signet ring
cell type of gastric adenocarcinoma diagnosed at Ewha Womens University Hospital from
January, 1987 to December, 1991. The results obtained were summerized as follows.

1) The male to female ratio was 1: 1.2

2) The peak age incidence was the 6th decade and the 7th decade with 239% each other,
and the 8th decade with 174%, the 5th decade and the 4th decade with 16% each other.
Average age of patients was younger than entire gastric adenocarcinoma.

3) The major clinical symptom was epigastric pain, indigestion, vomiting and abdominal
fullness in decreasing orders.

4) The macroscopic feature of the signet ring cell type of adenocarcinoma by gastrofiberscopy
showed Borrmann’s type Il 26 cases(37.6% ), type V 21 cases(304%), type 11 10 cases(14.5%).

5) The location of signet ring cell type was mainly the gastric antrum 39 cases(56.5%),
the body 18 cases(26%), and widespread from body to antrum 9 cases(13%),

6) The size of lesion showed above 3cm with 53%, 1.5~3.0cm with 31.3%, below 1.5cm
with 15.7% in frequency.

7) Thirty out of 39 cases(76.9%) involve to the serosa, 3 cases(7.7%) to the muscle layer,
3 cases(7.7%) to the mucosa and the submucosa each other.

8) Distant metastases were relatively frequently occurred in increased CEA group.

9) Five-year survival rate of 49 cases was 62.3%.
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- 228 —



29 290(2.95%)7F Aol AAE HPGoH(Table
5).

4, HAao| K|

WA «1 AAe o AR 394(56.5%), AAF
184 (26.0%), $JAH2 Jél"?- of AX o] 94
(183%) 24 thEE 9 ARG AHo A5
on FEF L 9 AAF A Wl 24(8.0
%), AR G AL 190(1.5%) HrH(Table

6).

5. #aol 37|, BYL| AMRT, €F CEAX%
Tof Aol 2|
AA 694F F SlejolA W

O
e £ = %

A& g 3901101]/‘1 A2 oA

Table 1. Age and sex distribution

Age Male Female Total( %)

<29 0 3 3( 4.4)
30—39 2 9 11( 16.0)
40—49 5 6 11( 16.0)
5059 6 10 16( 23.1)
60—69 13 3 16( 23.1)
>70 5 12( 17.4)
Total 31 38 69(100.0)

Table 2. Clinical symptoms
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Table 4. Macroscopic classification of endoscopic fin-

dings

Case( %)

Borrmann Tvpe 1 2( 2.8)
Borrmann Tvpe II 10(14.5)
Borrmann Type 1II 26(37.6)
Borrmann Tvpe IV 21(30.4)
EGC 1( 1.4)
Normal 1( 1.4)
Undlassified 4( 5.8)
Undone 4( 5.8)
Total 69(100.0)

*Borrmann Classification

I : Polypoid type

II : Ulcerative type, Malignant Ulcer

Il : Ulceration with spreading infileration
IV : Diffuse infilrative type

Table 5. Radiologic findings

_ Sy.mpto.ms Ferequencs; 30(f5 ;c;r)nplaint(%) UGl(%)
IpégaStT‘C pain 16190 EGC 2( 2.95)
nidigeton ' AGC 25( 36.1 )
Vomiting 10(11.9)
. L Ulcer 15( 21.8 )
Abdominal distension 5( 6.0)
. Mass 8( 11.6 )
Weight loss 1( 1.2)
_ , Normal 2( 2.95)
Low abdominal pain 1( 1.2)
Undone 17( 24.6 )
Palpable mass 1( 1.2)
, Total 69(100.0)
Hematemesis 1( 1.2) : -
; 9 *EGC . Early gastric cancer
Melena 101.9) AGC ! Advanced gastric cancer
Table 3. Duraton of symptoms Table 6. Site distribution by endoscopy or UGI
Duration{month) No.(%) Site No. (%)
<1 15( 21.8) Fundus 1( 1.5)
1— 3 17(24.6) Body 18( 26.0)
3— 6 8(11.6) Antrum 39( 56.5)
6—12 9(13.0) Body-Antrum 9( 18.0)
>12 20( 29.0) Antrum-Pylorus 2( 3.0)
Total 69(100.0) Total 69(100.0)
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Table 7. Relation between tumor size and metastasis(n=51)

Tumor size(cm) No metastasis LN only Distant Towal( %)

<1.5 5 1 2 8( 15.7)

1.5—-3.0 8 2 6 16( 31.3)

>3.0 2 11 14 27( 53.0)

Towl( %) 15(29.4) 14(27.5) 22(43.1) 51(100.0)

Table 8. Relation between depth of tumor and lymph node metastasis(n=39)

Tumor depth No metastasis Metastasis % of metastasis
Mucosa 3 0 0.0( 0/ 8)
Submucosa 3 0 0.0( 0/ 3)
M. layer 1 2 66.6( 2/ 3)
Serosa 2 28 93.3(28/30)
Total 9 30 76.9(30/39)

Table 9. Relation between CEA level and metastasis(n=>52)

CEA*(ng/ml) No metastasis LN only Distant Total( %)
< 50 15 11 9 35( 67.3)
> 51 0 4 13 17( 32.7)

Total( %) 15(28.8) 15(28.8) 22(42.4) 52(100.0)

*Normal level of CEA ! <75.0ng/ml



Table 10. Treatment modality

Treatment Frequency(%)
(n=58)
Surgery
Radical resection 37(63.8)
Alone 10
With CT 18
Wwith RT 2
Wwith CT, RT 7
Explolaparotomy 2( 3.4)
With CT 2
with CT, RT 0
Conservative treatment
Wwith CT 7
With RT 1
with CT, RT 0
Nonspecific 1

No treatment
CT : Chemotherapy

RT : Radiotherapy

& 25 Wy AP
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g. 1. Overall survival for 49 patients(n=49).
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