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A Clinical Study of Early Gastric Cancer

Hey Sun Park - Ok Jae Lee * Sung In Kang
Hyeon Yeong You * Soon Nam Lee

Department of Internal Medicine, College of Medicine, Ewha Womans University

Stomach cancer is the most common malignant neoplasm in Korea, and 5-year survival
rate of early cancer is excellent in comparison with advanced cancer. Therfore, tremendous
efforts should be made for the early detection of gastric cancer.

The patients had presenting symptoms indistinguishable from those of benign peptic ulcer
disease, so radiology or endoscopic examination with multiple biopsies should be performed.

The author reviewed 22 cases collected from Ewha Woman University Hospital, from Jan.
1983 to Apr. 1990.

The results were summerized as follows ;

1) The incidence of EGC among gastric cancer was 5.1%.

2) The over-all male to female sex ratio was 1: 1.6, and the mean age was 50.2% years
old.

3) The most common symptom was epigastric pain(77.8%) and the most common duration
of symptoms was below 3 months(41%.).

4) The diagnostic accuracy was 68.2% endoscopically and 70.3% radiologically.

5) The most frequent morphologic type of EGC was I1.(455%).

6) The major location of EGC were pylorus and antrum(59.1% ) and lesser curvature(50.0% ).

7) The cancer was confined to regional lymph node was found in 13.6%.

8) Thd most common microscopic tissue type of EGC was moderately differentiated adenoca-
rcinoma(36.4%).

9) Of 22 cases, all who had received gastric resection, were survived.
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Fig. 1. Macroscopic classification of early gastric can-
cer proposed by Japan Gastroenterological
Endoscopy Society(1962).
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Table 1. Annual incidence of stomach cancer and EGC

Total endoscopy

Stomach cancer

EGC in stomach cancer

Year No. of cases(%) No. of cases( %) No. of cases(%)
1983 1147 40(3.5) 1( 2.5)
1984 1534 55(3.6) 1( 1.8)
1985 1218 53(4.4) 1( 1.9)
1986 1740 45(2.6) 2( 44)
1987 2363 73(3.1) 5( 6.8)
1988 2853 71(2.5) 5( 70)
1989 2686 70(2.6) 4( 57)
1990 660 27(4.1) 3(1LD)
Total 14201 434(3.1) 22( 5.1)

*EGC : early gastric cancer

Table 2. Age and sex distribution

Age(years) Male Female Total(%)
31—-40 3 1 4( 18.3)
4150 3 3 6( 27.3)
51—60 3 4 7( 31.9)
61—70 0 4 4( 18.2)
71— 0 1 1( 45)
Total 9 13 22(100.0)
M:F=1:16

Mean age ; 50.2 years old.

AHEFE 3BA A 7L AR R om B
A% 2 502883 50th7h 71 (319%) 2 7H3 B

% Theo] 40t 2 69 (27.3% ) A H(Table 2).
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Table 3. Symptoms and signs

Symptoms and signs No. of cases(%)

Epigastric pain 16(77.8)
Epigastric discomfort 8(36.4)
Indigestion 5(22.7)
Nausea and/or Vomiting 3(16.7)
Anorexia 2( 9.1
Fatigue 2( 9.1)
Weight loss 4(18.2)
UGI bleeding 1( 4.5)

AE AU 19U5%)MME ES 2 g
Faz WYt ch(Table 3).
e FA A7 ML o8t} 94 (41
%)2 AU Zkch(Table 4).

3. A A AA & HARE HA

WA #A4% 2097 9 o1F 294 A4
=y o]F 2719¢9 27L& BojAY gAFgd
BFA4E 149 (700%)D R WA E APE =7
dete] 2L B A$E 224 %F 154 (68.2%)
% cH(Table 5).

Table 4. Duration of symptoms

Duration No. of cases(%)
Less than 3 months 9( 41.0)
3— 6 months 3( 136)
7—12 months 3( 13.6)
1— 3 years 6( 27.3)
Above 3 years 1( 4.5
Total 22(100.0)

Table 5. Radiologic and endoscopic finding of
EGC

Endoscopy Radiology

Diagnosis type No. of No. of

cases(%) cases(%)
Early gastric cancer 15( 68.2) 14( 70.0)
Advanced cancer 3(136) 3( 15.0)
Benign lesion 4( 182) 3( 15.0)
Total 22(100.0)  20(100.0)
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Table 6. Radiologic and endoscopic diagnosis of EGC

Endoscopic finding
EGC advanced
benign | I 1, 1., I, T+ 1 M | cancer | °%
benign 1 2 3
I 1 1
%0 11,
_:a_: EGC I, 1 3 4
g I, 1 1 3 1 2 8
= I+ I
S i 1 1
advanced
cancer 1 1 1 3
Total 3 1 7 1 5 3 20
E 9 olF 2Is ANAZE HAe dX &S o] 49 (18.3%) A tHTable 7),

e A$7 713 wskci(Table 6).
4. =8ty &4

Z719¢4S ¥ 2%
(455%)2 713 B2

20% 943 e

3l 229 % IIc¥ o 10011
Lo [c+IIFY &

Table 7. Incidence of the type of EGC

Type No. of cases(%)
1 0
1, 1( 4.5)
11y 3(136)
1L 10( 45.5)
I, -+ 11 0
I, + 11, 1( 45)
IL+11, 0
1L+ 4( 183)
m 3( 13.6)
Total 22(100.0)

Table 8. Location of EGC
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Pylorus & Antrum Angle Body Fundus Total( %)
Anterior wall 2 4 0 0 6( 27.3)
Posterior vail 1 1 1 0 3( 13.6)
Lesser curvatrue 8 2 1 0 11( 50.0)
Greater curvature 2 0 0 0 2( 9.1
Total( %) 13(59.1) 0 209.1) 0 22(100.0)




Table 9. Lymph node invasion and depth of EGC

Depth
L/N Mucosa(%) Submucosa(%) Total(%)
Positive 2 1 3( 136)
Negative 12 7 19( 86.4)
Total(%)  14(63.6) 8(36.4) 22(100.0)

*L/N : Lymph node

Table 10. Pathologic classification of EGC
No. of cases(%)

Pathologic classification

Well differentiated 2( 9.1
Moderate differentiated 8( 364)
Poorly differentiated 4( 18.2)
Signet ring cell type 7( 31.8)
Mucinous type 1( 45)
Total 22(100.0)
Table 11. Follow up of EGC
Alive Expired
Duration of follow up No. of No. of
cases(%) cases(%)
Less than 1 year 7 0
1—2 years 4 0
2—3 years 5 0
3—4 years 4 0
4—5 years 0 0
over 5 years 2 0
Total 22(100.0) 0
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