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— Abstract

Background : Through many researches, microsatellite is expected to be a good diagnositic and prognostic factor in
colorectal cancer, endometrial cancer, gastric cancer, and the others. The prevalence of microsatellite instability (MSI)
in gastric carcinoma has reported variously, 13 ~44%.

Purpose : We aimed to determine the prevalence of MSI-high and the relationship between MSI and pathological
characteristics of sporadic intestinal type adenocarcinoma of stomach.

Material and Methods : We analyzed 106 sporadic intestinal type adenocarcinoma specimens excised from patients who
were over thirty-five years old to determine the statue of microsatellite by DNA sequencing. The tissues were
formalin-fixed and paraffin embedded. DNA were extracted and amplified by polymerase chain reaction (PCR). MSI
was determined using five markers recommended by National Cancer Institute (NCI). Specimens were also studied with
five patholical factors-differenciation of tumor cells, depth of invasion, lymph node metastasis, vessel invasion, and
perineural invasion- to determine pathological state.

Result : The microsatellite statue was determined as MSI-High in 5 cases (4.7%), no MSI-low, and MSS (microsatellite
stable) in 101 cases (95.3%). Within the frequency, there was no large gap in the distinction of gender in MSI cases,
but in MSS cases, there was three-times more cases in male. MSI cases had moderate-to-poor differenciation and trend
to invade toward serosa. All MSI cases showed no perineural invasion. But we could not find any statistical significance
between MSI and pathological characteristics of sporadic intestinal type adenocarcinoma.

Conclusion : Results suggest that MSI can not make any certain pathological significance in sporadic intestinal type
adenocarcinoma. Even though less than 5% of sporadic intestinal type adenocarcinoma patients showed MSI, it can be
used as a influential prediagnostic factor of gastric cancer. Further study with large scale of cases will be followed
to verify these results.
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Table 2. Pathologic chracteristics according to MSI
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Table 1. The result of microsatellite analysis

MSI-H*(n) MSST(n) 1ol

(N)

Sex Male 2 76 78

Female 3 25 28
Elfferenaatlo Well 0 15 15

Moderate 2 30 52

Poor 3 36 39
Depth of Mucosa 1 26 27
invasion

Submucosa 0 11 11

Muscularis propria 0 13 13

Subserosa 0 22 22

Serosa 4 29 33
Lymph node _ 3 3%
metastasis -

+ 2 48 50
Vessel Iymphatic and venous (-) 3 6 65
invasion

lymphatic and venous (+) 1 26 27

lymphatic (-) but venous (+) 0 1 1

lymphatic (+) but venous (-) 1 12 13
Perineural 5 67 7
invasion

+ 0 34 34

* : Microsatellite instability -High
T : Microsatellite stable

Figure 1. Sporadic intestinal type adenocarcinoma. A : MSI-H,
B : MSS

No. of patients percent (%) significant percent (%)

MSI-H* 5 4.7 4.7
MSS 101 953 953
Total 106 100.0 100.0

* : Microsatellite instability -High
1: Microsatellite stable
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Figure 2. Microsatellite analysis results. Compared with MSS
(B), MSI-H (A) have various-sized bands.
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