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— Abstract

Background : This study was carried out in order to investigate the discrepancy between the histology obtained through
the preoperative endoscopic biopsy and post operative resection.

Methods :To analyse the factors affecting the discrepancy 280 cases, in 270 gastric adenocarcinoma patients who
underwent surgical operation in this hospital since 1st August, 2004, to 31st July 2005, were subjected to present study.
Histologic types were categorized into well-differentiated tubular(WD-T), moderately-differentiated tubular(MD-T),
poor-differentiated tubular(PD-T), signet ring cell carcinoma, and papillary adenocarcinoma(Pap). The data is gender,
tumor marker, concordance of pathologist, tumor location, T and N factor, and stage in this study

Results : From the cases exhibiting WD-T, MD-T, PD-T, and SRC in endoscopic biopsy,52.9%, 60.4%,38.9% and 65.6%,
respectively, showed the same pathology in resected specimen. The sensitivity was analysed as 70.3%, 52.9%, 26.9%,
80% respectively. For the statistically significant factors affecting the pathologic discrepancy, male patient showed
higher discrepancy. In this cases, the discrepancy rate of gender is 49% in male, 34% in female patients with elevated
CEA level had higher discrepancy. And that is statistically significant factors affecting the pathologic discrepancy.
However, Patients with elevated CA19-9 levels also showed higher discrepancy, but no significance. Also, There is no
difference about discrepancy according to concordance of pathologists who reported histologic biopsy, in the
preoperation and postoperation. When discrepancy was presented, 44.9% was reported in accord case, 44.2% was
reported in discord case with respect to pathologist. As for the discrepancy following the location of tumor, data showed
less discrepancy, in cases where tumor was located at the lower 1/3, but this showed no significance. In the change
of pathologic results based on T,N factor, It showed no significance.but, it is noticeable in mucosal, submucosal cancer
that was reported 32.2% and 57.4% present rate of discrepancy, patients with elevated stage had higher discrepancy,
but this showed no significance.

Conclusions : The statistically significantly factors that affected the pathologic discrepancy were gender, and rise in
CEA level. Mucosal and submucosal cancer showed discrepancy in 32.5% and 57.4% respectively, and further study
is thought to be necessary. Also, further retrospective study with more cases is thought be needed for early gastric

adenocarcinoma.
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Table 1. The comparison of histopathologic classification based on endoscopic biopsy and surgical specimens (No. of Cases)

G-path/ WD-T MD-T PD-T SRC Pap 7€} Total
WD-T 45(52.9%) 32(37.6%) 5(5.9%) 2(2.4%) 1(1.2%) 0 85
MD-T 15(16.5%) 55(60.4%) 18(19.8%) 1(1.1%) 2(2.2%) 0 91
PD-T 2(5.6%) 10(29.8%) 14(38.9%) 7(19.4%) 0 3(8.3%) 36
SRC 1(1.6%) 4(6.6%) 15(24.6%) 40(65.6%) 0 1(1.6%) 61
Pap 0 1 0 0 1 0 2
Etc. 1 2 0 0 0 2 5
Total 64 104 52 50 4 6 280
Sensitivity 70.3% 52.9% 26.9% 80%
Specificity 81.5% 79.5% 90.4% 90.9%
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Table 2. The discrepancy of pathologic results based on gender
between endoscopic biopsy and surgical specimens (No. of
Cases)

Gender Discrepancy (-) Discrepancy (+) Total
Male  102(51.5%) 96(48.5%) 198
Female  54(65.9%) 28(34.1%) 82
Total 156 124 280
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Table 3-1. The discrepancy of pathologic results based on
Tumor marker ( CEA ) between endoscopic biopsy and
surgical specimens (No. of Cases)

CEA Discrepancy (-) Discrepancy (+) Total
Normal  138(58.7%) 97(1.3%) 235
Elevated 18(40%) 27(60%) 45
Total 156 124 280

Table 3-2. The discrepancy of pathologic results based on
Tumor marker ( CA19-9 ) between endoscopic biopsy and
surgical specimens (No. of Cases)

CA19-9 Discrepancy (-) Discrepancy (+) Total
Normal 129 (57.6%) 95 (42.4%) 24
Elevated 10 (47.6%) 11 (52.4%) 21

Total 139 106 245

Table 4. The discrepancy of pathologic results based on
concordance of pathologist between endoscopic biopsy and
surgical specimens (No. of Cases)

Pathologist ~ Discrepancy (-) Discrepancy (+) Total
Accord 27 (55.1%) 22 (44.9%) 49
Discord 129 (55.8%) 102 (44.2%) 231
Total 156 124 280

Table 5. The discrepancy of pathologic results based on
location between endoscopic biopsy and surgical specimens
(No. of Cases)

Location  Discrepancy (-) Discrepancy (+) Total
U 10 (52.6%) 9 (47.4%) 19
M 50 (50%) 50 (50%) 100
L 83 (62.9%) 49 (37.1%) 132
UML 2 (40%) 3 (60%) 5
Mixed 11 (45.8%) 13 (54.2%) 24
Total 156 124 280

Table 6-1. The discrepancy of pathologic results based on
Tumor depth between endoscopic biopsy and surgical
specimens (No. of Cases)

T Discrepancy (-) Discrepancy (+) Total
Tlim 59 (67.8%) 28 (32.2%) 87
Tlsm 29 (42.6%) 39 (57.4%) 68
T2a 12 (50%) 12 (50%) 24
T2b 18 (64.3%) 10 (35.7%) 28
T3 36 (53.7%) 31 (46.3%) 67
T4 2 (33.3%) 4 (66.7%) 6
Total 156 124 280
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Table 6-2. The discrepancy of pathologic results based on
Node metastasis factor between endoscopic biopsy and surgical
specimens (No. of Cases)

N Discrepancy (-) Discrepancy (+) Total
0 107 (59.8%) 72 (40.2%) 179
1 28 (51.9%) 26 (48.1%) 54
2 14 (48.3%) 15 (51.7%) 29
3 7 (41.2%) 10 (58.8%) 17
Total 156 123 279

Table 7. The discrepancy of pathologic results based on stage
between endoscopic biopsy and surgical specimens (No. of
Cases)

Stage  Discrepancy (-) Discrepancy (+) Total
la 80 (56.7%) 61 (43.3%) 141
Ib 19 (65.5%) 10 (34.5) 29
I 26 (65%) 14 (35%) 40
JUES 16 (47.1%) 18 (52.9%) 34
1lIb 7 (46.7%) 8 (53.3%) 15
v 8 (40%) 12 (60%) 20
Total 156 123 279
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