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— Abstract

Backdround: Recently, frequency of early gastric cancer (EGC) is increasing owing to frequent attempt of endoscopy
and its developing diagnostic technique. The aim of this study was that how characteristics of EGC change during 10
years to compare several clinicopathological factors.

Methods: We studied retrospectively 298 and 255 patients with early gastric cancer who were treated open gastrectomy
between January 1984 and December 1992(Early period, EP) and between January 1997 and June 2001(Late period,
LP), respectively. We investigated clinicopathologic characteristics of age, gender, location of gastric cancer, size and
depth of tumor, differentiation.

Results: The ratio of male and female were 187 cases:111 cases(62.8%:37.2%)at EP and 177 cases:78
cases(69.4%:30.6%) at LP, mean age was 52.4years(25—80) at EP , 54.5years(20—77) at LP. Lymph node metastasis of
30 cases at EP(10.0%) and 29 cases at LP(11.4%) were found. The ratio of mucosal cancer and submucosal cancer
is 56.7% : 43.3% at EP and 45.1% : 54.9% at LP.(p=0.008) Tumor size above 2cm and below 2cm were 34.2% and
65.8% at EP, 57.6% and 42.4% at LP.(p=0.000) In terms of differentiation according to WHO classification, the change
of their ratio were not significant.

Conclusion: We treated more cases of mucosal cancer and larger tumor at late period. It is concluded that this trend
is owing to introduction of limited surgery. Future studies will be required to establish the treatment strategy of early

gastric cancer.
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Table 1. characteristics of patients (1)

Early period Late period p

(n=298) (n=295)
Mean age (years) 52.4 54.5 0.235
Range of Age 25—80 20-77
Sex Male 187 177 0.106
Female 111 78
Size <2cm 196 108 0.000
>2cm 102 147
Location U 2 8
M 46 102
L 172 145

U: upper 1/3, M: middle 1/3, L: lower 1/3
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Table 2. characteristics of patients (2)

Early period Late periodp

(n=298) (n=295)
Depth of invasion m 169 115 0.008
sm 129 140
LN metastasis negative 268 226 1.000
positive 30 29
Histology WD 79 85
MD 68 64
PD 46 49
Muc 6 2
SRC 43 53
Others 10 2

m: mucosa, sm: submucosa, WD: well—differentiaed MD:
moderately —differentiated PD: poorly differentiated Muc: mucinous
SRC: signet ring cell type
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