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Abstract

Purpose : Tumor size has been reported to be one of the prognostic factors in the preoperative setting
and 8 c¢cm has been confirmed as a cut—off value for large gastric tumors with respect to postoperative
complications. The aim of this study was to investigate the clinicopathologic features in patients with
tumors larger than 8cm in diameter.

Materials and Methods : We studied 443 patients with gastric cancer who underwent a gastrectomy
from January to December in 2006 at the Department of Surgery, Kosin University College of Medicine.
For a comparative analysis we divided the cases into the large and the small groups according to tumor
size. The clinicopathological factors associated with large gastric tumors were analyzed by using cross
tab and bivariate correlation analyses. we used p<0.05 as the cutoff value for statistical significance.
Result : Thirty-nine(8.8%) of 443 cases were large gastric cancer and four hundred and four cases were
small gastric cancer. Cross tab and bivariate correlation analyses disclosed that tumor location(p<0.001),
type of operation(p<0.05), depth of invasion(p<0.001), lymph node metastasis(p<0.001), lymphatic
invasion(p<0.001), and perineural invasion(p<0.001) were significantly different between the two groups.
The incidence of intestinal type of gastric cancer by Lauren was significantly higher in small cancer
than that of large cancer(p=0.042).

Conclusion : Large gastric tumors showed more aggressive local findings than their smaller
counterparts. In patients with gastric tumors, a curative resection was the most important factor for the
prognosis. Therefore, we suggest that every effort should be made to do a curative gastrectomy and an
accurate preoperative examination.
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Figure 5. Histologic finding of Small Gastric cancer Figure 6. Histologic finding of Small Gastric cancer
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Table 1. Clinicopathologic comparison between large and small groups

Factors Large (n=39) (%) Small (n=404) (%) P value
Age(years) 0.084
Mean 60.1 56.9
Range 40-76 25-81
Sex 0.176
Male 31(79.5) 279(69.0)
Female 8(20.5) 125(31.0)
Location 1 <0.001
Upper 1/3 5(12.8) 52(12.9)
Middie 1/3 5(12.8) 101(25.0)
Lower 1/3 9(23.1) 172(42.7)
Up1/3+Mid1/3 4(10.2) 1(0.2)
Midl/3+Lowl1/3 6(15.4) (1.7
Upl/3+Lowl/3 0(0) 1(0.2)
Entire 1(2.6) 1(0.2)
not-identified 9(23.1) 69(17.1)
Location 2 <0.001
Antrum 14(35.9) 198(49.0)
Body 14(35.9) 154(38.1)
Cardia 0(0) 153.7)
Fundus 3(1.7) 5(1.3)
Antrum+Body 2(5.0) 7(1.8)
Body+Cardia 1(2.6) 2(0.5)
Body+Fundus 0(0) 1(0.2)
Cardia+Fundus 0(0) 1(0.2)
Antrum+Body+Cardia 1(2.6) 1(0.2)
Body+Cardia+Fundus 1(2.6) 0
not-identified 3(7.7) 20(5.0)
Depth of invasion <0.001
Mucosa 0(0) 107(26.5)
Mucosal gland 00) 1(0.2)
Submucosa 0(0) 86(21.3)
Proper muscle 2(5.0) 53(13.1)
Subserosa 6(15.4) 53(13.1)
Serosa 25(64.1) 96(23.8)
Directly invades adjacent structure 6(15.5) 6(1.5)
not-determinate 0(0) 2(0.5)
Lymph node metastasis <0.001
Negative 6(15.4) 253(62.6)
Positive 33(84.6) 148(36.6)
not-determinate 00 3(0.8)
Lymphatic invasion <0.001
Not-identified 12(30.8) 245(60.7)
Present 26(66.6) 145(35.9)
not-determinate 1(2.6) 14(3.4)
Venous invasion 0.020
Not-identified 30(76.9) 350(86.6)
Present 8(20.5) 35(8.7)
not-determinate 1(2.6) 19(4.7)
Perineural invasion <0.001
Not-identified 17(43.6) 291(72.1)
Present 21(53.8) 99(24.5)
not-determinate 1(2.6) 1434) )
Type of operation 0.022
Total 19(48.7) 64(15.8)
Subtotal 19(48.7) 329(81.4)
Partial 0(0) 4(1.0)
Proximal 0(0) 3(0.8)
Pallitive 0(0) 1(0.2)
not-determinate 1(2.6) 3(0.8)
Type of gastric carcinoma <0.001
advanced 38(97.4) 208(51.5)
early 0(0) 184(45.5)
multiple 0(0) 6(1.5)
not-determinate 1(2.6) 6(1.5)
Histologic type by Lauren 0.042
diffuse 17(43.6) 93(23.0)
intestinal 13(33.4) 260(64.4)
mixed 7(18.0) 37(9.2)
not-determinate 2(5.0) 14(3.4)
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