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= Abstract =

Determination of the extent of gastric cancer may assist in making decisions regarding

therapeutic intervention. Several diagnostic tools were used for preoperative staging
in Kosin medical center. Authors retrospectively analysed the preoperative checked
tumor markers, endoscopic findings and abdominal CT findings in 449 cases of pa-
thologically stage-maked gastric adenocarcinoma after surgery for 12 months from ja-
nuary to december 1993 at department of surgery, Kosin medical center. The purpose
of this report is assessment of commonly used preoperative studies for staging of gastric
cancer. '

The results were as follows :

L

The preopreative serum CEA, CA19-9 levels were not correlated with stage except
stage IV. In case of aFP, there were no positive correlation with staging.

. 74(63.2%) of 117 cases diagnosed endoscopically were T1 cancer histologically.

whereas among 332 cases, which diagnosed advanced gastric cancer endoscopically,
28 cases(8.4%) were T1 cancer

. 188 of 275 cases showed wall thickness greater than 1Cm on abdominal CT scan.

167 of 188 cases were advanced gastric cancer(89%) and 21 cases were T1 gastric
cancer(11%).

. In a comparision of enlargement of regional lymph node by CT scan to tumor in-

filtration of regional lymph node by histology, sensitivity was 52.7%, specificity was
73.3% and accuracy was 63.6%.

. CT images of distant metastasis had a sensitivity of 22.2%, specificity of 98%, accuracy

of 93.1%, false-negative of 77.8% and false-positive of 1.9%.

. 125 patients(45%) were correctly staged with CT scan, 77 patients(29%) overstaged

and 72 patient(26%) understaged comparing to pathologic staging.
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These results showed that conventional diagnostic tools alone does not accurately
displayed the true extent of disease in patients with gastric carcinoma. The results
of multiple studies each other must be combined and it can provide valuable information

in management of gastric cancer.
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Table 1. Age and Sex Distribution

Age/Sex Male Female Total
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20-29 3 4 7
30-39 31 37 68
40-49 61 25 86
50-59 108 38 146
60-69 78 41 119
270 13 10 23
Total 294 155 449
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Table 2. Correlation of Pathologic Staging
with Tumor Marker

Tumor CEA CA19-9 AFP
P- arker
staging WNL)5.0 WNL>37.0 WNL)20.0
I 145 18 145 7 109 6
(11.1) 8.2) (5.2)
11 60 4 57 6 39 5

(6.2) 9.5 (11.4)
I 109 16 11310 8 5
(12.5) 8.1 (5.5)
IV 41 18 4913 47 3
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Table 3. Correlation of Endoscopic Finding with“T"

Endo.  “T" T1 T2 T3 T4 Total
EGC 74 23 17 3 117
A B-1 3 3 3 2 11
G B2 15 4 59 7 125
C B-3 8 29 100 26 163
B-4 2 2 16 13 33
Total 102 101 205 41 449
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Table 4. Difference of “T"

P-stage \wall thickness
on CT scan positive negative Total

P-T1 21 43 64
P -T2 38 26 64
P-T3 101 16 117
P - T4 28 2 30
Total 188 87 275
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Table 5. Difference of “N”
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CT-N(=)  CT-N(+)  Total
P-N(—-) 107 39 146
(733%)  (26.7%)
P-N(+) 61 68 129
(473%)  (52.7%)
Total 168 107 275




3) 4Rl @ ¥

CT&A% $4o2 ehd 84 %
2 Eutdolrl YUY A9} 149 0] AT
Aol 4% 2 2,
QoY F¢aAL 2402 BYH oE 59
Atk CT 223% % % i o dAF

20 Ak @A @

mEABE B MOUE L F10E 2% 1995

91.6% A th.(Table 6).

Table 6. Difference of “M”

Nk
3 CT%
HEodo|2 =T

O .
%’TL

Aojd g ==

preop CT OP.field No. of patients
negative colon, peritoneum 2
negative liver, peritoneum 2
negative peritoneum 7
negative liver 2
negative retroperitoneum 1 (14/41)
liver negative 2
kidney negative 1
adrenal gland negative 1
peritoneum negative 1
pancreas negative 4 (9/41)

colon, peritoneum colon, peritoneum 1

T-colon
pancreas

liver

retroperitoneum

T-colon 1
pancreas 11
liver 4

retroperitoneum 1

(18/41)
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Table 7. CT Staging VS Pathologic Staging
Staging P-I P-II P-Ill P-IV  Total
CT-1 60 8 10 1 79

(75.9%)(10.1%)(12.7%) (1.3%)

CT-2 33 18 26 7 84
(39.3%)(21.4%)(29.8%) (8.3%)

CT-3 15 13 41 25 94
(15.9%)(13.8%)(43.6%)(26.6%)

CT4 2 1 8 6 17
(11.8%)( 5.9%)(47.0%)(29.4%)
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