common

O N § E.E B

@creative

MEARA-HAZA 2.0 [{FHN S

o Ol HEES SH, =, 85, 84, 83 2 822 = JSLIL
o 0 HEES 2ol SH2Z NIEE = 2AsUCE

CS3 &2 2 AS MS0r gLk

AEARAMN. A5tz A HSME EATHADE ZLICH

o Flok=s, 0 ASF=2 MOIE0ILE 2] 22, 01 AHEH HEZ NEASTZAS B

ZH5HH LHEHHMOF ZRLICH
o HEAHM=SH SEE AMNE B28 Didet 2d45= BE5A BsLCH

AEAYN 02 012X Ad= A% HWEN Sloll] 335 EA SFSLULL

0lZ12 D& H 2 Llegal Code)S Olaat?| & H 228 2IRILICH

Disclaimer &5

Collection




[UCI]1804: 24011- 200000234451

2007 48 €
SRX

g
H)



- Clinopathologic characteristics of the young

aged patients with gastric cancer -

2007 34 8 ¥ 25



)
Bo

—_—

ul

A
El
v

o

&
o
o:_._

oR
HJ

4 4

2007 A



_?,’l

K-
B
Nd

A
E

E

Tor

LT

)A

Nd

o

oF

)

"0

p—

+
g

E

o

4
o

ul

+
g

E

o

54

2007 4



Hr

TR Y 9

11
w4

F oo

pu

Ao
= >

.15

e
otz
B

B



=5
1
N

Table 1. Age and sex diSLributions «---=::wseeeeeeeeeeees 5
Table 2. Subjective SymMPLOms - wweseseessesesseuseuns 6
Table 3. Duration of SYMPLOMS - wswweseessesseuseueeaseons 6
Table 4. Macroscopic findings -=::eweresresensessnneeen 7
Table 5. Microscopic findings - weeoscuseuseons 8
Table 6. Lauren’s classifiCation - wwwcuscen: 8
Table 7. Organ metast@SIs == wwreeeressmessssnssniiain. 9
Table 8. Operation types and resectability - 9
Table 9. Depth of invasion and survival rate....... 10
Table 10. Stage of cancer and survival rate.......... 10



Zx F=Abstract=
Clinopathologic characteristics of the young aged

patients with gastric cancer

By Ming Hua Jiang. M.D.
Director : Professor Young—Don Min M.D.,Ph.D.
Department of Medicine

Graduate School, Chosun University

Purpose: The aim of this study was to analyze the clinicopathological
characteristics related to gastric cancer in the young aged patients.

Materials and Methods: A total of 22 patients with gastric cancer
under 35 years old treated at Chosun University Hospital from Jan
1996 to June 2002 were enrolled in this study. The clinicopathological
features were investigated by analyzing medical records and survival
rate was evaluated by long-term follow-up.

Results: Of the 566 patients, 22(3.88%) were in the young age group.
The male-to-female ratio was 1.44:1. Three patients(13.6%) had a
family history of gastric cancer. The microscopic findings showed 10
poorly differentiated adenocarcinomas(45.5%) and also 10 signet ring
cell carcinomas(45.5%). Diffuse type by Lauren classifications was
11(50.0%). Disease-specific 5 year survival rate of the patients with
the tumor size below 2cm was 92.3%. The radical surgery by standard
D2 resection was done for 19 patients, with the radical cure control
ratio of 86.4%. Anticancer chemotherapy was administered for the
patient more than stage 2. 5 year survival rate of stage 1 gastric
cancer was 100%.

Conclusion: The clinicopathological differences of the young aged
patients with gastric cancer were high incidence of poorly
differentiated type and high survival rate of early stage cancer.

Key words: gastric cancer, young, clinopathological feature
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1) AN =

"R b Ak &A; 5664 F 354 oldte] HAS T gAbo A I A
A SAe 224 = 388%E AAATE. 1 F 3041 ool 169 =
72.7%01 9 o A} 139 oz} 92 144 1 ¥ &oldn HE T AL

o 32 13.6%°] . (Table 1).

Table 1. Age and sex distributions

No. of patient

Age Male Female Total(%)
<30 3 3 6(27.3)
30-35 10 6 16(72.7)
Total 13(59.1%) 9 (40.9%) 22(100)

A 5e,

il

[¢)

VFFTAE B AEE T80 160(727%)=2 7Hd B2 W%
om A5zt AstE ko]l Zhzb 134(59.0%), 12 (54.5%)°] A
ool MaAZ FE 2 A8 A3 5 FHE AATE (Table 2)
W7 rE Au R 1-37/0EolA 54, 3-671 Ll A 114, 6-127] Lol
19 o]l A 1l E Kol ®EE Rt (Table 3)



Table 2. Subjective symptoms

Sympoms No. of cases %
Epigastric pain. 16 72.7
Psstprandial fullness. 13 59.0
Indigestion. 12 54.5
Nausea/Vomiting. 6 27.2
Back pain. 1 4.5
Hematemesis/Melena. 1 4.5

Table 3. Duration of symptoms

Duration. No, of patient %
1-3months 5 22.7
3—-6months 11 50.0

6-12months 5 22.7

>lyears 1 4.6

Total 22 100

3) 2AFY R A7 R S5AF &A

DRSNS B 9 st 184 (81.8%)= 7H Wol Ao
I ggom FHA 34 (13.6%)01 A A AT o A Al
A ek 9 9ko] 141(4.6%)°] At

THE AVIE AHERWH AA 2cmolstelA 1342 7Y wakow
2-5cm 6¢°l, 5em o] o] 3¢ o] At}

w3 Borrmann's el whet EFeHE a4 el A= Borrmann
M&oe] 6a = 7F4 wokoen BorrmannO ¥, Vol A= Z+2zF 14 0]
Borrmann I <2 ¢t 2719 de+= Ob 7% wow 59, Ia,

Mc 7t7t 14, 34 Mixed 2] o] t}.(Table 4)



Table 4. Macroscopic findings

No. of patient %
Location
Middle 3 13.6
Lower. 18 81.8
Entire 1 4.6
Size of primary tumors
0-2cm 13 59.0
2-5cm 6 27.3
>5cm 3 13.7
Bormann type
[ 0 0
il 1 12.5
m 6 75.0
v 1 12.5
Gross type of EGC
[ 0 0
Oa 1 9.0
b 5 45.5
Oc 3 27.3
m 0 0
Mixed 2 18.2
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Table 5. Microscopic findings

No. of patient %
Well differentiated 0 0
Moderately differentiated 2 9.0
Poorly differentiated 10 45.5
Signet ring cell 10 45.5
Total 22 100

Lauren &f7golA Amrw wgkso] 114, 3ol 14, &33]o] 24,

[¢]
=gy o] 8 o] At (Table 6)

Table 6. Lauren’s classification

No. of patient %
Intestinal 1 4.5
Diffuse 11 50.0
Mixed 2 9.0
Indistinct 8 36.5
Total 22 100

5 F9z7 Aol

PN o
TeEA FEHaA

wg

%
o7} 12612 71 wol ehkom Azl 3o #ARAe] 26 Hukol
26 o] 21t} (Table 7)



Table 7. Organ metastasis

Organ No. of patient %
Regional lymph node 12 54.5
Colon 3 13.5
Pancreas 2 9.0
Peritoneal 2 9.0

5) F&ewy W7 R AES
TEe AT 224 T AV 7be AR o= 1992 864%9 HAE

= Bo aF fotd Al o] 1599tk (Table 8)

Table 8. operation types and resectability

Operation No. of patient %
Subtotal gastrectomy 15 68.2
Total gastrectomy 4 18.2
Open and Biopsy 3 13.6
Total 22 100

Fope] 99 Fewo] we 53 AEEES T T2, T3, T4l 77

100%, 66.7%, 50.0%, 0% o] tt. (Table 9)



Table 9. Depth of invasion and survival rate

Depth of invasion No. of patient Survival
1 year 3year Byear
T1 11 11(100%)
T2 6 2 4(66.7%)
T3 2 1 1(50.0%)
T4 3 3 o 0%)
Total 22 3 3 16

TS AdE T UICC TNM Systemo] W& AE&=&S ZAls 2 Z
7} Stagel oA 5d AEEo] 132 100%°] o™ Staged oA += 24
(66.7%) StagelllAl A= 1(33.3%)°] A L StagelVAllAE & T 1@ o]

5
of X5 Ab# . (Table 10)

Table 10. Stage of cancer and survival rate

Stage No. of patient Survival

1 year 3 year 5 year
I 13 13(100%)
a 3 1 2(66.7%)
I 3 2 1(33.3%)
I\ 3 3 0o 0%)
Total 22 3 3 16
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(36.5%) oAt §1¢ke] AR = 7Y 184(81.8%)= 7 =ke

ZAFEE 2em ol3F 1390(59.0%), 2-5cm 6¢]
(273%)2 v& d"dde & zoldo] ATk T4 A7 AEE0]
Ade A7 doke Bar Jded? B AT E 2em ol ¢ kel A
= 5d AEL] 923% = ofF =t

AA z27] A= Oe Fol 7FY BWohar Hiaxo oy 2 AT
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