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Absiract - This simdy is a rerraspreetive sy of 10 paiicniy
with carly gasiric cancer, (6 from Iram Khomeing frospiraf
between 1985 1o 1994 and 4 from privae affice) . fram the
standpaint of clinical and pathological viows, treatmeni
maodalitics and prognosis. In Imam Khomeni haspiral carly
gaswric cancer comprises near 156 (6/560) of all gasiic cancers,
which may be due 10 lawe reference, lack af screening preeedures,
ete. Mean age of onset was 52 years and male  fonale ratio was
7:3. All patiemes had some type of gastrointestingl upyer like
hearthurn, epigasmric pain ete. Six nanors were located in angan
and 3 in fundus and one way not identified, Macrascopically 4
cases were vpe He, svo cases npe lanve cases wpe Ih and o
were ype Iff 5 cases had only mucosal involvernent and $ had
botl mucosal and submucosal involvement, In 6 parienis the
tumer way undifferentiated, one moderately differentiated and 3
well differentiated. Intestinal metaplasia was found in 5 and
gastritis in @ of them. Only one parient had lesser curvainre
fvmph node merastasis. Subiotal gastrectomy was performed for &
and toral gasirectomy for ova pariens. Excepi for one parien:
whe died 24 hours afier surgeny due 1o M1 8 others Ived disease
free for anore than or near S years after trearment. Ir iy
concluded thar carty diagnasis of cancer through sercening
procedures resulis ina beiier outlon for these paticnes.
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INTRODUCTION

Early gastric carcinoma is delined by the
Japanese authors as a carcinoma confined 10 the
mucosy or 1o the mucosa and submucoss (not
extending to the muscularis external), regardiess
of the status of the regional lymph nodes (1). The
name is inaccurate, because the concept is not
related o size or duration of the lesion but
exclusively to depth of penetration. Other terms
inclode:  surface, superficial spreading  and
microinvasive  cancer. They have been further
subdivided into minute (<5mm) and small (6 -
10mm) depending on size (2). According 1w the
Japanese  endoscopic socicty (3) carly gasiric
cancer is classified inlo 6 morphological type,
which is depicted in (Fig. 1).
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Fig, 1. Classitication of carly gastric carcinoma. The shaded
arca represents malignant tissue and the hatehed layer the

wiscularis propria,

Most cases of carly carcinoma are said to be of
intestinal type (1), but a diffuse form also cxists
which is composed almost purely of signet ring
cells (4).
Mostly they are located in the distal third of the
stomach, but they also oceur at the gastric cardia
(5, 6).
On the average, lymph node matastasis are seen
in about 3% of intramucosal tumors and in 10 -
20% of those invading the submucosa (7).
The relative incidence of early gastric carcinoma
is clearly related to the magnitude of diagnostic
ciforts ot fibreoptic gastroscopy and  double
contrast barium - meal examination, which when
combined with histologic cytologic  ¢valuation,
altows diagnosis of lesions measuring 3 mm or
lesy in diameter (8).

Several other studies on early gastric cancer




about Helicobacter pylori infection, DNA ploidy
and immunohistochemical studies (K67, PCNA)
have been published (1) which are not discussed
further.

The 5 year survival rate following resection is
between 80 - 95% and remains remarkably high
when nodal metastasis are present (7). The
incidence of local recurrence is very low (9).

The natural evolution of cases not treated by
gastrectomy is to progress to advanced carcinoma
(10).

MATERIALS AND METHODS

The records of the laboratory of surgical
pathology and surgical ward (Cancer Institute)
covering the 10 years period from 1985 - 1994
were reviewed. A total of 560 gastric resections
for pastric carcinoma were identificd and the
pathology reviewed. 6 cases were found 1o involve
only the mucosa or submucosa. 4 other cases were
gathered from personal office. Microscopic H and
E slides of early gastric cancer were examined.
Also the clinical features, endoscopic reports were
gathered and follow up was obtained from the
medical records of the patients, the p:tients’
family or the patient’s responsible phy.ician.
Complete 5 years follow up was obtained for 8
patients.

RESULTS

During the 10 year period from 1985 - 1994 a
total of 560 gastric cancers were resected 4l
Imam Khomeini hospital. 6 were considered 3
satisfy the criteria for early gastric cancer, and
overall incidence of = 19 was obtained.

The male to female ratio was 7/3, The mean
age of occurance was 52 years (30 - 69 yrs). Most
patients were investigated because of upper
gastrointestinal symptoms (dyspepsia, epigastric
pain, indigestion, emesis). Weight loss and anemia
was not a prominent feature in these paticnts
(except one case who had pancylopenia due 1o
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myelofibrosis). Barium studies were performed in
nearly 5 patients that suggested malingnancy in 4
of them. Endoscopy was done in all 10 cases and
biopsies taken during the procedure.

In three cases, the lesion was located in fundus
and in 6 patients it was located in antrum. In one
case the location was not identified. Two cases
had iype Ila (elevated) ; two had IIb (flat); four
had Ilc (depressed); and two had type III
(ulcerated). So type Illc lesion comprised the
most common type (40%). Five cases had only
mucosal involvement and the other 5 had mucosal
and submucosal involvement. Both patients with
type III lesions had mucosal and submucosal
involvement; but other types showed inconsistent
extention. The lesions ranged from 0.5 to 5.5 ¢m
in greatest diameter in 6 cases (in 4 cases the size
was not discernible); with an average of 2.1 cm.

Well  differentiated  lesions (30%) had
recongnizable gland formation with enough
nuclear atypia 1o distinguish them from
nonmalignant, reactive gastric epithelium. (Fig. 2,
3). One case was moderately differentiated and 6
others (60%) were undifferentiated mostly signet
ring type (50%). The assocication between types
and degree of differentiation was inconsistent.
Intestinal metaplasia was identified in 5 (509%)
and gastritis in 9 (90%) cases. Associated lymph
node metastasis was identified in only one case
with type Ilc, mucosal, signet ring type carcinoma
wihich measured 5.5 cm in diameter.

All patients with early gastric cancer were
subjected to either partial (80%) or total
gastrectomy, depending on the location of
malignancy  in the stomach.  Associated
splenectomy was performed for two patients.

Except for one patient who died 24 hours after
surgery due 10 MI, 8 other patients were followed
up for 5 years or more. One patient who had
myelofibrosis died 8 years after surgery, all others
are alive and free of diesase. All the above data
are summarized in (Table 1).
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Table 1. Clinical characleristics. of ten cases of EGC
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Site Depth Lymph
No Age Sex & Mac! of Mic? Intestinal Gastritis nods Treatment Follow up
Size{cm) patlem tumor pattern  metaplasia melastasis
Fundus Mucosal Died 24 hours
1 65 Maie 15 Type 1t & wp? . + . G &4 after aurgery due to
submucosal Splenectomy Ml
Antum
I 65 Male 05 Type I Mucosal WD . + . s56° Alive and well 9 yra
&
submucasal
Fundus Mucosal
1 % Male L5 Type 1li & Und® + - $G Alive sod well 5 yrs
submucosal
30 yrz alter
Not Und Not 5G for ulcer
v . ® Male identified Type Hy, Mucosal identificd + Biopay showed Alive and well § yr»
& signel ring gasttic Cancer,
submucosal 4 yrs later TG
was performed
Antrum Mucosal 5G Died 8 yr3
v 55 Male 2 Type Il & WD + + . & Iater due to
submucosal Splenectomy myelofibrisis
Antrum Und Not
vl 35 Mate Type lig Mucozal identified . - SG Alive and well § yra
Signet ring
Fe. Antrum Und
Vi 45 Male 55 Type It Mucosal + + SG Coubd not be tracod
Signet ring
Pe- Antrum Und
vii 4 Male Type !IC Mucosal + + G Alive and well 5 yrs
Signet_ring
Antrum
X 8 Male - Type Ny, Mucosal Mo’ + + . SG Alive and well 6 yrs
- Fe- Fundus Und Not
X 56 Male 15 Type 1l Mucosal ™MD identified + - SG Alive and well 6 yrs
Signet ring

1 - Macroscopic.. 2 - Mic: Micrascopic, 3 - WD: Well differen iated,, 4 - TG: Total gastrectomy., § - SG: Subtotal, 6 « Und: Undifferentiated,, 7 - Moderslely

differentiated

DISCUSSION

Reports from several countries  descriving
experiences in the diagnosis of EGC promptec us
to explore the relative incidence of this lesion i1 a
large metropolitan hospital and study of other
clinico—pathological features of it. The reul
incidence of EGC in our hospital during 1984 -
1985 was 1% of all gastrectomies which compared
with Japanese reports (39% in 1969) is a
negligible number. This fact may be due to late
referencc of patients, poor screening procedures
and faulty diagnosis.

In ten early gastric cancer cases studied, the
male perceniage was 70% and the mean age of
occurance was 52 yrs. Most patients had some
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upper gastrointestinal complaint  (dyspepsia,
epigatric pain) but weight loss and anemia was
not prominent in them. Barium studies were
performed on half of the patients and endoscopy
associated by biopsy on all of them.

Following gastric resection (either total or
partial} pathological findings showed:
- 60% of lesions were located in antrum 30% in
fundus and in one site was not identified.
- 40% had type lic and others distributed equally
between types Ila, IIb and II1.
- 50% had just mucosal and others had both
mucosal and submucosal involvment.
- The mean size of lesions was 2.1 cm (0.5 -

5.5cm).
- 30% case were well differntiated, 10%
moderately differentiated and 60%




Early Gastric Cancer

undiffernatiated mostly signet ring type (50%), in

contrast to refernce 1.

- Intestinal metaplasia was identified in 509 and
gastritis in 90% of patients.

- Lymph node metastasis was identified in only
one patient,

- The five year survival of patients was excelient
nearly 160%

With an attention to the high survival rale of
early gastric cancer patients compared to 27%, 5
year survival in advanced gastric cancer (12), we
suggest better patient screening and improving of
diagnostic modalities in order to raise percentage
of gastric cancer diagnosis in early stages.

REFERENCES

1. Rosai J. Ackerman’s surgical pathology, 8 the
edition, Mosby, 1996.

2. Mori M and Enjoji M Histopathological
features of minute and small human gastric
adenocarcimomas. Arch. pathol. lab. Med. 113:
926 - 931; 1989.

3. Murakami T. Pathomorphological diagnosis. In:
Murakami T.ed. Early Gastric cancer, Tokyo,
Unversity of Tokyo press, 1971: 53 - 5.

4. Yamashina M A. Variant of early gastric
carcinoma. Histochemical studies of early signet
ring cell carcinoma discoverd beneath preserved
surface epithelium Cancer. 58: 1339 - 5; 1986.

18

5. Maehara V and okuyama T. Early carcinoma of
the stomach. Surg. Gynecol. obstet. 177: 593 -
597; 1993.

6. Morai M and kitagawa S. Early carcinona of
the gastric cardia, A clinico-pathological study of
21 cases Cancer. 59: 1758, 1987,

7. Bragge DG and Seaman WB. Roentgenologic
and pathologic aspects of superficial carcinoma of
the stomach. Am . J . Roetgenol. Radium. ther.
Nucl. Med . 101:437-446; 1987.

8. lishi M., Tatusta M and Okuda S. Endoscopic
diagnosis of minute gastric cancer of less thm 5
mm in diameter. Cancer. 56: 655; 1985.

9. Sano. T. and Sasako. M. Recurrence of early
gastric cancer, follow up of 1475 patients and
review of Japanese literatrue. Cancer. 73:
3174-8,1993,

10. Tsukuma H. and Mishima T. prospective study
of early gastric cancer , Int . J, cancer. 31: 421 - 6;
1983.

11. Bogomoletz W V. Early gastric cancer. Am J.
surg. pathol. 8: 391; 1984.

12. Kawai K. Diagnosis of early gastric cancer.
Endoscopy. 1: 23; 1971.



