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Endoscopic diagnosis of the depth of invasion in early gastric cancer
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Background : In order to decide on a strategy of the treatment against gastric cancer, an accurate
preoperative evaluation of the depth of tumor invasion is essential. We have studied the depth of
invasion in early gastric cancer by endoscopic findings.

Methods : The preoperative endoscopic diagnosis of the depth of invasion was compared with
pathdogic findings in a total of 108 cases with early gastric cancers (EGC) which were confirmed
pathologically in resected specimen.

Results : Of one hundred eight EGCs, forty-one were elevated type, athers were flat-depressed type.
There was no relationship between the depth of invasion and macroscopic type of EGC. All of the elevated
typed EGCs were differentiated carcinoma. In the depressed typed EGCs, Forty-five percent was
differentiated carcinoma and fifty-five percent was undifferentiated carcinoma. The incidence of lymph
node metastasis in submucosa cancers (14.8%) was significantly more than in mucosal cancers (16%).
Among the submucosa cancers, the incidence of nodad metastasis in double lesions (100%) was
significantly more than in single lesions (14.8%). In the elevated typed EGCs, mucosal cancers were small
in size less than 30 cm (83%), and contained whitish patches, and showed uneveness and erosion.

Submucosa cancers were large in size, and contained ulcers, and showed submucosa tumor - like shapes
and bridging fdds. In the depressed typed EGCs, it was difficult to determine endoscopically the depth of
invasion. Submucosal cancers showed the fusion of converging fdds and unevenness of the depressed
base. The regularity of the depressed base without ulcer was primarily found in mucosa cancer.

Conclusion : When the tumor was elevated, the endoscopic diagnosis for the depth of invasion
was determined easily by size of the lesion and features of the elevated surface. For the depressed
tumor, diagnostic clues were the pattern of the base of the depression and the converging fold, and
the endoscopic diagnosis of the depth of invasion was much more difficult than the elevated type
EGC.(Korean J Med 60:330- 336, 2001)
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5.
Chi- square test p<0.05
1.
| 18 (165%), lla 10
(9.2%),1lb 1 (09%), llc 46 (42.2%), lIcHII
12 (11%), llaHlc 9 (83%), libHlc 1 (09%),
llcHla 3 (28%), IHla 3 (28%), llaHlb 1
(09%), licHlb 4 (3.7%) 41
31 10
- 67 41 2
(Table 1). 41 , -
30 (448%) 37 (55.2%)

(©<005).

Table 1. Depth of invasion and macroscopic type of
EGC (%)

Type M cancer SM cancer Total
Elevated 31(75.6) 10(24.4) 41(100)
Depressed 41(61.2) 26(38.8) 67(100)
Tota 72(66.7) 36(33.3) 108(100)

EGC; early gastric cancer, M; mucosd, SM; submucosal
*»>005 by X-test

4 488 2001
2.
108 72 (66.7%)
36 (333%)
105 8 89
N1 4 ,N2 1 5 56%
62 1 (16%)
27 4 (148%)
(<005, Table 2). 36 27
10 2
12
(8:3%)

8 4 50%

(©<005, Table 3).

Table 2. Depth of invasion and lymph node metastasis
in EGC (%)

LN M cancer SM cancer T otal
NO 61(984) 23(85.2) 84
N1 1( 16) 3(11.1) 4
N2 0 1( 3.7) 1
T otal 62(100) 27(100) 89

EGC; early gastric cancer, M; mucosal, SM;
submucosal, LN; lymph node, No; no lymph node
metastasis, N1; metastasis on N1 lymph node zone,
N2; metastasis on N2 lymph node zone, *p<0.05 by
x*-test

Table 3. Depth of invasion and lymph node metastasis in double primary EGC (%)

LN M ,M cancer M,SM cancer SM,SM cancer T otal
NO 4(100) 0 0 4
N1 0 3(100) 1(100) 4
Total 4(100) 3(100) 1(100) 8

EGC; early gastric cancer, M, M; al of 2 EGCs are mucosa cancer, M, SM; one EGC is mucosa cancer and the
other is submucosal cancer, SM, SM; al of 2 EGCs are submucosa cancer, LN; lymph node, No; no lymph node
metastasis, N1; metastasis on N1 lymph node zone, N2; metastasis on N2 lymph node zone, *p<005 by x*-test
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10 cm 4
11-30 cm 32 26 (813%)
6 (18.7%) .31lcm
5 1 (20%) 4

(80%)
(<005, T able 4).

Table 4. Depth of invasion and size in elevated
EGC (%)

Table 6. Depth of invasion and character of surface
in depressed EGC (%)

Surface M cancer SM cancer Total

Regular 29(725) 11(275) 40(100)
Granular 11(52.4) 10(47.6) 21(100)
Scleratic 1(50) 1(50) 2(100)
Elevated 0] 4(100) 4(100)
Total 41(61.2) 26(38.8) 67(100)

EGC; early gastric cancer, M; mucosa, SM; sub-
mucosal, *p<0.05 by X -test

Table 7. Depth of invasion and abnormal converging
fold in depressed EGC (%)

Size(cm) M cancer SM cancer T otal
-10 4(100) 0 4(100)
1.1-20 10(83.3) 2(16.7) 12(100)
2.1-30 16( 80) 4( 20) 20(100)
3.1- 1(20) 4(80) 5(100)
Total 31(75.6) 10(24.4) 41(100)

EGC; early gastric cancer, M; mucosa, SM; submucosa
*» <005 by x*-test

(T able 5).

T able 5. Depth of invasion and character of surface
in elevated EGC (%)

Surface M cancer SM cancer Total

Erosion (%) 10( 91) 1( 9) 14(100)
Reddnes (%) 13(91.2) 3(18.8) 16(100)
Exudate (%) 3(100) 0 3(100)
Ulcer (%) 0 1(100) 1(100)
SMT -like (%) 0 1(100) 1(100)
Uneveness (%) 5(100) 0 5(100)
Fod' (%) 0 4(100) 4(100)
Tota (%) 31(75.6) 10(24.4) 41(100)

EGC ; early gastric cancer, M ; mucosa, SM

submucosal,, SMT ; submucosal tumor, Fod" ; con-
verging fold to elevated lesion, *p<0.05 by x’-test
5_ -
40
29 (725%) 275%

Fold M cancer SM cancer Total
Clubbing 18/41(43.9) 13/26(50.0) 3167(46.3)
Fusion 541(12.2) 9 26(34.6) 14/67(20.9)
Cutting 15/41(36.6) 8/26(30.8) 23/67(34.3)
T apering 15/41(36.6) 526(19.2) 20/67(29.9)
Moth-eaten  30/41(73.0) 9 26(34.6) 3967(58.2)
Margin' 541(12.2) 6/26(23.0) 11Y67(16.4)
Tota 41(61.2) 26(38.8) 67(100)

EGC; early gastric cancer, M; mucosa, SM; submu-
cosal, Margin; margina elevation, *p<0.05 by X -test

Table 8. Concordance rate for depth of invasion
between endoscopy and pathology (%)

Endoscopy\ Pathology M cancer SM cancer Tota
M cancer 54(75) 15(42) 69
SM cancer 18(25) 21(58) 39
Total 72(100) 36(100) 108
M; mucosa, SM; submucosa

(p<0.05). 4

(p<0.05),

50% (p>0.05,

Table 6).
(p<0.05)

(©>0.05, Table 7).
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