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A Clinicopathologic Study on the Pattern of Regional
Lymph Node Metastasis in Gastric Cancers

Seoung Moon Nain, M.DD., Yong Kwan Cho, M.D,,
Ze Hong Woo, M.D. and Chan Young Lee, M.D.T

Department of General Surgery, National Medical Center, Seoul, Korea

Background/Aims: We selected 415 cases of gastric cancer involving less than two thirds of the

stomach, on which more than R2 lymph node dissections were performed, from 1987 to 1991 at

National Medical Center. Methods: An analysis was made to confirm the relation of the pattern

of regional lympn node metastasis to the location of tumor, depth of invasion, and Borrmann type,

which might contribute to determining lymph node dissection in clinical practice. Results: Male

predominated(1.9:1) and the mean age of the patients was 55.7 °

11.9. Years the rate of lymph

node metastasis was related to the depth of invasion in every location of tumors(p<0.001). The rate

of lymph node metastasis was high in cancers involving lower part of stomach(p<0.001). and the

rate was related to the Borrmann type(p<0.001). Conclusions: We concluded that the rate of the

lymph node metastasis was high accordin‘g to the depth of invasion, and in cases of involving lower

one thirds of stomach, and in Borrmann type IV. Wide lymph node dissection is necessary in cases

of higher rate of lymph node metastasis for adequate surgical resection and accurate staging.

(Korean J Gastroenterol 1994;27:39-45).
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Table 1. Lymph Node Metastasis according to Depth of
Invasion (Lower 1/3 Gastric Cancer)

NG 0l n2(5) m3() 1 nG) (%)
m 21 0 0 0

0 (00

sm 23 2 2 1 5 (17.9)

pm 14 6 8 0 14 (50.0)
ss 1 1 l 0 2 (66.7)

se 34 46 50 34 130 (79.3)

si 0 2 4 7 13(100.0)

Total 93 58 65 41 164 (63.8)

m, mucosa; sm, submucosa; pm, muscle propria;
ss, subserosa; se, serosa; si, serosa infiltrate.

Table 2. Lymph Node Metastasis according to Depth
of Invasion (Mid 1/3 Gastric Cancer)

n(-)  nl(+) n2(+) n3(H) T n+) (%)

m 14 3 0 0 3(17.6)
sm 15 3 2 1 6( 28.6)
pm 9 3 3 2 8( 47.1)
ss 1 1 0 0 1( 50.0)
se 20 15 15 11 41( 66.1)
si 0 0 1 3 4(100.0)
Total 59 25 21 17 63( 51.6)

m, mucosa; sm, submucosa; pm, muscle propria;
ss, subserosa; se, serosa; si, serosa infiltrate.

66.7%, set 79.3%, sig}t 100% & YU HFe] 2

% 5% YLAHIRE FUENP<000D), TEHEE

olel FgellolA 50% olgel Hol&g Wk
(Table 1).

2 %83k g ARE whe
2 mY 17.6%, sm2 28.6%, pm<Y 47.1%, sst
50.0%, set 66.1%, sigt 100%E <A KT}t 7

& 5 Mol &% F3om(pe000l), AHutsEol 4
o] HgefollA 50% ool Hol&gd MU, 53
z7|Qkol| A 2] Holgo] EZJrHTable 2).

3 f4ek Sl AEEl Be YEAol
&2 m, smellAe] Helall= glalew, pmet
33.3%, se?t 71.4%, si¢t 100% 2 A AF%7} 24

2 % Ho]8% ErHp<0.001) (Table 3).
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Table 3. Lymph Node Metastasis according to Depth
of Invasion (upper 1/3 Gastric Cancer)
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Table §. Lymph Node Metastasis according to Gross-
type inAGC (Mid 1/3 Gastric Cancer)

n(-)  nl(+) n2(+) n3(H 1 n(+) (%)

m 1 0 0 0 0 0.0

sm 3 0 0 0 o 0.0)

pm 4 2 0 0 2( 33.3)
ss 0 0 0 0 o 0.0)

se 6 4 8 3 15( 71.4)

si 0 0 2 3 5(100.0)

Total 14 6 10 6 22( 61.6)

m, mucosa; sm, submucosa; pm, muscle propria;
ss, subserosa; se, serosa; si, serosa infiltrate.

Table 4. Lymph Node Metastasis according to Gross-
typa in AGC(lower 1/3 Gastric Cancer)

n(-) nl(+) n2(+) n3(H) 1 n+) (%)
B- | 5 0 0 0 0( 0.0)
B-I 12 3 8 2 13(52.0)
B-M 28 41 45 38 12481.6)
B-V 3 8 9 3 20869)
Others 1 1 1 0 2(66.7)
Total 49 53 63 43 159(76.4)

AGC, advanced gastric cancer; B, Borrmann type.

3. T&2elo] Borrmann SHENO] T2 A

Holg

1) $isk7ek Borrmann &efol] wh& Z A Mol &
o 18 0%, 118 52.0%, 113 81.6%, IVE 86.9% %
28k Bl W fadloll A Aojgo] FhrHTalbe 4).

2) $1%%<k Borrmann ejoll whE fZA o]
&2 18 750%, 118 44.4%, 1% 60.8%, 1V
100% 2 Borrmann IV&]ol|4] E3] & Hol&& H
JcHTable 5).

3) Y45t Borrmann & efjel] whE
o 18 0%, 113 66.7%, 1% 68.2%, IVE 100% &,
12| Borrmann FHelell o FEZAHo| gL 1Y
30.0%, I8 51.4%, 111& 75.6%, IV 93.3% 2, t}-&
Hefol] ulsto] IV 2] G0l FZAHo|Fo| X
thp<0.001).

SEXEDE

n(-) nl($) n2(+) n3(+H) T n+) (%)
B-1 1 2 0 1 3(750)
B-I 5 2 1 1 4 (444)
B-M 20 13 14 4 31 (60.8)
BN 0 7 7 19(100.0)
Others 5 3 0 6(545)
Total 31 27 23 13 63 (67.0)

AGC, advanced gastric cancer; B, Borrmann type.

Table 6. Lymph Node Metastasis according to Gross-
type in AGC (upper 1/3 Gastric Cancer)

n-)  nl(+) n2(+) n3H 1T n+) (%)
B- 1 1 0 0 0 o 0.0
B-1 1 1 1 0 2( 66.7)
B-I 7 5 6 4 15( 68.2)
B-IV 0 0 1 2 3(100.0)
Others 0 1 2 0 3(100.0)
Total 9 7 10 6 23( 71.9)

AGC, advanced gastric cancer; B, Borrmann type.
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Fig. 1. Pattern of lymph node metastasis in lower 1/3 gastric cancer.
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Early Gastric Gancer
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Fig. 2. Pattern of lymph node metastasis in middle 1/3 gastric cancer.
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Fig. 3. Pattern of lymph node metastasis in upper 1/3 gastric cancer.
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