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Table 1 Breakdown list of objects

superficial group % control p value
avarage age 67.0 £ 9.8 694 £ 92 0.025**
sex male 53 (639 %) 608 (706 %) 021
female 30 (36.1 %) 253(294 %)

¥ group of superficial spreading type of early gastric cancers

** Student’s t-test

1) 4 (Table 1)

FILBEOFIERNL 67.0 T, SHHEBED 694 5%
W2 LA RIS o 72,

2) M (Table 1)

FALBTBMES3 61 (639 %), 3061 (361 %),
IR BRI T3 1 608 B (70.6 %), #2531 (294 %)
Tholz. RIRHIRIBEICH LMo E &=
AN B - 72788, MEHFNAEREIRD LML 0o
7.

3) FE R B

FALBE TIRMBE D S OB AIEB 36 B (55 %),
Wep 3 WAER 24 B (36 %), PIRLSEREHEBIZSER 6
Bl (9%) THorz.

B 2 & DFEFI D &b TSI IRIE 2 < %
&, ALRVE TR 2 SEDINIC B AR 2 20 )
THEBIDSHEE R A DT WD L, K LR
T FNTHD THHERE 2 Z T 7ERIANT &
AETH-T.

4) A (Table 2)

FUBE QMBI X tubl 3161 (373 %), tub2 24
Bl (289 %), AR7LHIE 28 B (337 %) TH - 7-.
— 77, % BB T 1X tub11026 B (827 %), tub2111
B (90 %), HR/ALENE 103 B (83 %) Tdh-7-.
FIBETIZ tub2 B B WITRGCEE D 5 o 5 H &
A IEBE I IERE REICE o 72 (p < 0.001).

5) WIHRE! (Table 2)

RO WIRB IZEER (0-1, 0-Ta) 154l
(181 %), #HAAE! (0-Oa+Ic) 1561 (145 %), K
M7 (0-c) 56 B (675 %) TdH-o7z. —J,
FECIIFSEEA 308 61 (321 %), HAHI10161 (81 %),
Fal &l 741 61 (59.8 %) T -7z, FILFEITH HERE
WZHARRME D 2 VI AT 5D 5 EHE D H RIS
Eolz (p =001).

6) HiEEEAL (Table 2)
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RO 725 \EEERALE U Mg 1161 (133 %),
M 3% 50 1 (60.2 %), L #EI% 22 1 (265 %) T
Hol —, WREETIE U S 216 B (174 %),
M fHisk 467 B (37.7 %), L #HI% 557 B (449 %) T
otz FWIEI BB L M RIS S5 ET 5
HEPEEICE 72 (p <0.001).

7) BETE (Table 2)

FPREDOFE7- 2 BT KRE 6 61 (80 %), HIEE10
B (133 %), /NZE4051 (533 %), HHEE1961 (25.3 %)
ThHotz. —J, NBEETIIKRE 254 61 (205 %),
HIBE 212 B0 (17.1 %), /& 504 B (406 %), F42KEE
270 61 (218 %) T o 7=, FIBEIIHIERE & o~
INE B D CIIERBECAEET 2B A DA RIS E o 7
(p =0025) &Pk, KIEHTIFEFPEHREZ S HI
(96 %) 7.

8) iEE (Table 2)

FIBEOVEERE I M J 43 61 (51.8 %), SM ¥ 40
Bl (482 %), *THAEETIE M %% 1035 %1 (835 %), SM
#5205 00 (165 %) TH D, TILEIIRIREE L X
SMED 5D B EE DA BEIIFE -7z (p < 0.001).

9) MARAR B OES (Table 2)

FIHED ) BHKERAER HHE L 59 BT 711 %% 5
W, REREED D HHKRRAER E X 192 #1T 155 %
O Tz, RYLEE IR & AR R AR
FEDED BEENAEEIZE -7 (p < 0.001).

10) 5 (Table 2)

FRIBEORHOICE T E A 14 61 (412 %), HER
HR18 B (529 %), WHL 261 (59 %) Tdh-7-.
—, NBEETIZIHEM 164 51 (301 %), BHEBES
A1 241 Bl (44.2 %), B 140 B (257 %) TH - 72.
FPB IR IRE L IR E RS 2 WITH RG22
TAHEENEEIE P72 (p = 0031).

11) {#5 - EERGEIE53 (Table 2)

FYLRE O - W PRI 55.7 %, *F I
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Table 2 Clinicopathological features of superficial spreading type of early gastric cancers

superficial group * control p value
histology tubl 31 (373 %) 1026 (827 %) < 0.001*
tub2 24 (289 %) 111 (9.0 %)
undifferentiated 28 (337 %) 103 (83 %)
macroscopic type protruded 15 (181 %) 398 (321 %) 001*
combined 12 (145 %) 101 (81 %)
depressed 56 (67.5 %) 741 (59.8 %)
location U 11 (133 %) 216 (174 %) < 0.001*
M 50 (60.2 %) 467 (37.7 %)
L 22 (265 %) 557 (44.9 %)
wall greater curvature 6 (80 %) 254 (205 %) 0.025*
anterior wall 10 (133 %) 212 (17.1 %)
lesser curvature 40 (533 %) 504 (40.6 %)
posterior wall 19 (253 %) 270 (21.8 %)
depth M 43 (51.8 %) 1035 (835 %) < 0.001**
SM 40 (482 %) 205 (165 %)
presence of mixed type histology 59 (71.1 %) 192 (155 %) < 0.001**
mucin type gastric type 14 (412 %) 164 (30.1 %) 0.031*
mixed type 18 (529 %) 241 (442 %)
intestinal type 2 (59 %) 140 (25.7 %)
involvement of ulcer or ulcer scar 44 (55.7 %) 156 (126 %) < 0.001**

% group of superficial spreading type of early gastric cancers
* x%test
** Fisher's exact test

Table 3 Clinicopathological features of superficial spreading type of early gastric
cancers (surgically resected cases)

superficial group % control p value
lymphatic permeation (+) 30 (37.0 %) 51 (309 %) 0.387
venous permeation (+) 13 (16.0 %) 2 (133 %) 0.565
lymphonodus metastasis (+) 19 (235 %) 10 (6.1 %) < 0.001**

% group of superficial spreading type of early gastric cancers
** Fisher's exact test

BETIZ126 % TH Y, ZLHEG THE & HAES -
BB 2 b5 B a2 RIS E 2 - 72 (p < 0.001).
12) Z5EAEPETE

TRBIO A% N GITHET L7z, RO ) BEFE
i % RO TIEGIOFIE 1 235 %, HHIEHETI 158 %

Th oz KIRHIRHEE & L5 JEE%{#"“TZ@
BEEDSES WHINNC & o 7278, BEAHARIA B

SN ol
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13) Uy ERE - EIRE R ESE (Table 3)
FHRBIO A % MGG Lz, RILFED ) v 3%
REBEEPERIE 370 %, HIREZ EEPERIE 160 % T
2(5)0 72, WIRETIEIZENEN 309 %, 133 % TH-

FALBR AT HRRE & Le ) O NE - BIRREE &
yb‘ﬁﬁrﬁl IZHo 72D, M FMAREETREDONR
ol

14) V) »o3iiEfg b EsR (Table 3)
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Table 4 Comparison of superficial spreading type of early gastric cancers and

multiple early gastric cancers

superficial group * multiple early gastric cancers

sex male 53
female 30
average age 67
histology tubl 31
tub2 24
undifferentiated 28
macroscopic  protruded 15
type combined 12
depressed 56
location U 11
M 50
L 22
wall greater curvature 6
anterior wall 10
lesser curvature 40
posterior wall 19

(639 %) 109 (845 %)
(36.1 %) 20 (155 %)
67.8
(373 %) 65 (504 %)
(289 %) 40 (31.0 %)
(33.7 %) 24 (186 %)
(181 %) 14 (109 %)
(145 %) 15 (11.6 %)
(675 %) 100 (775 %)
(13.3 %) 35 (271 %)
(60.2 %) 54 (419 %)
(265 %) 40 (31.0 %)
(80 %) 21 (163 %)
(133 %) 25 (194 %)
(533 %) 37 (287 %)
(253 %) 46 (35.7 %)

¥ group of superficial spreading type of early gastric cancers

(cm)
16.0 |

o differentiated type
* undifferentiated type

1204 UBBM13Q dIURISIP By}

75.0
the sum of the area of multiple early gastric cancers (cm?)

0.0 25.0 50.0

Figl A relationship between the sum of the area of
multiple early gastric cancers and the
distance between foci.

FRBIO A% RGIHET Lz, RIFED ) 38
FPER1% 235 %, WEEETIZ 61 % Thorz. ik
BRI STIREE & Y v S il B S Y R
Moz (p<0.001).

2. FIEIL KT EHE DL v OPEFS AL O WGIE
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1) RREILARI R ENE L8RS (Far)
i i)

xS IS B0 % B HE T4 61 662 51 129 41,
195 % DFEBINC L 5658 % B 72,

ZREDEAT H T & TRIBIL KT E R AT
5 BDTHIUE, TE ORI E 03D,
THRITTHL I THHEOEMEELEL
(Table 4). “FERPRIRAIIM TN 2000,
7k, ROEEGEOES, M EEC/NE SRS S
HE R CIMFERIGEVDSR SR,

2) 2SR E RO LR OWEED S D%
%% (Fig. 1)

SLESE DY S, R P EEORE L HEOR
DA 25 cm2 P ETHo72DIFE23%ThH Y, #HP
¥ (51 %) 1F10cm? KifTH o7 LHRMONEHERM
DOFEZMET L E, 1lem T THo72D1F 15 %
THY, ®PEE 55%) 1X3cm Y EEER TV,

—, RACEEOWE, BEL EREOEOMAA
25ecm? Pl ETH 7201320 %THY, W% (70 %)
13 10 cm? K, WM OBEEN 1ecm LT CTHo 72
DIE25%THY, #PE (65 %) (& 3cm Ll
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ncwn.

RELEZEOMA MK ERET 5L, ZHFUHE
FEOMAOMAT25 cm? PLE, 200, g3 o Hik
Alem LT THo72DIEEED5 %DARTH -7z,

3) ZHEIENEOFERNI D O A7 K@K
HI B RO EOHEW (Table 5, Table 6)

ZHEICBIT 2L BRI EE OB 35 %, [H

Table 5 The frequency of multiple gastric cancer
according to the surgical procedures

. multiple
surgical procedure n frequency
cancers
total gastrectomy 102 36 352 %
distal gastrectomy 512 83 16.2 %
proximal gastrectomy 46 10 21.7 %

Table 6 Combination of the histological type of multiple

lesions

n

101 (78.3 %)
19(14.7 %)
9(70 %)

differentiated type
differentiated type and undifferentiated type
undifferentiated type

. . ey

Fig.2 An indigocarmine-spraying endoscopic
image

The area in which repels indigocarmine around
convergence of mucosal folds (arrow head) in the
anterior wall of the gastic body has been
observed. The boundary of the oral side of lesions
in the lesser curvature of the gastric body is
clearly-defined (arrow).
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AR (Wb bBld 5 vidwihd £k
B) O%5%RBO7201F 85 %, %5 H WO
FEOFIAY 25 cm? LL L, D% 5858 i B i o fi e
Blem U T THo7zDIE5%THolz. Thbz
FTRTHITAEDELE15% LR, EBEOREIL
KRB EREOHED 1/3 12k L E o T,

FERF 1

BT D HTE T O/INE % IR R BE I 20T
THEDTFRD SN L. CHNEFHEA S Z Rk 2
AL, Mo RwkikiEs 2L w5 (Fig 2,
Fig. 3). WA R EDOFIREIZ O E P Z LD &
7250 kR A2 5R, [AIER ORI T iR % k72
Lot o R Igh R R SR &2l L, B
HUIBRM s b, RHEZKBEZHIE, 0-OIb+
Oc+ a, TIb2 (SM2), 175X 115mm, tubl >>
muc ThHho7z. MELZLZBRY, LHRBIEIEDS
NZido7- (Fig 4).

EBI 2

BIRTEOBZEEZ PR SRO b E. WAL
RPN EZRL, WEOPIIEEZE> TV
(Fig. 5, Fig. 6). K4 LBL ORI EHEOZ W12 T
KPR SRR A AT b 7z, IRERSERIEB NI, O-T1
c+ 1, Tla (M), 92X50mm, tub2 > sig DFKE

Fig.3 An indigocarmine-spraying endoscopic
image

The slight elevated area in which repels

indigocarmine in the anterior wall of the gastric

antrum has been observed. The boundary of the

anal side of lesions of the gastric antrum is clearly-

defined (arrow).



Fig.4 A fixed sample of the surgically

resected tumor Fig.6 A indigocarmine-spraying endoscopic image

This figure reveals superficial spreading type The depressed boundary is more clearly-defined.
of early gastric cancer which has developed

mucinous adenocarcinoma in convergence of
mucosal folds and has infiltrated in the
submucosal layer.

Fig7 A fixed sample of the surgically
resected tumor

Lesion in the posterior wall of the
gastric body presents the superficial
spreading type of early gastric cancer.
The mucosal invasion has been
observed. Another gastric cancer,

Fig5 A conventional endoscopic image
The depressed lesion with convergence of
mucosal folds hgs been found in the posterior which had not been detected before
wall of the gastric body.

surgery, in promixity to the oral side of
the lesion has been found. The
histology is about the same as the one

JRB R EETH - 72, in the superficial spreading type of
PRI & ) WS BT X T o gastric cancer.

PR FIRENTMIAAIEL TWDE 2 EHBIL:. £ oRAEHEID T2 10mm THh o7z (Fig. 7).

W2, 0-Ib, Tla (M), 32X22mm, tub2 > 2 s

sig Th Y, ERLLF UM TH o 72, WHH -
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B E R TS BT B FIE LI LI i o
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DOWFTTH PN S & ZOMEIX 122 % & 7%
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Wy,
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2T 5728, BE2cm MUT ORI E % o IR &
LTl 21T o72. 9, BEOVHERTE
BIE D o 720 T2, HRANE RS E R ~rh oL
B AIRAELZ RIS 2 Vg EAR,  HEERALIE
M FHIE, BERNZ/NE ~BRE, TRE IR T R
PEEICEL L, MARRAER % A2 ICHEBEICR
B, Wi ETIIEND 2 W IZHBRATISEEIC
%L, W BRI RENAEICE o 7.
TRBIOREEEGERICEEEZI RV 0D, V)
YONEE R TR A IS o 72 ROLEYE -
Mo A% <, HIEERAIE M FEI - INEH %L,
EEOREE - ) VR B ERAE W OIFER O
WMEEEZ LTV F72 &5 1FEA10cem
Db oRBEIERM R EEICB T 2 e, 8
RIERAERDPKREHE HO TV EHMELTEY,
L OMBGEHT D FEORER 2 57210,

JE BEAKR & 2 BIZONTRIMLENED 5 b
LEEHIHMA L ERBLAIGNTWS, Zhids
ALRIE DI 5 (2D TROALEE D 5 % Pk,
PR TERMICHERII R L0 EEDR TS,
F 7z, LH S ESFEOM Ky, REMEREO
SN 2N 2 R0z LTHBY, FEIA
RIS E IR IS B W CHARR AR BB AE EICE <
oM LE2IFFETLHDLEbNY.

JEBE RS & IR & OBRIEICOWTIE,
HREOWETIED R L TV B EHM SN D, EVIE
ZEZxE LT ESD (PR SR RGN T g S BEAlT ) % Jti
119 5B, FRAAOBMEAIZHES L 7T Fo
TWwWbahEbZnwEEbnsg.

SRR OWNHSEERE <5 &, e oKL
KRBV B Claal 2 2 SELINIC I BLEERAS & 520
TIERIASHEEZ O THB Y, SO E S 28
fi] z.7z.

KRR B OTFHRIZOWT, ZH 513N
BRI L S AR & 2 HE L T 59,

=0
HGy
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BEEoR Ty, RKEARMEI BRI VRIS
HEREEVHOWOTEENILETH 5.

FRILARB R E oA - EREIZEH LT, £
DEZRE L 72Dh, 5\ IE—2 DREAIKIF 510
NER L7202 OonTIE, WERIERI TN
TWBEZATH LTI,

T3, KRR PIEERESICB T 5L 5EO
BEEIX 235 % TH D, MaHFIAEEIZRD W
LOOMBEL ) b EIro72. THIZEREIL AR
BIEEIRETL2HEEIRE) A7 BENI L E2RT
bz, ZHIMERAEE LT L DD TY
H5b.

Zaky H I3 H#E, ISR EREOFEAIZB W T
&, BEHSAERHE - FEJE & FIARIC field cancerization
theory 4 Clz T A2 L 2 _TW5b. 5 E)zL
HEOBIETT ) DA RN E LR B R & O BEN:

DWRED S, o 72 AFRDFEA L 728 SR B I3
MRAELRTV, ELTWAY, FERIIZ, LA

TIERGENE & IR TERIEOBEDS TN &1
BlmonTwd, Tz, THESIIEIIEHEIE—
FEH OO URIRERBE 2 58 A L, H—Iwht s
ML - E RS E2 23 22 H D, field
cancerization theory OfEiE& 2%, & LTWw5Y,
T S 13 Tk G A3 AL BUE D35 A\ 5 3898 D M
AERIZE L, BRET & LB LB ftAEOmWH X
BRREL QIS RIERET A2 LENH 5D, Libx
TWAO JERF) 2 Tl UHERE O R BEPIHE A3 3
2lecm OFHEZEVWCHROLNTEY, KR
TIXE SR E L RBILRIIRE B LR T A0
BEENEWE b s,

WIS, %% BHE ORI B I R © WS 2
Z 7z, RIBPRB I ERDL IO HEAEE KT
WAHDOTHIUE, KRFILABEIEHE & LB EHE
HEDBRR AP T 21335 CH 5. WiH
IS 5 AR AR TCwE o0, B
R KU D5 D 284G, RO REM 7 &
WAL TIEMEBNENDEA LI, WEHELL 7
Bz 2L 3LT LIS 2oL ko7

F72, SREMERORERREI S, FREILAR
REEBICHEL) 2WEOHEL Y I 2L —v 3
YLTARLE, RUHBEEKD 15 % EMAEIN
72, CHIZEBOHED 1/312EE-THEY, £
BREDOEAERE U THWI T 5 KGR FIH 5
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Table 7 A case of more than 20 foci in multiple gastric cancer

Author Age Sex Depth Site Histological

year epth: number ite of main lesion type
(depth ber) (Site of main lesion)

Ema?V 45 M mp: 1, sm: 2, m: 50 upper body ~ antrum signet
1983 (lower body)

Cho® 24 M ss: 1%L m: > 79 upper ~ lower body signet
1989 (angle)

Ozeki® 70 F mp: 3, sm: 10, m: > 67 fornix ~ antrum signet
1990 (antrum)

Takizawa?! 47 M = mp: 2, m: > 83 upper body ~ antrum signet
1990 (antrum)

Taki® 51 F m: 40 upper ~ lower body signet
1991 (angle)

Taki® 33 M mp: 1, m: 195 upper ~ lower body signet
1991 (lower body)

Yao® 27 M sm: 2*2 m: > 98 upper ~ lower body signet
1994 (body)

Uemichi® 68 M mp: 1*% sm: 2, m: 19 fornix ~ antrum tubl, sig
2004 (upper body)

B LAV THDLZ EAREINT.

Z 2T, BRI E I 2 MR T
A7z RERSIE, ROLEI D FRE LR R H %
WMRELTHE LzE 25, BT REEE ORI
FALDFEREDO LTI R, BB ORI T /N
PHICE EFoTWB I L, TR T EHE & RN
WOHBEBIFITHELVWI L XY, ZREIOLDORE
HRZRELTWSEHMELTWAEY. 72, 2095
B LoL % ERERPPRMECMELE 2
%, Table 7DOZT & RPALIENIZEAEEZ HD
TWW/220 - AR SOHED X )12, BRI
VB D o FNBRMIINE D REERE 23 AE L T B IE
BICid, BRI oRGEE & HITKEF ISR E RIRE
WCREBEERTAWREEVEZZ 5N LY. Dk
DT Ln, Bl &b —HoRMEEI O EKELK
BRI E R 0564 - RIS HEL T 5
CEDRIBEIND.

)y, SALRIEIEZIEDBED VI Db S
T, 20 WHEU EDLREITI EES OREOARTH
% Fi, ZREBMEEOSEEZ 10 cm? 12
W72 b O E HOTBY, FEMORE
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(*1: tub2, *2: poorly, *3: poorly)

FEEED 3em LN TV B EFAHEERTH - 72.
AL —ICw - ) L RBERET L L%
Zz2bE, ZHEEHIKFHANERLBMELT—D
DIEVIEIC 2 5 13 EZIC wWERbhs.
UEloZ ehn, F2o{bBlo kiR R R0 E
FE X — D OHE AR 2 BN CTRFE N AR L 72
bODVFELFEAMRATH S E b

FZSHER
AHFFEE B THART R E AT % 0.

X ®
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SUPERFICIAL SPREADING TYPE OF EARLY GASTRIC CANCER ON THE BASIS
OF CLINICOPATHOLOGICAL FEATURES AND THE PROGRESS:
A CLINICAL STUDY

Masaru MIZUTANI

Department of Gastroenterology, Tokyo Metropolitan Cancer Detection Center

Hiroshi TAKAHASHI, Shoutarou HANAMURA and Masatsugu NAGAHAMA

Department of Medicine, Division of Gastroenterology, Showa University Fujigaoka Hospital

Abstract——The superficial spreading type of early gastric cancer, which accounts for 4.7% of all pa-
tients with early gastric cancer, typically appears at a relatively young age. Most tumors of this cancer
are classified into two histological categories: undifferentiated and moderately differentiated. Macroscopi-
cally, the superficial spreading type of early gastric cancer is generally classified into superficial de-
pressed or combined type. Lesions are located in the middle portion of the stomach, and typically on the
posterior wall or the lesser curvature. Most patients with this cancer are diagnosed with the mixed-histo-
logic type and are diagnosed as having submucosal invasive gastric cancer. The superficial spreading
type of early gastric cancer is generally classified into gastric or mixed gastric/intestinal phenotypes.
The percentage of gastric ulcers and ulcer scars is high. In surgical cases, the positive rates of lymph
node metastases are also significantly high. While there are some similarities between superficial spread-
ing type and multiple early gastric cancers, differences also exist. The undifferentiated superficial spread-
ing type of early gastric cancer is thought to be composed of a mass of multiple gastric cancers. In con-
trast, the differentiated superficial spreading type of early gastric cancer begins as a single focus, which
then slowly progresses in a horizontal direction rather than forming a mass of multiple gastric cancers.

Key words: superficial spreading type of early gastric cancer, multiple early gastric cancers, multicentric
progress
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