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Clincopathological Conference (the 54" case)

Postoperative treatment for an octogenarian early gastric cancer patient who

had undergone radical gastric resection

(Department of Geriatric Gastroenterology, Chinese PLA General hospital, Beijing 100853, China)

CLC number R574 Document code A

Case presentation

An 82-year-old male patient was admitted to our
department due to “intermittent upper abdominal
discomfort for 20 years and post-operation of distal
gastrectomy of early gastric cancer for more than one
month”. Since 1987, the patient presented with intermittent
upper abdominal discomfort, receiving upper GI
endoscopic examination, and based on pathological
biopsy specimen, was diagnosed as chronic atrophic
antral gastritis. In June 2004, upper GI endoscopy and
pathology examination indicated mild to moderate
dysplasia accompanied with intestinal metaplasia. Two
months later, the following-up endoscopic examination
and biopsy demonstrated tubular adenoma which
followed resection by APC. In May 2011, endoscopic
examination showed a type IIb+c lesion less than 2cm
on the greater curvature of the antrum, the
pathological diagnosis was poorly differentiated
adenocarcinoma mixed with signet ring cell carcinoma.
Preoperative imaging studies including chest and
abdominal CT scans found no evidence of distant
metastasis or local infiltration. The operative procedure
was distal gastrectomy with lymph node exploration and
5,6 station dissection, and Billroth- method
reconstruction. No macroscopic metastasis was
visually seen in the lymph nodes, liver or peritoneum.
The macroscopic findings of the resected specimen
were an irregular shaped ulcerative lesion 16x10x3
mm in size on the anterior wall of the gastric antrum.
The pathologic findings showed poorly differentiated
adenocarcinoma which had invaded to the deep
submucosa of the stomach. Microscopic margin and
all three dissected lymph nodes were negative. The
result of an over-expression assessment of Her-land
Her-2 is negative, but the VEGF was positive, Ki-67
+40% and Toplla +20%.

The patient had a history of coronary heart
disease for more than 30 years, chronic bronchitis for
20 years. He was diagnosed type 2 diabetes 24 years
ago; the blood glucose was well controlled with oral
metformin and acarbose.

Pysical examination and laboratory test after
admission: He was well developed and moderately
nourished. No superficial lymph node enlargements
were found. Pulmonary sounds were clear and symme-
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trical, No wheezes. No rales. HR:72/min. Heart sounds
were strong and no splitting. Cardiac rhythm was
regular. No pathological murmurs. Abdomen was soft.
Gastrointestinal type or peristalses were not seen.
There was a vertical scar in the middle of abdomen, no
tenderness or rebound tenderness. Live and spleen
were not palpable .Shifting dullness was negative.
Blood routine test: PLT155x10°/L, RBC 3.9x
10'%/L, Hb115g/L, WBC 5.35 x10°/L, N 0.59, L 0.34.
Kidney and liver function tests were normal. Pre-operation
serum CEA fluctuated between 5.24 and 5.74pg/l.
Fecal occult blood test was negative. C'’-Urease
breath test was negative. EGC is normal. Abdominal
ultrasound showed gallbladder polyps and prostatic
hyperplasia with calcification. The enteral nutrition
feeding tube was removed after careful diet transition.
Whether or not the patient would receive adjuvant
chemotherapy was discussed in our department.

DISCUSSION

Dr. Huang Haili: According to pre-operative
imaging findings and post-operative histopathological
results, the patient’s TNM stage was TINOMO (stage
IA). The prognosis for a curatively resected early
gastric cancer is generally good, and post-operative
chemotherapy was not indicated in EGC patients who
underwent RO resection. However, limited by patient’s
age and basic condition, only DO lymph node (station 5,6)
dissection was performed, and only three lymph nodes
were recovered in the surgical specimen. As we know
that the lymph node metastasis from SM-EGC is about
20%. Patients with type

histological type may have even higher risk of lymph
node metastasis. A recent study further divided T1b
stage to SM1, SM2, SM3, with the probability of
lymph node metastases at 10%, 19%, 33% respectively.
The patient’s SM3 T stage and elevated serum CEA
level also increased the risk of lymph node metastasis.
On the other hand, pre-operative detection of peri-
gastric lymph node metastasis through CT and US is
difficult due to their limited sensitivity (ranges from
56%—78%), and sensitivity and accuracy of intraoperative
assessement of lymph node metastasis for EGC is
55.6%-73.2% and 76.4%-91.9% respectively, so we
could not surely exclude metastasis lymph node at

C and an undifferentiated
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other perigastric stations based on our evidence.
According to NCCN Gastric Cancer Guidelines, it is
recommended that curative gastric resection should
include the regional lymphatic with a goal of examining
at least 15, or greater, lymph nodes for accurate staging.
Therefore, the prognosis of this patient will be
determined by the possibility of lymph node metastasis.
In summary, because of the deficiency of lymph node
dissection and the patient’s high expectation of
prognosis, the individual treatment should be considered.
If the patient has an aggressive attitude to post-
operative treatment, adjuvant chemotherapy, such as
Xeloda, may be an appropriate choice.

Dr. Wu Daohong: We’ve investigated 301 poorly
differentiated type EGC patients who underwent
radical surgery from September 1983 to July 2010 in
our hospital, focusing on which clinicopathological
factors will influence the prognosis. These poorly
differentiated histological types included adeno-
carcinoma, mucinous adenocarcinoma and signet-ring
cell carcinoma. The lymph nodes were examined in
294 cases, of which 56 cases were histologically
diagnosed as lymph node metastasis. Univariate analysis
revealed that tumor size (diameter >1.5¢m), depth of
invasion, lymphvascular invasion and P16 over
expression were associated with regional lymph node
metastases. Multivariate analysis indicated that the
tumor size (diameter >1.5cm), the deep of invasion (to
the submucosa), and the lymphvascular invasion were
independent risk factors for lymph node metastases.
The stratified analysis showed that when the tumor
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ranged from 1.5 to 3.0cm and invaded to the submucosa
without lymphvascular invasion, the rate of lymph
node metastasis was 19.0% (12/63). Based on our
studies and although the number of dissection lymph
node was less than 15, the risk of lymph node
metastasis in this patient was considered low. Taking
into account patient’s age and comorbid diseases, I
suggest close follow-up rather than adjuvant chemotherapy.

Professor Wu Benyan: The diagnosis of this
patient was clear, EGC with TINOMO (IA stage).
Although we are concerned about lymph node
metastasis due to insufficient numbers of lymph node
dissection, the adverse effects of chemotherapy,
including myelosuppression, gastrointestinal distress,
cardiotoxicity, which often are more obvious in elderly
patients, should also be taken into consideration.
Based on NCCN Guidelines and our experiences, pNO
EGC patients who received RO resection will not
benefit from post-operative chemotherapy. In my
opinion, the appropriate post-operative treatment for
this patient is close observation and follow-up.

After discussion among our department and full
communication with the patient, the follow-up
strategy was taken. In December 2011, the patient
came back to our department for surveillance, routine
physical examination and imaging study, including
chest CT, abdominal CT scans and endoscope. We
found no evidence of local relapse and metastasis. So
far, the patient was still under surveillance.

(Translator: SU Binbin)
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