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Comparison of Clinical Characteristics and Prognostic Factors between Gastric
Lymphoepithelioma-like Carcinoma and Gastric Adenocarcinoma

Dae Hyun Tak, Hyun Yong Jeong, Jae Kyu Seong, Hee Seok Moon and Sun Hyung Kang

Department of Internal Medicine, Chungnam National University School of Medicine, Daejeon, Korea

Background/Aims: Gastric lymphoepithelioma-like carcinoma (LLC) is a rare cancer that presents with a unique histologic pattern
that is characterized by poorly differentiated malignant cells infiltrating the background stroma along with massive lymphocyte
infiltration. Many studies have shown that gastric LLC is associated with better prognosis than other gastric malignancies.
However, the reason for better prognosis has not been clarified and the underlying mechanism remains to be elucidated.
Therefore, we attempted to determine the clinical characteristics of gastric LLC and identify its prognostic factors related to
improved survival.

Methods: A total of 18 patients were diagnosed with gastric LLC after resection from 2005 to 2012 at Department of
Gastroenterology in Chungnam National University Hospital. The data of these patients were compared with 36 age- and sex-match-
ed patients with poorly differentiated gastric adenocarcinoma who also underwent resection during the same study period.
Results: Postoperative recurrence or metastasis tended to occur less frequent in gastric LLC than in poorly-differentiated gastric
adenocarcinoma. Among prognostic factors, only the number of lymph node metastases showed significant difference, with
gastric LLC being associated with a smaller number of lymph node metastases. Regarding the disease free and overall survival
rate, both were higher for gastric LLC than for poorly-differentiated gastric adenocarcinoma, albeit not statistically significant
(p=0.089 and p=0.159, respectively).

Conclusions: Poorly differentiated gastric adenocarcinoma was associated with a higher number of lymph node metastases
at diagnosis than gastric LCC. Other potential factors affecting prognosis were not significantly different between the two
cancer types. (Korean J Gastroenterol 2013;62:272-277)
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Table 1. Summary of Gastric Lymphoepithelioma-like Carcinomas (n=18)

L h | Foll
Patient (No.) Age (yr) Sex Size (cm)® Gross Stage Location ymphovascular oflow up

invasion (month)b
1 49 Male 4.5 Borrmann 3 T2NOMO, IB Fundus (+) 81.2
2 58 Male 2.5 Borrmann 1 T2NOMO, IB Body (+) -)°
3 69 Female 5.0 Borrmann 1 T4AN1MO, IlIIA Body (+) 14.5
4 67 Male 2.5 Type llc TINOMO, IA Body (—) 67.4
5 47 Male 2.0 Borrmann 3  T2N2MO, IIB Body (+) 76.6
6 47 Male 2.5 Borrmann 3 T2NOMO, IB Body (+) 59.9
7 80 Male 3.5 Borrmann 1 T2NOMO, IB Body (+) 46.6
8 53 Male 1.5 Type llc TINOMO, IA Body (+) 38.0
9 62 Female 1.3 Type llc TANIMO, IB Body (+) 39.6
10 55 Male 6.9 Borrmann 3 T4N2MO, IIIB Antrum (+) 10.3
11 52 Female 2.7 Type 1l TAINOMO, IA Body (+) 354
12 57 Male 2.4 Borrmann 3 T4N2M1, IV Body (+) 27.6
13 49 Male 0.3 Type Il TANOMO, IA Body (—) 30.6
14 61 Male 4.0 Borrmann 3 T2NOMO, IB Antrum (+) 27.2
15 47 Male 3.9 Borrmann 3 T4N1MO, IIIA Body (+) 15.9
16 50 Male 4.0 Borrmann 3 T4AN1MO, IlIIA Body (+) 21.0
17 55 Male 5.3 Borrmann 3  T3NOMO, IIA Body (—) 6.4
18 51 Male 2.1 Borrmann 3  T2N1MO, IIA Cardia (+) 19.7

Length of the long axis of the tumor; ®duration of the follow-up period; ‘loss to follow up.
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Table 2. Characteristics of Gastric Lymphoepithelioma-like Car-
cinoma (Group A) and Poorly Differentiated Gastric Adenocar-
cinoma (Group B)

Group A? Group B
(n=17) (n=3e)  Pale
Sex 0.237
Male 14 (82.4) 24 (66.7)
Female 3 (17.6) 12 (33.3)
Age (yr) 55.9 (47-80) 57.6 (33-74) 0.547
T stage 0.888
pT1 5 (29.4) 12 (33.3)
pT2 6 (35.2) 9 (25)
pT3 1 (5.8) 3 (8.3)
pT4 5 (29.4) 12 (33.3)
N stage 0.005
pNO 9 (52.9) 20 (55.5)
pN1 5 (29.4) 1 (2.7)
pN2 3 (17.6) 4 (11.1)
pN3 0 (0) 11 (30.5)
M stage 0.753
MO 16 (94.1) 33 (91.7)
M1 1 (5.9) 3 (8.3)
TNM stage 0.758
| 9 (52.9) 19 (52.8)
Il 3 (17.6) 3 (8.3)
1] 4 (23.5) 11 (30.6)
\Y% 1 (5.9) 3 (8.3)
Borrmann typeID 0.097
Type 1 2 (16.7) 1 (4.2)
Type 2 0 (0) 6 (25)
Type 3 10 (83.3) 17 (70.8)
Type 4 0 (0) 0 (0)
EGC type 0.059
Type | 0 (0) 0 (0)
Type lla 0 (0) 0 (0)
Type llb 0 (0) 1 (8.3)
Type llc 3 (60) 11 (91.7)
Type Il 2 (40) 0 (0)
Location® 0.944
Distal 15 (88.2) 32 (88.9)
Proximal 2 (11.8) 4 (11.2)
Size (cm)* 3.20+1.66 4.17+2.78 0.19
Lymphovascular invasion 0.424
(—) 3 (17.7) 10 (27.8)
(+) 14 (82.3) 26 (72.2)
Treatment 0.27
Resection only 13 (76.5) 22 (61.1)
Postop. adj. CTx. 4 (23.5) 14 (38.9)

Values are presented as mean (range), n (%), or meantSD.
Postop. adj. CTx, postoperative adjuvant chemotherapy.

®In gastric lymphoepithelioma-like carcinoma, 1 person was lost
to follow up and was therefore not included in the analysis.
Borrmann type, classification of advanced gastric carcinoma.
“Tumors located in the fundus and cardia were categorized as
proximal and those located in body and pylorus were categorized
as distal. dLeng‘ch of the long axis of the tumor.
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Fig. 1. Disease free survival rate of patients with gastric lympho-
epithelioma-like carcinoma and poorly differentiated gastric
adenocarcinoma. The disease free survival rate was higher among
patients with gastric lymphoepithelioma-like carcinoma than among
those with poorly differentiated gastric adenocarcinoma, although
this difference was not statistically significant (p=0.089).
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Fig. 2. Overall survival rate of patients with gastric lympho-
epithelioma-like carcinoma and poorly differentiated gastric adeno-
carcinoma. The overall survival rate was higher among patients with
gastric lymphoepithelioma-like carcinoma than among those with
poorly differentiated gastric adenocarcinoma, although this differ-
ence was not statistically significant (p=0.159).
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