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Clinicopathologic Evaluation of Patients with Recurrence of
Gastric Cancer within 6 Months after Curative Resection

Jeong Nam Cho, M.D., Yong Ho Kim, M.D.

Department of Surgery, Kyung Hee University College of Medicine, Seoul, Korea

Purpose: Evaluation of the clinicopathologic characteristics of recurred gastric cancer after curative resection is

useful for detection of the recurrence and care thereof. The aim of this study was evaluating the characteristics

of recurrence that occur less than 6 months after curative resection for gastric cancer.

Methods: The study included 199 patients who recurred after curative gastrectomy that was performed in

Kyung-Hee University Medical Center, from January 2000 to January 2008. Clinicopathologic findings were

compared between 18 patients who recurred within 6 months after gastrectomy (early recurrence group) and 56

patients who recurred 2 years later (late recurrence group).

Results: When compared with the late recurrence group, the early recurrence group was characterized by extended

lymph node metastasis (P=0.005), advanced stage of disease (P=0.022), shorter survival period after recurrence

(P=0.001), and more hepatic metastasis (P=0.008).

Conclusion: Patients with more advanced stages of disease or those with extended lymph node metastasis have

a risk of early recurrence after curative gastrectomy. Clinicopathologic characteristics related to recurrence time

of gastric cancer are important in detection and effective care of recurred gastric cancer. (J Korean Surg Soc

2009;77:385-390)

Key Words: Early recurrence, Curative resection, Gastric cancer

S B 27| e, 2N Az, AY
M 2
S19e] LAIFo] A 7Ha Aol 9, A%
AQYAA: AT, AeA BUET I/E 194
© 130 702, B At oA Toiete ¢
_L]_o]—"r/u
Tel: 02-958-8246, Fax: 02-966-9366
E-mail: khjho@khmc or.kr
A4 120099 79 23Y, AlAEAY 2000 9E 23Y
BT 2006d% ASIUE ARTAN G A3

(KHU-20061238).

385

3t 27] 479 Bz e 27 9] BYES Z7
stol, S19ke] AAAY F% F ALE D AuEo] el
31 glovk, $igkell o8 AR ES ol s H2 Holeh. @Al
24 9198 A8 AN FEH NEA b Fesih 1
Hu 204 ARl FolE 270 Akel 497k glol
87 ) S AollZ] ol g 2EAEE AT ek BE e
22 4 71 40 A el 14
& 2ol (3) & ¥ 27 94 F7] Aol e b2
choret ol QlApol s ob4 3] WA 9A)

Th) 27 A sk 7] A ol 7o) olwl o gH



386 J Korean Surg Soc. Vol. 77, No. 6

E 249 Aol7t YEAS & & debdl dlF S
£go] 9 4 918 Zoleh. olo] Atz 2N A%
N ol 27] AL BAES HFO
2 94 eleh 54S dohi 2 ol F7jol AL
oSt vl A Bho], 27 Aol JFS AL 94

52 oopran Hv.

o 2

o
I
o

>

=
AJ3Y k2

=2
R
i
n
N
)
N
fru
lo
o
o
23
o,
N
L
&2
e
POUNE
o
ot
r (o3
o
M
w}
[\S)

=
T~
o
fru
ot
3
£
o
=
e
=
BN
N
x ¢
i)
O]

-

o

o=

3t9E 184919}, 21
_E_

F F700] AR s6olS hFoZ e A va

2
ox
ok
W
N2
ok
w
[
o
lo
Aoh
>
lo
)
kit
N
ok

ot NE

i S
o
A T

ogt
- Ug
B

i
o o
fru
o

3_1-‘

X
Y,

>~
NE,

ro
o
o
>

do N o2 42 Al rfr W

ok
38
il
E)
=
rlo
dfz
—z
2
r>~
ok
rd
N ofje
O m‘g‘}f‘
of
o
T od
R
2
BN

o
o
oX
uE

N ofx
o2
1o

St
PN

Mo
ML ok
It

)

[
R ofN
=

o
=
3

Ho
n
4
i
2
[, 0‘2‘

ring cell, mucinous type- W|E3}
Aol Q148 W) Aol SHEL TUAS A
dglom, velsy e

o] 714 (Chi-square test) Fo+ Fischer®] % &7 A4 (Fisher’s ex-
tract) & ol&ste] ARt FAH o4 PEkol

005 ol&td wj 2v] = Aoz 7HFsliv.

Aoz XA 9 AAES A 2 F A gkt

o4 199%e] 4 ol 75k o F 67 o] el
27] ALE AW A9} 1801500, 6ol 2 A

7} 1316]] L] 21 o]%of] Z7] Ak

27) AR T3 F7) AEE T 2] 9 el &
o

27) A FellA f1 =24 Aol =7F HSkIL(P=0.005),

Table 1. Characteristics of patients who recurred after curative gas-
trectomy for gastric cancer

Early recurrence Late recurrence

Factor (<6 months) (>2 yrs) P-value
(n=18) (%) (n=56) (%)

Age (years), meantSD  64.9+8.2 59.9+12.0 0.624

Sex 0.775
Male 13 (72.2) 37 (66.1)

Female 5 (27.8) 19 (33.9)

Location 0.092
Lower two thirds 12 (66.7) 40 (71.4)

Upper one third 6 (33.3) 16 (28.6)

Macroscopic type 0.312
Infiltrative 11 (61.1) 41 (73.2)

Localized 7 (38.9) 15 (26.8)

Size (cm), mean+SD 6.3+2.9 49+31 0.093

Operation 1.000
DG* 13 (72.2) 42 (75.0)

TG' 5 (27.8) 14 (25.0)

Histology 0.701
Differentiation 6 (33.3) 16 (28.6)
Undifferentiation 12 (66.7) 40 (71.4)

Death of invasion 0.055
Tl 0 11 (19.6)

T2 1 (5.6) 6 (10.7)
T3 17 (94.4) 37 (66.1)
T4 0 2 (3.6)

Harvested I_Nf, meantSD  33.5+13.8 29.8+12.7 0.872

LN metastasis 0.005
NO 1 (5.6) 15 (26.8)

N1 2 (11.1) 20 (35.7)
N2 6 (33.3) 12 (21.4)
N3 9 (50.0) 9 (16.1)

Stage 0.022
I 0 12 (21.4)

1I 3 (16.7) 12 21.4)
1A 5 (27.8) 14 (25.0)
1B 8 (44.4) 7 (12.5)
v 2 (11.1) 11 (19.6)

Chemotherapy 0.082
Yes 10 (55.6) 43 (76.8)

No 8 (44.4) 13 (23.2)

Tumor marker 0.764
CEA' 3 (16.7) 6 (10.7)

CA19-9 4 (22.2) 6 (10.7)

*DG = distal gastrectomy; TG = total gastrectomy; LN = lymph
node; ‘CEA = carcinoembryonic antigen.
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Table 2. Management after recurrence

Early recurrence  Late recurrence

Management (<6 months) (>2 yrs) P-value
(=18) (%) (n=56) (%)

Conservative 16 (88.9) 43 (76.8) 0.746
Chemotherapy 2 (11.1) 13 (23.2)
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Table 3. Comparison of the site of recurrence between early and late recurrence

Case Sex Age R?;‘;:ZI:)C ¢ Stage ~ Chemotherapy Recurred site Zl:g;:;l)l a flt\g fnrzgcirri:?ltce

1 M 68 1 1B Y Liver 2 C*

2 M 52 2 1A Y Lung 12 C

3 M 62 2 1B N p' 2 o

4 M 68 2 1I N Lung 5 C

5 M 65 3 1B Y P 4 C

6 M 71 4 v N P 4 C

7 M 52 4 1T Y INT 22 cH'

8 M 76 4 1A N Liver 16 C

9 F 73 4 v Y Bone 6 C
10 F 66 4 1B Y LN 11 C
11 F 61 4 IIA Y Liver 22 CH
12 M 60 5 111B Y P 6 C
13 M 70 6 A N P 6 C
14 F 46 6 111B Y P 9 C
15 M 71 6 IIA N Liver 10 C
16 M 74 6 1B N P 7 C
17 M 71 6 II N P 8 C
18 F 63 6 111B Y P 6 C

*C = conservative management; p = peritoneum; TIN = lymph node; cH = chemotherapy.
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Table 4. Patients recurred within 6 months after gastrectomy

Early recurrence  Late recurrence

Site (<6 months) (>2 yrs) P-value
(n=18) (%) (n=56) (%)
Peritoneum 9 (50.0) 21 (37.5) 0.080
Liver 4 (22.2) 6 (10.7)
Lymph node 2 (11.1) 7 (12.5)
Lung 2 (11.1) 7 (12.5)
Bone 1 (5.6) 3 (54)
Remnant - 12 (21.4)
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Fig. 1. Survival times after recurrence (Kaplan-Meier). There are
significant differences in survival times after recurrence be-
tween patients with early and late recurrence group

(P=0.001).
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Fig. 2. Recurrence sites and Survival curve (Kaplan-Meier). There
was no statistical difference in survival times among re-
currence sites (P=0.502).
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