RKERH SR A 254 % 5 % pp. 741 ~ 747, 1989
Journal of Korean Radiological Society, 25(5) 741~747, 1989

SR AT L
3

o - s}elvhy 9

MR e A

—_

— Abstract —

M.zl B A.0] = &

DL

Significance of Preoperative Staging ef Gastric Carcinoma by
Computed Tomography

Jie Yeul Shin, M.D., Jeon Seop Shim, M.D., Byung Young Kim, M.D.,
Jong Kil Lee, M.D.

Department of Diagnostic Radiology, Fatima Hospital, Tae Gu

Gastric cancer is the most common gastrointestinal tract malignancy in Korea.

When the patient has been detected, these tumors are usually advanced.

CT is important for planning of treatment, assessing surgical resectability, postoperative

evaluation and prognosis.

Author reviewed CT scan of 78 cases of confirmed gastric cancer by UGI series and

endoscopic biopsy, for 14 months from May 1988 to June 1989 at Department of Diagnostic

Radiology, Taegu Fatima Hospital.
The results were as follows:

1. Male to female ratio was 1.6:1 and the peak age groups are 6th decade and 7th decade.

2. The most frequent site of involvement was gastric antrum in 44.9%(35/78), antrum and body

in 23.1 %(18/78) in the order.

3. The reliability of pancreatic involvement was 88.2 %(45/51).
4. The diagnostic accuracy of CT staging was 66.7 %(34/51) by correlation of surgical and

pathological findings.

5. The most common cause of non-operation was 17 cases(60.3 %) of stage IV, old age,

operation refusal in the order.

6. The accuracy of regional lymph node involvement between CT and pathologic finding was

62.7 %(32/51).
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Stomach cancer, Stage 1.
Focal protruding soft tissue mass 1n posterior wall of
distal body of the stomach.

Fig. 1.

Table 1. Classification of CT Staging of Gastric Carcinoma (by Moss AA. et al, 1981)
Stage CT Findings
I Intraluminal gastric mass without wall thickening
(less than 1 cm), no evidence of local or
distant spread.
I Thickened gastric wall (>1cm) without invasion of
adjacent organs, no distant metastasis.
m Thickened gastric wall with direct extension into adjacent
organs, no distant metastasis.
I\ Any tumor stage with distant metastasis.
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Fig. 2. Stomach cancer, Stage II.
Thickened gastric wall (2 cm) of antrum. No evidence
of perigastric invasion. 1.
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Table 2. Age and sex Distribution

Age Male Female Total
=39 3 2 5
40—-49 12 5 17
50—-59 9 13 22
60—69 12 8 20
70-179 12 1 13
Fig. 3. Stomach cancer, Stage . 80— 1 1
Marked gastric wall thickening with direct invasion Total 48 30 78

into pancress. No distant metastasis.
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Fig. 4. Stomach cancer, Stage IV WA 74 A5
Multiple hepatic metastasis. Al sk st e8] 5 45,/51=88.2 % ).
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Table 3. CT Stage of Gastric Cancer Correlated with site Distribution

Stage

Site

I I 1| I\
Fundus (2) 2
Fundus+Body (1) 1
Body (19 7 2 3
Body+Antrum (1§ 1 6 4 7
Antrum (35 10 12 9 4
Diffuse (4) 1 1 2
Total 78 17 26 16 19

Table 4. Invasion of Pancreas

CT Finding Operation and Pathologic Finding Total

_+_ —
=+ 3 4 7
— 2 42 44
Total 5 46 51
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Fig. 5. F(+) case of pancreatic invasion.

Initially diagnosed as pancreatic involvement|due to
obliteration of fat planes between pancreas and stom-
ach, confirmed as stage I (Lack of fat tissue due to
severe emaciation).
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Table 5. Comparison between CT Stage and Pathologic Stage

Pathologic stage *

CT stage Total
1 I il v
I 9 4 2 1 16
il 15 4 1 20
| 4 8 1 13
I\ 2 2
Total 9 23 14 5 51
* TNM Classification
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