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Table 1. Metastatic Rate and Mean Size of Lymph Node
Mean Size(mm)
Lymph Node Group ~ Number of M/Total Number Metastasis Rate(%) Long Axis Short Axis
M NM M NM
1, 2 23/107 21.5 9.8 6.2 7.0 4.3
3 205/504 40.7 10.3 6.4 7.5 4.4
4 152/532 28.6 9.1 6.1 6.4 4.1
5 19/57 33.3 7.8 6.5 6.1 4.4
7,8, 9 40/175 22.9 13.0 8.2 9.1 5.2
10, 11, 12 29/141 20.6 11.2 7.5 7.6 4.9
M : Metastatic lymph node NM : Nonmetastatic lymph node
Fig. 1. Correlation curve between

Lymph Node size on fresh state (mm)
Lymph Node size on fresh state (mm)

0 T T T 1

lymph node size on fresh state and on
pathology slides.

A. Long-axis diameter, Y=1.124104 X
X X 1.126084

B. Short-axis diameter, Y=1.1009168 X
XX1.1419488
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Table 2. Acceptable Lymph Node Size Criteria

Long-axis Diameter Short-axis Diameter
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Fig. 2. Diagram of Lymph node distribution curve on long-axis diameter of lymph node (A) and on short-axis diameter
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lymph node. (A) # 1—6 lymph node group, (B) # 7—12 lymph node group
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Reassessment of Size Criteria on Lymph Node Metastasis of
Gastric Carcinoma'

Jun Hyun Baik, M.D., Jae Mun Lee, M.D., Si Won Kang, M.D.
Soo Youn You, M.D., Kyung Sub Shinn, M.D.

! Department of Radiology, Catholic University Medical College

Purpose : To reassess the usefulness of criteria for lymph node size in predicting metastatic
lymph node of gastric adenocarcinoma and to determine appropriate size criteria.

Materials and Methods : We reviewed the pathology of 1669 lymph nodes from 105 gastric
adenocarcinoma patients and measured their long and short axis diameters. To determine the degree
of lymph node shrinkage during fixation for pathologic examination, we measured the size of 105
lymph nodes both in the fresh state and on pathology slides after fixation and obtained their corre-
lation equation ; this was used to determine the fresh-state size of the 1669 nodes. We analysed the
distribution of metastatic and nonmetastatic lymph nodes according to their long and short axis and
plotted a sensitivity-specificity curve to determine the appropriate size criteria for metastatic lymph
nodes.

Results : There were 535 metastatic lymph nodes and their mean diameter was 8.2+ 4.9mm on
the long axis and 5.7 = 3.8mm on the short axis. The mean diameter of nonmetastatic lymph nodes
was 4.9+ 2.8mm 3.0+ 1.7mm on the long and short axis, respectively. The difference in size be-
tween metastatic and nonmetastatic lymph nodes was not statistically significant. The (P )0.05) dis-
tribution curve of metastatic and nonmetastatic lymph nodes overlapped over a wide range of
lymph node size. We determined appropriate size criteria at the point where sensitivity and speci-
ficity curves crossed, but the form of the curves was such that this was difficult.

Conclusion : Appropriate size criteria on lymph node metastasis were 6.2mm for # 1 —6 lymph
node group and 8.1mm for # 7—12 lymph node group on long axis diameter and 4.0mm, 5.3mm
on short axis diameter. But, even with this size criteria the expected accuracy was low(67—70%).
This results showed limitation of size criteria to diagnose metastatic lymph node.
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