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Table 1. Previous Lymphnodal Staging of Gastric Carcinoma

NX Regional lymph node(s) cannot be assessed

NO No regional lymph node metastasis

N1 Metastasis in perigastric lymph node(s) within 3cm
of the edge of the primary tumor

N2 Metastasis in perigastric lymph node(s) more than
3cm from the edge of the primary tumor,
or in lymph nodes along the left gastric,
common hepatic, splenic, or celiac arteries

Table 2. New Lymphnodal Staging of Gastric Carcinoma

NX Regional lymph node(s) cannot be assessed

NO No regional lymph node metastasis

N1 Metastasisin 1 to 6 regional lymph nodes

N2 Metastasis in 7 to 15 regional lymph nodes

N3 Metastasis in more than 15 regional lymph nodes

Fig 1. Lymph node stations in gastric cancer. Involvement of
nodes along the lesser or greater curvature (groups 1-6) consti-
tutes N1 disease, and the celiac axis and its three branches are
N2 (7-11) and N3 (12-14). N1: 1, right paracardial ; 2, left
paracardial ; 3, lesser curvature ; 4, greater curvature ; 5,
suprapyloric ; 6, infrapyloric. N2 : 7, left gastric artery ; 8,
common hepatic artery ; 9, celiac artery ; 10, splenic hilus ; 11,
splenic artery. N3 : 12, hepatic pedicle (hepatoduodenal liga-
ment) ; 13, retropancreatic ; 14, mesenteric root.
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Table 3. CT Nodal Staging of Gastric Carcinoma with New T-
NM System

CT

a0 NO N1 N2 N3 ML O
NO 21 7 0 0 0o 28
N1 5 7 0 0 0 12
N2 1 7 2 0 0 10
N3 0 3 0 0 0 3
M1 0 2 0 0 0 2

Table 4. CT Nodal Staging of Gastric Carcinoma with Previous
TNM System

CT
00 NO N1 N2 ML O
NO 21 5 2 0 28
N1 5 7 3 0 15
N2 1 5 4 0 10
M1 0 1 1 0 2

Table 5. Diagnostic Accuracies in CT Staging of Gastric Carci-
noma with New and Previous TNM System

Stage New Staging Old Staging
NO 75.0% 75.0%
N1 58.3% 46.7%
N2 20.0% 40.0%
N3 0 -

Total 54.5% 58.1%
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Purpose : To assess the diagnostic accuracy of CT scanning in the lymph nodal staging of gastric carcinoma
when a new TNM system is applied, and to compare the accuracy of CT staging between this new system and
an earlier one.

Materials and Methods : Fifty-five patients with biopsy proven gastric carcinoma underwent preoperative CT
scanning for staging and surgery. Using both new and earlier TNM systems for each patient, two radiologists
prospectively determined lymph nodal staging, as seen on CT, and reached a consensus. Regional lymph n-
odes were considered metastatic when their short transverse diameter was greater than 6-11mm, according to
anatomic site. CT lymph nodal staging using the new and the earlier TNM system was compared with surgical
and pathologic

findings.

Results : The overall accuracy of CT scanning in lymph nodal staging was 54.5% with the new TNM system,
and 58.1% with the earlier system. There was no statistically significant difference between the two systems
(McNemar and chi-square test, p > 0.05). Using the new TNM system, the diagnostic accuracy of CT scanning
for NO was 75%, for N1 58.3%, and for N2 20%; three cases of pathologically proven N3 were not diagnosed.
Using the previous system, the accuracy of CT scanning was 75% for NO, 46.7% for N1 and 40% for N2. The
diagnostic accuracy of both TNM systems, especially the new one, significantly decreased as nodal stage in-
creased.

Conclusion : With regard to lymph nodal staging, the diagnostic accuracy of CT scanning did not increase
when a new rather than an earlier TNM system was used. Diagnostic accuracy significantly decreased in re-
verse proportion to nodal stage.
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