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Preoperative Multidetector CT Manifestations of Perigastric Lymph
Nodes in Patients with Early Gastric Cancer and pNO

BRIOH0 2 BIH MO} IRIc £7I9ier eniol Sl

-1 T 1

T U Lsdsr | CT A

2o Cipt

Jung-Hyun Kang, MD, Jeong-Sik Yu, MD, Jae-Joon Chung, MD, Joo Hee Kim, MD,

Eun-Suk Cho, MD, Ki Whang Kim, MD

Department of Radiology, Yonsei University College of Medicine, Gangnam Severance Hospital, Seoul, Korea

Purpose: To find the determinant of lymph node (LN) manifestations on preopera-
tive multidetector CT (MDCT) in early gastric cancer (EGC) patients with pNO.

Materials and Methods: One hundred and eighty-six consecutive patients with
pT1pNO, the largest perigastric LN on preoperative MDCT, were categorized into two
groups according to 8 different parameters [short (SD) and long diameter (LD) 4/6/8

Index terms

Stomach Neoplasm

Lymph Nodes

Neoplasm Staging

Multidetector Computed Tomography

mm, average attenuation 100 Hounsfield unit, short-to-long diameter-ratio (SLR) 0.7],

and correlated with the size, gross type, depth of invasion and microscopic type of
their primary lesions by the chi-square test and multiple logistic regression analysis.

Results: When the primary lesion was larger than 3 ¢cm, the LNs were larger in 4 pa-
rameters (SD or LD, 4/6 mm; p < 0.05); gross type Ilb patients showed smaller LNs
in 5 parameters (SD 4/6 mm, LD 4/6/8 mm; p < 0.05); and patients with microscopi-
cally-undifferentiated lesions showed larger LNs in SD 4 mm or LD 8 mm by the
chi-square test and multiple logistic regression analysis. The depth of invasion
showed no significant difference in LN size. No factors revealed significant differ-

ence in LN attenuation or SLR.

Conclusion: Benign regional LN enlargement is more frequent in EGC patients with
larger size primary lesions or lesion with poor microscopic differentiation. However,

this condition is less frequent in gross type llb patients.
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Table 1. Gross and Microscopic Features of 186 Enrolled Patients

Primary lesion diameter <3cm 114 (61%)
>3cm 72 (39%)
Gross type | 9 (4.8%)
lla 11 (5.9%)
llb 59 (31.7%)
llc 92 (49.5%)
Il 15 (8.1%)
Depth of invasion Ta 94 (519%)
T1b 92 (49%)
Histologic type WD/MD 83 (4500)
PD/SRC 103 (55%)

Note.—Numbers are the number of the patients.
WD = well-differentiated, MD = moderately-differentiated, PD = poorly-
differentiated, SRC = signet ring cell
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Table 2. Grouping of Patients According to MDCT Features of the
Largest Lymph Node

Short diameter (n = 186) <4mm 98 (52.7%)
4-6 mm 62 (33.3%)
6-8 mm 22 (11.8%)
>8mm 4 (2.2%)
Long diameter (n = 186) <4mm 50 (26.9%)
4-6 mm 23 (12.4%)
6-8 mm 33 (17.7%)
>8mm 80 (43%)
Attenuation number (n = 136)* < 100 HU 73 (549%)
> 100 HU 63 (46%)
Short-to-long diameter-ratio (n = 136)* <07 115 (85%)
>0.7 21 (15%)

Note.—Numbers are the number of the patients.

*Patients’ data after exclusion of unmeasured lymph nodes (long diameter
<4 mm).

MDCT = multidetector CT
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Z11 AYo] gl= HHO|ITH13-15). 1% ESDO] 7Rk LA
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Table 3. Univariated Statistical Results for Relationship between MDCT Features of the Largest Lymph Nodes and Gross-Microscopic Factors

of the Primary Lesions in the EGC Patients

Short Diameter Long Diameter AN SLR 0.7
4 mm 6 mm 8 mm 4 mm 6 mm 8 mm 100 HU
Primary lesion diameter (< 3 cm vs. > 3 cm) 0.003* 0.010* 0.641 0.031* 0.011* 0.067 0.203 0.166
Gross type (llb vs. other types) 0.013* 0.005* 1.000 0004*  <0.001* 0.019* 0.482 0.826
Depth of invasion (T1a vs. T1b) 0.308 0953 0.621 0217 0.351 0.899 0.468 0.986
Histologic type (WD/MD vs. PD/SRC) 0.006* 0.496 0.630 019 0.052 0.022¢ 0.304 0514

Note.—Numbers are p-values after chi-square tests.
*Statistically significant results.

AN = attenuation number, EGC = early gastric cancer, HU = Hounsfield unit, MD = moderately-differentiated, MDCT = multidetector CT, PD = poorly-
differentiated, SLR = short-to-long diameter-ratio of the lymph node, SRC = signet ring cell, WD = well-differentiated
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Table 4. Multiple Logistic Statistical Results for Relationship between MDCT Features of the Largest Lymph Nodes and Gross-Microscopic

Factors of the Primary Lesions in the EGC Patients

Short Diameter Long Diameter AN SLR 0.7

4 mm 6 mm 8 mm 4 mm 6 mm 8 mm 100 HU )

Primary lesion diameter (< 3 cm vs. > 3 cm) 0.003* 0.015* 0.591 0.048* 0.015* 0.066 0.164 0.188
(2.663) (3.001) (1.741) (2.106) (2.280) (1.787) (1.638) (1.886)

Gross type (Ilb vs. other types) 0015* 0.013* 0.761 0.008* 0.001* 0.019* 0.463 0910
(2.342) (6.704) (1.433) (2.589) (3.137) (2.239) (0.744) (1.065)

Depth of invasion (T1a vs. T1b) 0.371 0.995 0.339 0.333 0.507 0993 0.365 0974
(1.326) (1.003) (0327) (1.404) (1.238) (0.997) (1.377) (0.984)

Histologic type (WD/MD vs. PD/SRC) 0.002* 0.313 0.432 0.074 0.025" 0013* 0.240 0.597
(2.694) (1.584) (2.514) (1.866) (2.076) (2.189) (1.528) (0.774)

Note.—Numbers are p-values after multiple logistic regression analysis, numbers in parentheses are the odd ratios.

*Statistically significant results.

AN = attenuation number, EGC = early gastric cancer, HU = Hounsfield unit, MD = moderately-differentiated, MDCT = multidetector CT, PD = poorly-
differentiated, SLR = short-to-long diameter-ratio of the lymph node, SRC = signet ring cell, WD = well-differentiated
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