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The Natural Course of Early Gastric Cancer
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Background/Aims: Early gastric cancer (EGC) has a relatively long natural course compared to advanced gastric cancer (AGC).
But, few studies about the natural course of EGC are currently available in the literature. In this study we investigated the

natural course of EGC in patients who did not receive any treatment.

Methods: All patients diagnosed with gastric cancer on endoscopy at Kosin University Gospel Hospital between January 2001
and December 2010 were reviewed. Those among them who had EGC and did not receive any treatment were enrolled,

and an analysis was performed.

Results: Twenty seven patients were enrolled. Nine of the enrolled patients were women and the median age was 73 years

(range, 38-95).

Initial endoscopic findings revealed 11 cases of protruded type, 16 cases of flat and depressed type.

Histopathologic analysis indicated that there were 14 cases of well and moderately differentiated adenocarcinoma, 6 cases
of poorly differentiated adenocarcinoma and signet ring cell carcinoma. Twelve patients underwent follow-up endoscopy and
three of them developed AGC within a mean of 9.6 months (range, 5-12 months). Overall median survival time was 40 months

and the 5-year survival rate was 45%.

Conclusions: Although there were some differences in EGC progression, patients who did not receive any treatment progressed
eventually. We were unable to identify specific factors predictive of median survival time in these patients. (Korean J Gastroenterol

2012;60:224-228)
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Table 1. Characteristics of 27 Patients Who Did Not Receive Any
Treatment after Diagnosed Early Gastric Cancer

Variable Patients
Mean age (yr) 73 (38-95)
Sex
Male 18 (66.7)
Female 9 (33.3)
Symptoms
Screening 14 (51.9)
Epigastric discomport 6 (22.2)
Epigastric pain 3 (11.1)
Gastrointestinal bleeding 2 (7.4)
Weight loss 1 (3.7)
Others 1 (3.7)
Underlying disease
Liver chirrhosis 4 (14.8)
Malignancy 6 (22.2)
Vascular disease 3 (11.2)
Asthma 3 (11.1)
End-stage renal disease 1 (3.7)
None 10 (37.0)
First endoscopic diagnosis
I, lla, lla+lic 11 (40.7)
IIb, llc 15 (55.6)
llc+Il 1 (3.7)
Initial histological type
Well differenciation 4 (14.8)
Moderate differenciation 10 (37.0)
Poor differenciation 3 (11.1)
Signet ring cell type 3 (11.1)
Unclassified adenocarcinoma 7 (25.9)

Values are presented as n (range) or n (%).
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Table 2. Changes in Endoscopic Finding

Initial finding Last finding
No
Macroscopic Histologic Macroscopic Interval (months)

1 lla+llc Unclassified llc 21
2 lla+lic Moderate differenciation lic 29
3 lic Well differenciation EGC llc like advanced cancer 5
4 lic Poor differenciation Borrmann I 12
5 lic Moderate differenciation Borrmann I 12
6 lic Unclassified llc 23
7 lic Moderate differenciation llc 4
8 lic Unclassified llc 7
9 lic Poor differenciation llc 13
10 lic Unclassified lla+llc 8
11 lic Moderate differenciation llc 8
12 lic+Il Signet ring cell llc+l 100

Unclassified, unclassified adenocarcinoma; Signet ring cell, signet ring cell type adenocarcinoma; EGC, early gastric cancer.
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Fig. 1. Kaplan-Meier curves for overall survival rates in early gastric
cancer.
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Table 3. Clinical, Endoscopic, and Histopathologic Characteristics
Associated with Overall Survival in Early Gastric Cancer

. Median
Characteristic Patients survival times p-value
(n)
(months)

Sex
Female 9 32 0.181
Male 18 67

Age (yr)
<75 13 40 0.562
=75 14 39

Symptom
Screening detected 14 67 0.181
Symptom detected 13 33

Underlying disease
Absent 10 77 0.258
Present 17 40

Endoscopic finding
Elevated lesion 11 39 0.746
Flat, depressed lesion 16 40

Histologic type
Well, moderate differenciation 14 73 0.882
Poor differenciation, 6 56

Signet ring cell

Signet ring cell, signet ring cell type adenocarcinoma.
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