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The suitable follow-up period on tumor growth
after endoscopic mucosal resection for early gastric carcinoma
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Abstract

Background & Aims : Endoscopic mucosal resection (EMR) plays an important role in the treatment of early gastric
carcinoma. The long-term follow-up examinations after treatment by EMR are necessary for finding out the overlooked
synchronous multiple carcinomas and the metachronous new lesions, though it is remained obscure when to do the follow-
up examination of the stomach after endoscopic resection of the carcinoma.

Methods : The objects of this study are 304 cases of synchronous multiple gastric carcinoma, 194 cases out of them are

early type. All these resected specimens were histologically examined by means of wholly stepwise sectioning, and the

areas of carcinoma were measured by using computer software.

The lapse of time from the cancer-development were estimated and calculated by using cancer developing curve (S= 0.3T%).

Results :

1. The incidence of synchronous multiple gastric carcinoma was 16.2% of the surgically resected cases. In elderly male
patient, especially the incidence was higher than all ages. It reached over 30% in 70 or over.

2. The half of the accessory lesions were situated within 5 cm from the main lesions. The another half of the lesions were
distant over 5 cm. Therefore, we need to make an effort to examine against whole area of the stomach.

3. Assuming that a carcinoma more than 1.0 cm in diameter was never overlooked, the follow-up examination after
treatment by EMR have to be done at 1.6 years later. Further, if it was possible to resect the lesions endoscopically as
large as 3.0 cm, the follow-up examination will be able to be postponed for 3 years.

Conclusions : These results suggest that using cancer developing curve may be useful for the follow-up examination after

treatment by EMR.

Key words : Stomach neoplasms; Gastrectomy; Gastroscopy; Pathology.
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Table 1. The incidence of synchronous multiple gastric carcinoma.
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Fig. 1. Natural history of the multiple gastric carcinoma.
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Early gastric carcinomas Number multiple Ca. (%) Single Ca
Differentiated early gastric carcinomas 670 147 (21.9%) j T 528
Undifferentiated early gastric carcinomas 357 47 (13.2%) 310
Total 1027 194 (18.9%) * 833

Advanced gastric carcinomas
Differentiated advanced gastric carcinomas 383 72 (18.8%) 311
Undifferentiated advanced gastric carcinomas 467 38 ( 8.1%) 429
Total 850 110 (12.9%) — 740

All gastric carcinomas
All differentiated gastric carcinomas 1053 219 (20.8%) 834
All undifferentiated gastric carcinomas 824 85 (10.3%) 739

Total 1877 304 (16.2%) 1573

* T p<0.01
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Fig. 2. The incidence of synchronous multiple early gastric
carcinoma in men's each decade.
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Table 2. Combination of histological types of synchronous
multiple lesions in early gastric carcinoma.

main lesion — accessory lesion

Differentiated type =~ — Differentiated type  71.4% (167/234)
Differentiated type ~ — Undifferentiated type 6.4% (15/234)
Undifferentiated type — Undifferentiated type 13.7% (32/234)
Undifferentiated type — Differentiated type 8.5% (20/234)

Table 3. The incidence of carcinoma.

Double 68.4% (160/234)
Triple 22.6% (53/234)
Quadruple 4.3% (10/234)

Quintuple or over 4.7% (11/234)

Table 4. The incidence of synchronous multiple early gastric
carcinoma in each decade.

Age multiple Ca. Single Ca. Total

Number (%) Number (%) Number (%)

~39 2 (44 43 (95.6) 45 (100)
40~-49 11 ( 8.0) 126 (92.0) 137 (100)
50~59 48 (17.5) 227 (82.5) 275 (100)
60~69 71 (20.6) 273 (79.4) 344 (100)
70~ 62 (27.4) 164 (72.6) 226 (100)
Total 194 (18.9) 833 (81.1) 1027 (100)
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Fig. 3. The distribution of the all accessory lesions on the
synchronous multiple gastric carcinomas limited to the mucosa
(134 lesions, 0 : the center of the main lesions).
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Fig. 4. The size of main lesions and accessory lesions on the
synchronous multiple differentiated gastric carcinomas limited
to the mucosa.
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Fig. 5. The estimated size of accessory lesions when the main
lesion is 2cm in diameter.

Size (em)

0

—&— enabling EMR until 2cm in diameter

g~ enabling EMR until 3cm in diameter
100 ® L] -

80 :

60

40
20

116 2 332 4 s
the lapse of time after the first EMR (years)

Frequency of enabling the second EMR (%)

Fig. 6. The relation between the lapse of time after the first
endoscopic mucosal resection (EMR) and the frequency of
enabling the second EMR at the overlooked 34 accessory
lesions.
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Fig. 7a. Endoscopic picture shows the main lesion on the lesser
curvature of the lower body.

Fig. 7b. Endoscopic picture shows the accessory lesion on the
anterior wall of the antrum close to pylorus.
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Fig. 8. Macroscopic findings of the resected stomach shows the
main lesion (Type ¢, 15X15mm, arrow) and the accessory
lesion (Type I ¢, 10X 10mm, arrow head).
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9a | 9b  Fig. 9a, b. Histological findings of the main lesion shows tubular adenocarcinoma limited to the mucosa.
10a|10b  Fig. 10a, b. Histological findings of the accessory lesion shows tubular adenocarcinoma limited to the mucosa.
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