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Clinicopathological data obtained in 174 cases of early 
gastric carcinoma were reviewed. They covered 183 lesions 
composed of 88 intramucosal lesions (m) and 95 submuco- 
sal lesions (sm). Of the 183 lesions, 46 (25.2%) were of a 
protruded or an elevated type, and 135 (73.7%) of a 
depressed or an excavated type, while 2 were of a flat type. 
Thus, the depressed type (IIc) was predominant. Further- 
more, of the 183 lesions, about 58% developed in the 
middle part (M) of the stomach, about 40% in the lower 
part (A), and slightly over 2% in the upper part (C). 

Histologically papillary adenocarcinomas were of the 
protruded or elevated type and about 86% of poorly 
differentiated adenocarcinomas came under the depressed 
or excavated type. No metastasis occurred in any type when 
cancer cells remained within the mucosa. When cancer cells 
invaded the submucosa, the incidence of metastasis was 23/ 
174 (13.2%) in early gastric cancer, and was somewhat 
higher in IIa + IIc type cancer. Lymph node metastases 
were noted in the primary (nl) or second (n2) group but not 
in the third group. These results suggest that resection of 
early gastric cancer should be coupled with cleaning the 
lymph nodes in the first 2 groups as a rule. The 5-year 
survival rate in our patients was 98 %. 

Early gastric carcinoma was classified histologically and 
its possible relation to intestinal metaplasia in the perifocal 
mucosa was sought by the Tes-tape method. 

Early gastric carcinoma, as defined in 1962 by the 
Japanese Gastroenterological Endoscopy Society, 
is that in which cancer cell infiltrations are restrict- 
ed to the mucosa (m) and submucosa (sin), regard- 
less of the presence of metastasis and the size of 
tumors. The number of early gastric cancer cases 

totalled 183 lesions in 174 cases in our clinic at the 
Osaka City University, during the period from 1967 
to 1979. The purpose of this paper is to outline the 
results of the taxonomical work on gastric carcino- 
ma based on some clinicopathological features. 

Early Gastric Cancer Cases 

The frequencies of early gastric cancer lesions 
classified macroscopically are summarized in Table 
1. Of the 183 lesions, 46 (25.2%) were of a protruded 
or an elevated type and 135 (73.7%) of a depressed, 
excavated type. (Only 2 were of a fiat type.) The 
depressed type was thus predominant. Of the 135 
lesions of the depressed type, those of type IIc 
accounted for the largest percentage as has also 
been reported by other investigators [1-3]. When 
classified by the depth of lesions, 48.1% belonged to 
group m and 51.9% to group sm. 

The classifications by location and by gross type 
are shown in Table 2. Of the 183 lesions, 58.0% 
occurred in the middle part (M) of the stomach, 
39.3% in the lower part (A), and only 2.7% in the 
upper part (C). As a whole, lesions of the depressed 
type, IIc and IIc + III, are frequent in the M, and 
those of the protruded or elevated type in the A. 

Table 3 shows the histological and gross type 
classifications. All lesions of papillary adenocarci- 
noma were of the protruded or elevated type; no 
papillary adenocarcinomatous lesion was found 
among those of the depressed or excavated type. As 
a whole, many cases of moderately or poorly differ- 
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Table 1. Frequencies of early gastric cancer lesions by gross types and by depth of lesions. 

Depth of lesions 

Gross ' m a sm Total 
types 

Protruded 
I 5 3 8 (4.4%) ] 
IIa 9 8 17 (9.3%) J 46 (25.2%) 
IIa + IIc 7 14 21 (11.5%) 

Flat 
IIb 2 2 (1.1%) 

Depressed 
IIc 45 48 93 (50.8%) ] 
IIc + III 18 20 38 (20.7%) ] 135 (73.7%) 
I I I+  IIc 2 2 4 (2.2%) 

Total 88 (48.1%) 95 (51.9%) 183 (100%) 

am: mucosal layer; sm: submucosal layer. 

Table 2. Incidence of the locations and gross types of the early gastric cancer. 

Types 

Protruded Depressed 
Flat 

Locations I IIa IIa + IIc lib IIc IIc + III III + IIc Total 

Upper part 
of the stomach 
(c) 

Middle part 
of the stomach 
(M) 

Lower part 
of the stomach 
(A) 

Total 

1 2 2 5 
(2.7%) 

3 12 7 61 22 1 106 
(58.0%) 

5 4 14 2 30 14 3 72 
(39.3%) 

8 17 21 2 93 38 4 183 
(4.4%) (9.3%) (11.5%) (1.1%) (50.8%) (20.7%) (2.2%) (100%) 

Table 3. Gross types and histological patterns of early gastric carcinoma. 

Histological patterns a 
Gross 
types Pap Tub i Tub2 Por Sig Total 

Protruded IIa 3 14 9 17 3 4 2 7 17 (9.3%) 
IIa + IIc 3 (100%) 8 (31.5%) 1 (21.1%) 5 (10.6%) 4 (13.3%) 21 (11.5%) 

Flat IIb 2 (3.0%) 2 (1.1%) 
IIc 28 ] 37 69115 4016 ]57 1612610 (86.7%) 9338 (20.7%)(50"8%) 

Depressed IIc + I I I  6 j (68.5%) (78.9%) (86.4%) 
I I I +  IIc 3 1 4 (2.2%) 

Total 14 (7.6%) 54 (29.5%) 19 (10.4%) 66 (36.1%) 30 (16.4%) 183 (100%) 

aPap: papillary adenocarc.; Tub1: well diff. tub. adenocarc.; Tub2: moderately diff. tub. adenocarc. ; Por: poorly dif. 
adenocarc. ; Sig: signet-ring cell carc. 
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Table 4. Classification of early gastric cancer by lymph 
node metastasis and by gross type. 

n-Factor 

Gross type n (+) n (-) Total 

IIa, I + IIa 1 (4%) 24 25 
IIa + IIc 6 (29%) 15 21 
IIb 0 (0%) 2 2 
IIc 8 (9%) 85 93 
IIc +I I I  7 (18%) 3t 38 
III+ IIc 1 (25%) 3 4 
Total 23 (12.5%) 160 183 

Table 5. Lymph node metastasis and treatment of early 
gastric carcinoma. 

n-Factor ~ 

R-Factor Cases no nl n2 n3 

R1 15 14 1 - - 
(93.3%) (6.7%) 

R2 117 100 I0 7 - 
(85.5%) (8.5%) (6.0%) 

R2-3 42 37 5 0 0 
(88.1%) (I 1.9%) 

Total 174 151 16 7 0 
(86.8%) (9.2%) (4.0%) 

an1: primary group; n2: second group; n3: third group 

entiated adenocarcinoma fell under the depressed 
or excavated type. 

Table 4 shows the classification incidences of 
early gastric carcinomas by lymph node metastasis 
and by gross type. Lymph node metastasis took 
place in none of the gross types insofar as lesions 
were located within the mucosa (group m). On the 
other hand, when the submucosa was invaded, 
metastatic involvement of the lymph nodes was 
seen in 23 (13.2%) of 174 early gastric cancer cases 
and the incidence was somewhat higher, namely 
about 30%, when review was limited to type IIa + 
IIc of group sin. 

Under the "General Rules for Gastric Cancer 
[4]" framed by the Japanese Research Society for 
Gastric Cancer, the regional lymph nodes are sorted 
into 3 groups according to the distance from the 
stomach and from the location of a main lesion. 
Cancer metastasized to lymph nodes in the primary 
(nl) and the second (n2) group, while it did not 
metastasize in the third group (Table 5). These 
findings suggested that in the first 2 groups, resec- 
tion of early gastric carcinomas should be coupled 
with cleaning the lymph nodes as a rule. The 5-year 
survival rate of our patients with early gastric 
cancer was 98%. 

Table  6. 

Cancer 

1. The specimen was washed 
with cold saline and excess 
fluid removed with fi l ter paper. 

2. Then the whole surface of the gastric mucosa 
was quickly covered with Tes-tapes (Eli-Li l ly Co., 
Indianapolis, U.S.A.). 

3. The surface was sprayed with a solution of 5% 
sucrose in 10 mM sodium phosphate buffer. 

4. The specimen was incubated at 37~ for 5 min. 

5. The Tes-tapes over area of intestinal metaplasia 
turned green, since glucose was produced by 
disaccharide in this area. 

a'Tes-tape Method" devised by Sugimura, T., and 
Kawachi, T. 
[9, 10] 

Table 7. Relation of early gastric carcinoma to intestinal 
metaplasia in surrounding mucosa of the lesion by histol- 
ogy and by Tes-tape method. 

Grade of Moderately or poorly 
activity Well-differentiated types differentiated types 

(-) 4 (14%) 29 (63%) 
(+) 16 " J 25 (86%) 10 j 17 (37%) 
(++) 9 7 
Total 29 46 

Many authors [5-8] favor the view that intestinal 
metaplasia of the gastric mucosa is a premalignant 
condition. The presence of metaplastic components 
within tumors may support this view. In order to 
ascertain the possible association of this metaplasia 
with gastric carcinoma, we used a simple, rapid, 
and rational method devised by Sugimura and 
Kawachi [9, 10] for detection of such a metaplasia. 
An outline of this method is given in Table 6. 

Table 7 demonstrates the incidences of intestinal 
metaplasia in the perifocal mucosa in cases of 
histologically classified early gastric carcinomas. 
The incidences were 25/29 (86.2%) in well-differen- 
tiated adenocarcinoma cases and 17/46 (36.9%) in 
moderately or poorly differentiated adenocarcino- 
ma. Particularly in the latter group, intestinal meta- 
plasia was unseen in the gastric mucosa in as many 
as 29 cases (63%). It is questionable, therefore, to 
correlate early gastric carcinoma to intestinal meta- 
plasia in the surrounding mucosa, at least in the 
depressed type of early gastric cancers. 
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R~sum6 

La d6finition du cancer  pr6coce de l 'estomac qui a 
6t6 proposde par la Soci6t6 d 'endoscopie  gastro- 
ent6rologique du Japon en 1962 est la suivante: 
infiltration cellulaire ndoplasique limit6e /~ la mu- 
queuse et ~ la sous muqueuse sans tenir compte de 
la pr6sence de m6tastases ou du volume de la 
tumeur. Le  nombre de cancers gastriques pr6coces 
atteignit 183 16sions pour 174 cas op6r6s pendant la 
p6riode s '6tendant de 1967 ~ 1979 dans notre ser- 
vice. Le  propos de cet article est de faire part de 
notre exp6rience bas6e sur l ' interpr6tation des con- 
statations cliniques et pathologiques. 
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