TOPIC REVIEW

DIAGNOSIS OF EGC & AGC




Gastric cancer

- Male

- 18.5% of cancer
- Cancer mortality 13.1% (2"9)

- Female

+ 9.0% of cancer

- Cancer mortality 11.9% (31)
- 5 year survival

- Localized stage 94.6%
- Distant stage 5.7%



pISSN 1975-8456 / elSSN 2093-5951

http://dx.doi.org/10.5124/jkma.2015.58.5.373

O
=

|

F Al

A
o

FOCUSED ISSUE OF THIS MONTH
J Korean Med Assoc 2015 May; 58(5): 373-384

(1) 40-T4X] F=

=
= Ot

O

ekt Ak Al

o s o A

[e]

—

3) 7T5—84A]]

o

(

'3
€,

st

A7} =

1L
1

Jy

S qt

& v w7}

=3} 9jafje] 27



Symptom

z

_LlIIIEO
all

~

\J
I

rQ 2t -0 Jir 4 1= Fo b D
OF of¥ 021 ofm N fo 0= [ ol
Hl O
r Hn
Mo

MhON rk
b Tt

80%
10%
8%
8%
5%
2%
< 2%
< 2%
< 1%

N
5

T
o

o r
ON ok

0T Jp B dorQ 1> fo Jim =t
2
oy

OX I | X oz Ok 1jo 0 of ofy

Oz OEl oM HlrErki o

60%
50%
30%
30%
25%

20%

20%
20%

5%

< 5%



TNM classification (UICC)

T1a (lamina propria or
muscularis mucosa)

T1b (submucosal)

T2 (muscularis propria)
T3 (subserosa)

T4a (serosa)

T4b (adjacent organs)
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® |A:96.1%
e IB: 88.5%

Il:74.2%

® llIA : 53.8%
B : 34.0%

e IV:12.7%

UICC/AJCC TNM Classification, 7t edition, 2010



Early gastric cancer

- Paris endoscopic classification

Type 0-1 4/—\7 Protruded type

Type 0-1la — T Superficial and elevated type

Type 0-1Ib Flat type

Type 0-11c — Superficial and depressed type

Type 0-1I1 T Excavated type




Early gastric cancer
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Early gastric cancer

- Fold abnormality - Invasion of depth
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Early gastric cancer

- Fold change




Early gastric cancer

- Fold change




Early gastric cancer

- EGC type I - EGC type Ila




Early gastric cancer

- EGC type IIb - EGC type Ilc




Early gastric cancer

- EGC type III




Advanced gastric cancer

BormE’n‘n g};é I
nzugy
ome
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Advanced gastric cancer

- Borrmann type I - Borrmann type I




Advanced gastric cancer

- Borrmann type III




Advanced gastric cancer

- Borrmann type III




Advanced gastric cancer

- Borrmann type IV




-
Histology
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Ues -9z - 2 - 283t | A Standardized Pathology Report for Gastric Cancer
daz - gl - S - YslE

. HORM
Y - AN Woo Ho Kim, Cheol Keun Park, Young Bae Kim, Youn Wha Kim, Ho Guen Kim,

Han Ik Bae, Kyu Sang Song, Hee Kyung Chang, Hee Jin Chang and Yang Seok Chae

stz et 280 |Halatiys ez : :
. B R SRR The Gastrointestinal Pathology Study Group of the Korean Society of Pathologists

Background and Methods : The Gastrointestinal Pathology Study Group of the Korean
Society of Pathologists developed a standardized pathology reporting format for gastric cancer
in collaboration with the Korean Gastric Cancer Association. Results : The diagnostic parame-
ters are divided into two part: the standard part and the optional part. The standard part contains
most of the items listed in the Japanese classification, the TNM classification by UICC, the
WHO classification, and the Korean Gastric Cancer Association classification. Therefore, the

ﬂlﬂl%:’.’_; igg;g lf jg ;é:j standard part is adequate for routine surgical pathology service. We included detailed descrip-

tions on each item. Conclusions : The authors anticipate that this standardization can improve
HQIXK} : v B 2 the diagnostic accuracy and decrease the discrepancies that occur in the pathologic diagno-
2 135-710 A £A] R AYE 50 sis of gastric cancer. Furthermore, the standard format can encourage large scale multi-insti-

A Boea o= e 43289 el tutional collaborative studies.
sk 02-3410-2766 . o
Fax: 02-3410-0025 Key Words : Stomach neoplasm; Pathology report; Surgical pathology; Neoplasm staging; His-
E-mail: ckpark @smc.samsung.cokr tologic type

Kim WH, Park CK, et al. Korean J Pathol 2005;39:106-113



-
Histology

1) Specimen type

- - total gastrectomy

- - distal subtotal gastrectomy
proximal gastrectomy
wedge resection
endoscopic mucosal resection
other




-
Histology

2) Main diagnosis
- - Early gastric carcinoma
- - Advanced gastric carcinoma
- (- Multiple gastric carcinomas)

3) Location
- involvement
- [ ] esophagus [ ] upper third [ ] middle third
[ ] lower third [ ] duodenum
- center
- - cardia - fundus - body - antrum - pylorus /
- - lesser curvature - greater curvature
- - anterior wall - posterior wall - circle



-
Histology

4) Gross type
- EGC-I
- EGC-Ila
- EGC-Iib
- EGC-IIc
- EGC-III
- Combination of above
- Borrmann 1
- Borrmann 2
- Borrmann 3
- Borrmann 4
- Unclassifiable




-
Histology

5) Histologic type
- Papillary adenocarcinoma
- Tubular adenocarcinoma, well differentiated
- Tubular adenocarcinoma, moderately differentiated
- Tubular adenocarcinoma, poorly differentiated
- Mucinous adenocarcinoma
- Signet-ring cell carcinoma
- Adenosquamous carcinoma
- Squamous cell carcinoma
- Small cell carcinoma
- Hepatoid adenocarcinoma
- Undifferentiated carcinoma
- other




-
Histology

6) Lauren classification

- Intestinal WHO LAUREN
- Diffuse e PAPILLARY — e INTESTINAL
. Mixed e TUBULAR — _

] e MUCINOUS
- Indeterminate e POORLYDIFFER -~ e UNCLASSIF

e SIGNET-RING CELL e e DIFFUSE

Figure 3. A scheme on links and resemblances by which the classifications of Laurén and the WHO can be

7 T m r : united as presented by Professor Osmo Jarvi, one of the initial inventors behind the so-called ‘Lauren clas-
u o S Ize sification’ of gastric cancer (personal communication).

. X X cm

Vauhkonen. BPRCG 2006;20:651-674



-
Histology

8) Depth of invasion
* - (plis)
- - Invades lamina propria of mucosa (p71a)
- - /nvades muscularis mucosa (pT1a)
- - /nvades submucosa (pT1b)

ml  m3 sm2
- depth of submucosal invasion: cm m2  sml  sm3
9) Resection margin ! l
10) Lymphatic invasion - 4
11) Venous invasion WMMW/‘
12) Perineural invasion e

13) Pre-existing adenoma



-
Histology
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1. Stomach, #1x1 : GC of antrum, biopsw(ESD) :

. Early gastric carcinoma

Location : antrum. greater curvature
Gross tvpe @ EGC tvpe |lc
Histologic type © tubular adenocarcinoma, well differentiated
Histologic type by Lauren I intestinal
Size of carcinoma @ (1) longest diameter, 8 mm (2) vertical diameter, 4 mm —
Depth of invasion © invades mucosa (lamina propria) (pTla)
Fesection margin - free from carcinomafd)

safety margin - distal 9 mm, proximal 12 mm, anterior 12 mm,

posterior 12 mm, deep 200 @m

8. Lymphatic invasion : not identified(H)
9, Yenous invasion : not identified(N)
10, Perineural invasion : not identified(N)
11, Microscopic ulcer © present
12. Histologic heterogeneity: absent

=1 0 M = 02 M —




- EGC : Type |, IIa, IIb, IIc, III
- EGC/BGU L& : Fold change, edge & margin, surface

- Indigocarmine

- AGC : Borrmann type I, II, III, IV



Thanks for your attention
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