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Cardia Cancer: Personal Experience

Ho Young Yoon, M.D., Kook Jin Kim M.D., Sang Hoon
Lee, M.D." and Choong Bai Kim, M.D., FACS.

Department of Surgery, Yonsei University College of Medi-
cine, Seoul, 'Department of Surgery, National Health Insu-
rance Corporation llsan Hospital, Goyang, Korea

Purpose: Due to the biological characteristics of cardia can-
cer, prognosis is poor. It is therefore essential to achieve
a sufficient proximal resection margin to maximize survival.
The authors studied gastric cardia cancer, focusing on
adenocarcinoma.

Methods: One-hundred fifty patients who were diagnosed
with gastric cardia cancer and underwent surgery between
January 1990 and December 2006 by a single surgeon were
included in this study.

Results: Of the 150 cases, 141 were adenocarcinomas, 4
were carcinomas, and 3 were leiomyosarcomas. In the ad-
enocarcinoma group, the male-to-female ratio was 2.62:1.
There were 2, 60, and 79 (56.0%) cases of adenocarcinoma
type I, I, and Ill, respectively, and there were 32 (22.7%),
18 (12.8%), 70 (49.6%), and 21 (14.9%) cases of stage I,
II, 1Il, and IV tumors, respectively. The mean distance from
the proximal tumor to the resection margin was 1.93+1.72
cm pathologically, and there was tumor invasion of the re-
section margin in 4 cases (2.8%). In the 10 cases of ex-
tended surgery in type Il, the mean distance was 5.85+3.67
cm, with no tumor invasion of the resection margin.
Recurrence occurred in 30 (21.3%) cases, and 5 of those
cases were local anastomotic site recurrences. Cumulative
survival was 81.3%, 77.8%, 51.4%, and 28.6% for stage |,
II, ll, and IV tumors, respectively.

Conclusion: Although it is possible to remove the tumor with
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an appropriate resection margin by only an abdominal in-
cision, the surgeon should always keep in mind the possi-
bility of a thoracoabdominal incision when operating on a pa-
tient with esophageal infiltration. (J Korean Surg Soc
2008;74:341-346)

Key Words: Cardia cancer, Siewert classification, Gastro-
esophageal junction
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Fig. 1. Distribution of cardia cancer by age.

I+ Chi-square test®} independent t-test ~L2] 3L logistic re-
gression modelS o] §-3}o] E-43}9ich <42 Siewert £
off whe} Fe} type I A% FEol F3MA type 119} HI*
MES sto] EohsIdAAE gl AT =4 AAlE

YA oty TN DA FEIt FEekA k= vl 7H
FEolu 455 slA I # AL AAlES Ak
<l 2 dFellA Siewert 7T T 5 T4 A
£ 7oz Wl 24 ARl Azt L A4
& Teksieh H7l= AICCIVACHE 7I1T2R 3t3e
AE AR 20074 64 3095 VT E gol B
2748 039014 ol Fol Bt #4719 FAzhe 2870
ol drt. BEE 4] SPSS programe AH-8-31¢] Kaplan-

1
1

_‘EL

4

Table 1. Type of operation

Operation No. of cases (%)

Total or extended total gastrectomy 122 (86.7)
Esophagogastrectomy with colon interposition

Tranhiatal 4 (2.8)

Thoracoabdominal 5 (3.5)

Three stage (Mckweon) 1 (0.7)
Proximal gastrectomy with distal esophagectomy 8 (5.6)
Transhiatal esophagectomy with proximal 1 (0.7)

gastrectomy

Fig. 2. According to the extension
of esophageal invasion, it is
needed thoracoabdominal (A)
or transhiatal (B) approach
in type II cardia cancer.
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Table 2. Clinicopathologic findings and univariative analysis of
prognostic factors

Variables P-value
Age (mean, SD) 55.49+13.84 yrs (=)
Sex (%) NS
Male 102 (72.3)
Female 39 (27.7)
Depth of invasion (%) <0.001
Tl 21 (14.8)
T2 17 (12.1)
T3 93 (66.0)
T4 10 (7.1)
Lauren’s type (%) NS
Intestinal 57 (40.4)
Diffuse 75 (53.2)
Mixed 9 (6.4)
Differentiation (%) 0.048
Well 15 (10.4)
Moderate 48 (34.0)
Poor 57 (40.4)
Signet ring cell 17 (12.1)
Mucinous 321
Others 1 (0.7)
Nodal status (%) 0.050
NO 46 (32.6)
N1 53 (37.6)
N2 25 (17.7)
N3 17 (12.1)
Tumor size (mean, SD) 5.72+3.28 cm (—)
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Table 3. Multivariative analysis of prognostic factors affecting to

survival
Variable Odds ratio 95% CI for odds ratio P-value
Sex 0.879 0.354~2.183 0.781
Differentiation 1.313 0.779~2.214 0.307
Lauren’s type 0.879 0.433~1.785 0.722
Margin 1.174 0.938~1.417 0.161
Tumor size 1.206 1.072~1.357 0.002
Depth of invasion 2.405 1.189~4.865 0.015
Nodal status 1.682 1.058 ~2.674 0.028

Table 4. Recurrence sites of the cardia cancer

Type No. of cases (%)

Local 3 (10)
Peritoneal seeding 16 (53.5)
Metastasis

Bone 3 (10)

Kidney 2 (6.6)

Ovary 1 (33)

Liver 3 (10)

Brain 1 (3.3

Lung 1 (33)
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Fig. 3. Five (A) & overall (B) survival rate according to Siewert’s classification (P=0.3508, 0.4233).
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Fig. 4. Five (A) & overall (B) survival rate according to the stage (median survival time; 46 & 44, respectively).
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