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Clinicopathologic Characteristics of Adenocarcinoma in Cardia
according to Siewert Classification

Ho Young Yoon, M.D., Hyoung Il Kim, M.D., and Choong Bai Kim, M.D., FACS.

Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

Background/Aims: The aim of this study was to evaluate clinicopathologic differences between Type II and Type
III groups that were classified by Siewert in cardia cancer. Methods: A hundred forty-one patients who were di-
agnosed as gastric cardia cancer and underwent surgery between January 1990 and December 2006 by single sur-
geon at Department of Surgery, Yonsei University College of Medicine were included in this study. The
Kaplan-Meier method and log rank test were used for survival analysis. Results: Barrett’s adenocarcinoma was
recognized in two patients so called type 1. There were significant differences between type II and III in aspect
of depth of invasion, Lauren’s classification, and the number of retrieved lymph nodes in which cancer infiltrated.
In type III, prognostic factors affecting survival were depth of invasion and nodal status in contrast to the no de-
monstrable prognostic factors existing in type II. However, there were no differences in recurrence and survival
between two groups. Conclusions: Several clinicopathologic differences exist between type II and III cardia
cancer. In the future, further evaluation is needed regarding the classification and entities of the cardia cancer.
(Korean J Gastroenterol 2008;52:293-297)
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Fig. 1. Distribution of cardia cancer by age.



Table 1. Clinicopathologic Findings between Type II and III
Groups

Variables Type 1I (n=61) Type IIl (n=78) p-value
Age (mean, years) 55.9+13.6 55.1+14.3 0.729
Sex (%) 0.023

Male 50 (82) 50 (64.1)

Female 11 (18) 28 (35.9)

Depth of invasion (%) 0.475

Tl 10 (16.4) 11 (14.1)

T2 10 (16.4) 7 (9.0)

T3 36 (59) 55 (70.5)

T4 5 (8.2) 5 (6.4)

Lauren’s type (%) 0.003

Intestinal 28 (45.9) 27 (34.6)

Diffuse 25 (41) 50 (64.1)

Mixed 8 (13.1) 1 (13)
Differentiation (%) 0.693

Well 7 (11.5) 8 (10.3)

Moderate 24 (39.3) 22 (28.2)

Poor 23 (37.7) 34 (43.6)

Signet ring cell 6 (9.8) 11 (14.1)

Mucinous 1 (1.6) 2 (2.6)

Others 0 (0) 1 (1.3)

Nodal status (%) 0.608

NO 23 (37.7) 23 (29.5)

N1 20 (32.8) 31 (39.7)

N2 12 (19.7) 13 (16.7)

N3 6 (9.8) 11 (14.1)

Stage (%) 0.338

A 8 (13.1) 11 (14.1)

B 7 (11.5) 6 (1.7)

I 10 (16.4) 6 (1.7)

IA 16 (26.2) 29 (37.2)

1B 13 (21.3) 12 (15.4)

v 7 (11.5) 14 (17.9)

N, number.

Table 2. Differences in Recurrence between Type II and III
Groups
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Table 3. Univariative Analysis of Prognostic Factors in Type
II and I Groups

p-value
Type 1I Type 1II
Sex 0.323 0.316
Depth of invasion 0.072 0.021
Lauren’s type 0.853 0.179
Differentiation 0.068 0.059
Nodal status 0.001 0.008

Type I (n) Type III (n)  p-value
Anastomosis 2 1
Peritoneal seeding 7 9
Metastasis
Bone 3 0
Kidney 1 1
Ovary 0 1
Liver 2 1
Brain 0 1
Lung 1 0
Total 16 14 0.945
N, number.
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Fig. 2. Five year survival rates (p=0.351).
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