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Characteristics and Prognosis in Gastric Cancer
with Liver Metastasis
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Yong 1l Kim, M.D., Jin Sik Min, M.D. and Kyong Sik Lee, M.D.

Department of Surgery, Yonsei University, College of Medicine

Purpose: Until several years ago, gastric or hepatic resection was seldom indicated for
metastatic gastric cancer because of the expected dismal prognosis. Recently, some studies
have reported benefits from gastric or hepatic resection for metastatic gastric cancer. We
performed this retrospective study to see the prognosis after aggressive surgery in gastric
cancer patients with hepatic metastasis.

Materials and Methods: A total of 112 gastric cancer patients were confirmed to have
liver metastasis at the time of initial surgery or preoperative evaluation during the 8-year
period from January, 1987 to December, 1994 at the Department of Surgery, Yonsei
University, College of Medicine. Thirty eight cases(33.9%) underwent gastrectomy(total
gastrectomy: 15, subtotal gastrectomy: 23). Of these 38 cases, 12 underwent a combined
resection of metastatic hepatic tumors(segmentectomy: 7, wedge resection: 3, lobectomy:
1 and enucleation: 1).

Results: The locations of primary lesion were most common in the lower 1/3 of the
stomach in all of the nonresected, the gastrectomy only, and the gastrectomy &
hepatectomy group. Most of the cancers belonged to Borrmann type III and IV.
Histologically, dedifferentiated cancer(poorly differentiated cancer, signet ring cell cancer,
mucinous cancer) was more frequent in the nonresected group(67.4%) while differentiated
cancer(papillary cancer, well differentiated cancer, moderately differentiated cancer) was
more frequent in the resected group(60.9%). The number of metastatic hepatic nodules
were less than two in the resected group and the location of metastatic lesions tended
to be limited to one lobe. Concerning the prognosis, the mean survival of the resected
group was better than the nonresected group(nonresected group: 8.4 months, gastrectomy
only group: 18.4 months, gastrectomy & hepatectomy group: 35.5 months). The mean
score of QOL(quality of life) according to Spitzer index was better in the resected
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group(nonresected group: 5.1, gastrectomy only group: 6.0, gastrectomy & hepatectomy

group: 7.5).

Conclusion: Resection of both the primary gastric lesion and the metastatic hepatic lesion

should be considered in selected cases to improve the survival and the quality of life

in patients with hepatic metastasis.
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Table 1. Quality of life index(Spitzer)

Activity 1

Daily living 1

Health 1

Support 1

Outlook 1

Total 10
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Table 2. Clinicopatho]ogical comparison according to treatment

Group I* Group i Group m? p-value
Location of Primary Tumor
Upper 1/3 7(9.5%) 2(7.7%) 2(16.7%) 0.6780
Mid 14(18.9%) 2(7.7%) 2(16.7%)
Lower 1/3 48(64.9%) 19(73.1%) 8(66.7%)
Whole 5(6.8%) 3(11.5%) 0(0%)
Macroscopic type
Well circumscribed(B-1, II) 22(29.7%) 5(19.2%) 3(25.0%) 0.5760
Infiltrative(B-III, IV) 52(70.3%) 21(80.8%) 9(75%)
Histologic type
Differentiated 15(32.6%) 14(60.9%) 5(41.7%) 0.0800
Dedifferentiated 31(67.4%) 9(39.1%) 7(58.3%)
Depth of invasion
T1 0(0%) 1(3.8%) 1(8.3%) 0.0240
T2 1(2.0%) 3(11.5%) 2(16.7%)
T3 11(21.6%) 10(38.5%) 5(41.7%)
T4 39(76.5%) 12(46.2%) 4(33.3%)
Lymph node involvement
NO 2(4.7%) 3(11.5%) 2(16.7%) 0.0000
N1 8(20.9%) 3(11.5%) 7(58.3%)
N2 6(14.0%) 12(46.2%) 3(25.0%)
N3 27(62.8%) 8(30.8%) 0(0%)
Number of Liver Metastasis
1 15(20.3%) 6(23.1%) 4(33.3%) 0.0410
2 7(9.5%) 7(26.9%) 4(33.3%)
More than 2 52(70.3%) 13(50.0%) 4(33.3%)
Location of Hepatic Lesion
Rt. lobe 23(31.1%) 11(42.3%) 2(16.7%) 0.0643
Lt. lobe 14(18.9%) 8(30.8%) 6(50.0%)
Both 37(50.0%) 7(26.9%) 4(33.3%)
Survival(Months)
Median 6.0 8.0 21.0 0.0002
Mean 84 18.4 355
Mean QOL 5.1 6.0 7.5

*Nonresected Group
TGstrectomy Only Group
*Gastrectomy & Hepatectomy Group
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11) QOL(Quality of Life)2| H|m
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Table 3. Characteristics of patients with hepatic resection
Sex Age Loc.” Gross Hist.T TNM(No.) op.1 Survival(mon.)

*1. M 69 M v PD T3N2H1 (1) TG. Seg. 21

*2, M 67 A i} Mucin  T3N1HI(2) STG. Lob. 6

3. M 53 A 11 PD T4NOH1(1) TG. Seg. F/U Lost

4, M 64 C 11 PD T4NIHI(3) TG. Seg. 7

*5, M 54 A 1 WD T3NIHI(1) STG. Seg. 18

6. M 74 M 11 MD T3N2H1(3) STG. Seg. 19

7. M 50 A il PD TIN2H2"(3) TG. Wedg. 12

8. M 39 C 11 PD T4NOH1(3) TG. Seg. 72

9. M 62 A 11 WD T2N1H2(2) STG. Wedg. 17
*10, M 59 A 1 WD T4N1HI(1) STG. Wedg. 8

11. M 40 A 1 MD T2N1H2(2) TG. Enucl. i5
*12, M 55 A 1 PD T3NIH2(2) STG. Seg. 52

*Patient died.

tLocation of primary tumor; C=Upper portion of the stomach, M=Middle portion of the stomach, A=Antral portion

of the stomach.

*Histologic type; WD=Well differentiated, MD=Moderately differentiated, PD=Poorly differentiated

¥Metastasis limited to one of the lobes
"Few scattered metastasis in both

“Operation; TG=Total Gastrectomy, STG=Subtotal Gastrectomy, Seg=Segmentectomy, Lob=Lobectomy, Wedg=Wedge

resection, Enucl=Enucleation.
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Fig. 1. Survival according to treatment.
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