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Abstract ; [ Purpose ] To investigate the clinical characteristics,diagnosis, treatment and prognosis
of gastric small cell carcinoma. [ Methods ] Clinical data of 20 cases with gastric small cell car-
cinoma were analyzed retrospectively. [ Results ] Of 20 cases, 17 cases underwent surgical treat-
ment, including radical resection in 13 cases, palliative surgery in 4 cases,and chemotherapy
alone in 3 cases. The overall median survival was 11 months,and 1-,2-,and 3-year survival
rates were 60.1% ,26.2% and 12.7% respectively. The prognosis of patients related to tumor
staging, lymph node metastasis and radical grade of the operation(P<0.05),but not related to age
and gender (P>0.05). [Conclusion] Gastric small cell carcinoma is a rare pathological type of
gastric malignant tumor,with high aggression and rapid disease progression. Surgery,
chemotherapy and radiotherapy are the common treatment methods,and the prognosis of the
disease is poor.
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Figure 1 Gastric small cell carcinoma(HEx400)
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Table 1 Relation between clinicopathologic factors and
survival

Clinicopathologic factors N Survival(months) P

Age (years old)”

>58.5 10 14.3+7.6
0.23
<58.5 10 10.9+5.5
Gender
Mal 11 13.9+47.
e 279 060
Female 9 11.7£5.7
Tumor stage
I 8 21.5+5.5
I 9 14.1+4.0 <0.05
v 3 5.7+1.2
Lymph node metastasis
Yes 13 15.7£2.1
0.004
No 7 22.9+3.3
Surgery”
Radical 13 19.4+4.7
- 0.03
Palliative 4 13.7+1.9

Note:*:The median age was 58.5 years old. A :17 cases underwent
surgical treatment.
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