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Risk Factors of Lymph Node Metastasis in Undifferentiated Early

Gastric Cancer
WEI Wei, WANG Ting-yu, CHEN Xin-lian, HUANG Zhong
(Zigong First People’s Hospital, Zigong 643000, China)

Abstract: [ Objective ] To investigate the risk factors of lymph node metastasis in undifferentiated early gas-
tric cancer. [ Methods | Eighty patients with undifferentiated early gastric cancer who underwent radical gas-
trectomy were enrolled in the study. The association of endoscopic findings, clinicopathological features,
preoperative serum tumor markers with lymph node metastasis of gastric cancer were analyzed. [ Results | Of
the 80 undifferentiated early gastric cancer patients, 18 had lymph node metastasis. The submucosal cancer
proportion, vascular invasion proportion and preoperative serum G-17 levels in patients with lymph node
metastasis were significantly higher, while the ratio of PG-II[/PG- 1 was significantly lower than those in pa-
tients without lymph node metastasis (all P<0.05). Logistic regression analysis showed that submucosal cancer
(OR=1.944, 95%CI. 1.452~2.853), vascular invasion (OR=1.775, 95%CI: 1.378~2.512), elevated preoper-
ative serum G-17 (OR=1.661, 95%CI: 1.277~2.451) and decreased ratio of PG-1l/PG- I (OR=2.039, 95%CI.
1.503~2.849) were independent risk factors for lymph node metastasis of undifferentiated early gastric cancer.
[Conclusion] Submucosal cancer, vascular invasion, elevated serum G-17 and decreased PG- [l /PG- | ratio
may increase the risk of lymph node metastasis in undifferentiated early gastric cancer.
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Table 1 The relationship between endoscopic and clinicopathological
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features and lymph node metastasis of gastric cancer
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Table 2 The relationship between preoperative serum tumor
markers and lymph node metastasis of gastric cancer
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Table 3 Logistic regression analysis of risk factors for lymph node
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metastasis of gastric cancer
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