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TABLE 1 Characteristics of Patients with Gastric Cancer with
Positive Cytological Findings of Peritoneal Washings without

Peritoneal Dissemination

Age year (meun) 6l
Gender (maleffemale)

Tumor size (cm)
Histological findings

Poorly diff. ca 16
Moderately difl. tubular ca. 7
Well diff, tubular ca. I
Papillary cn. 1
Mucinous ca. 1
Invalved margin (%) 27
Lymph node metastasis (%) 88
Distal/Total gastrectomy 1511
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alized Wileoxon test. Differences were considered sig-
nificant at p<0.05.

RESULTS

The characteristics of gastric cancer with positive
cytological findings of peritoneal washings without
peritoneal dissemination (n=26) are shown in Table
1. The mean age of patients was 61 vears, The mean
size of the tumor was 9.9em (range: 3.3-19.0). Gastric
cancers comprised 16 poorly differentiated tubular
adenocarcinomas, 7 moderately differentiated tubu-
lar adenocarcinomas, 1 well differentiated tubular

Curative Non-curative Total
(n=16) (n=10) (n=26)

Numbers of death 13 10 23
Death due to recurrence 12 9 21
Death from other causes 1 1 2

in patients with recurrence

Alive with recurrence 1 0 1
Alive without recurrence 2 o 2

adenocarcinoma. 1 papillary adenocarcinoma and 1
mucinous adenocarcinoma. Patients were treated by
total gastrectomy (n=11) or distal gastrectomy
(n=15). None of the 26 patients died within 30 days of
operation, and all patients were discharged from hos-
pital after surgery. Histopathological examination
revealed that 7 patients had invasion of the surgical
margin. The (requency of nodal involvement was
B8%. The mean number of metastatic lymph nodes
and the mean number of resected lymph nodes were
17 and 48, respectively. Metastasis in para-aortic
Iymph nodes was observed in 6 patients (23%).

The survival curves following surgical treatment
are shown in Figure 1. The overall 1, 2, 3-year sur-
vival rates for the 26 patients with positive cytologi-
cal findings of peritoneal washings without peni-
toneal dissemination were 69%, 35%, and 0%, respec-
tively (Figure 1). The median survival of the 26
patients was 17.5 months, No patient survived for
mare than 34 months after gastrectomy. Cumulative
1, 2, 3-year survival rates for patients after curative
(RO) resection (n=16) and those after non-curative
(R1 or R2) resection (n=10) were 81%, 44%, 0% and
50%, 20%, 0%, respectively (10). There was no signif-
icant difference in survival between the two groups
(p=0.10). The median survival of patients with cura-
tive rescction and non-curative resection was 19
months and 12.5 months, respectively. Numbers of
disease recurrence and deaths after surgery are
shown in Table 2. Recurrent disease occurred in 24
patients. The sites of recurrence were as follows: peri-
toneum (n=18). lymph nodes (n=11), liver (n=6),
ovary (n=4), bone (n=3), lung (n=1), and pancreas
(n=1). Two patients arc now alive and disease free at
17 and 13 months after surgery.

DISCUSSION

The main conclusion of this single-institute study
was that patients with gastric cancer with positive
peritoneal washing cytological findings had a very
poor prognosis after surgical resection, even in the
absence of peritoneal dissemination. It has been
reported that the presence of eaneer cells in peri-
toneal washings in patients with gastric cancer indi-
cates a poor prognosis (1-4). Bonenkamp et al. report-
ed that survival of those with positive eytological
findings of peritoneal washings was significantly
lower than that of those with negative findings, irre-
spective of the procedure employed (1). Kodera et al.
reported that patients with positive cytological find-
ings of peritoneal washings were confirmed to have a
greater risk of recurrence in the form of peritoneal
carcinomatosis and hence a significantly worse prog-
nosis (5). These results suggest that positive cytolog-
ical findings of peritoneal washings in patients with
gastric cancer imply invisible microperitoneal dis-
semination.

Are there any survival benefits of surgical resce-
tion for gastric cancer with positive washing cytology
in the absence of definite peritoneal dissemination?
Fujimoto et al. reported a 22.2% 5-year survival rate
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for patients with gastric cancer with positive cytolog-
ical findings of peritoneal washings after curative
rusection (2). Nekarda et al. reported an estimated 5-
year survival rate of 8% for patients with free peri-
toneal tumor cells after complete resection (7). How-
ever, several studies reported that positive cytologi-
cal findings of peritoneal washings contraindicated
further surgical treatment. Burke et al. concluded
that patients with positive lavage cytology had stage
IV discase, even in the absence of macroscopic peri-
toneal dissemination, and cytological examination of
laparoscopically obtained lavage fluid was a rapid
technique for identifying the subset of MO patients
who are unlikely to benefit from resection alone (4).
Kodera et al. reported that positive cytological find-
ings may indicate that gastrectomy should be avoid-
ed for Borrmann type 4 gastric cancer, because the
outcome of patients with positive cytological findings
of peritoneal washings and no other residual discase
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DIAGNOSTIC PERFORMANCE OF MDCT FOR EARLY GASTRIC CANCER
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Background : To completely remove tumors or to avoid excessive treatments, a precise assessment
of cancer spread hefore surgery is important to determine the best treatment strategy for patients with
early gastric cancer (EGC). However, previous results of preoperative staging on EGC have not been
satisfactory. Purpose: The purposes of this study were to assess the diagnostic performance of
multidetector-row computed tomography (MDCT) and to examine whether routine MDCT was necessary
for preoperative diagnosis of EGC. Patients and method : During 1-year period, 280 consecutive patients
with gastric cancer underwent surgery in our institution. Among these 280 patients, 144 were diagnosed
preoperatively as EGC with gastroscopy and upper gastrointestinal series. MDCT findings were compar-
ed with operative findings and histopathologic studies of the resected specimens. Results : Among 144
patients, 131 underwent preoperative MDCT. The sensitivity, specificity and accuracy of MDCT for
detection of lymph node metastasis were 7%, 97% AND 87%, respectively. Cholelithiasis. liver heman-
gioma, liver cyst, renal cyst were detected with routine MDCT. According to the result of MDCT
cholecystectomy was added on 9 patients. Conclusions : MDCT was insufficient for assessing regional
lymph node metastasis. It is suggested that we could omit MDCT from preoperative examinations for
patients with EGC.




