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Radiological Evaluation on the Depth of Depressed Gastric Cancer
-—Special Reference to Differential Diagnosis of Early Gastric Cancer
from Advanced Gastric Cancer Similar to Early Cancer —
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For differential diagnosis of depressed carly gastric cancer from advanced gastric cancer similar to early
cancer, radiological findings of mucosal convergence toward gastric cancer and nodular protrusions in or
around depressed area were compared with macroscopic findings and histological findings in this paper, in-
cluding 33 cases of depressed type of gastric cancer operated in our hospital.

Radiological criteria of the depth of depressed gastric cancer are as follows:

1) The depth of cancer invasion almost localized to propria mucosa when the mucosal folds at their ends
presented thinning, smooth and irregular interruption without fusion, and nodular interrupted type.

2) Itlimited submucosa at the joining folds.

8) It reached submucosa or beyond it when the mucosal folds presented clubbing interrupted and gross
swelling type with fusion.

4) It tended to limit propria mucosa if the converging folds were lesser than 4 mm in diameter at the tips of
them and tended to reach muscle if they were more than 6 mm.

5) It limited propria mucosa at the round or oval protrusions in the depressed area and reached sub-

mucosa or beyond it if the mode of nodular protrusions of ulcer margin were irregular.
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Fig. 1 Classification of mucosal folds converging
toward the depressed cancer
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Table 1 Cases
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Fig. 2 Shematic illustration of carcinomatous in-
vasion limited mucosa (1, type)
Fla : thinning fold of pen-type and 5mm wide.
F3 : joining of fold and S5ram wide at the tip
%3] : carcinomatous invasion

Fig. 3 Shematic illustration of carcinomatous inv-
asion into submucosa. Nodular protrusions (NI,
N2) are seen in the depressed area. N1:5mm
in the largest diameter, N2 : Tmm in the largest
diameter F2c+4F2a : mixed type of clubbing
and worm-eaten fold and 7mm wide, Radiological
findings and resected specimen are showed in

Fig. 9-a and Fig. 9-b. °7) : m HE : sm
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Fig. 4 Shematic illustration of carcinomatous
invasion reached muscle layer. F4 gross swelling
of mucosal fold (10mm wide). N : nodular prot-
rusion (10mm in the largest diameter) around
the depressed area. Radiological findings and res-
ected specimen are showed in Fig. 10-a and
Fig. 10-b. f°5) : m [ : pm
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Fig. 5 Correlation of converging folds and depth
of cancer invasion
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Table 2 Correlation of diameter of converging fold and depth of gastric cancer
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Table 5 Correlation of the cancer invasion and histology

|' extent of

| cancer 10(mm) 20

| histology | |
Tubular adenocarcinoma A

| well differentiated type

moderately diff. type s
| Poorly diff.
| adenocarcinoma

el S 5

carcinoma

! Signet-ring cell
|
|

O:m A :sm X Ipm ¥ !ss

e E L, Tab. 4ok <, [BO BEX
&, FEGHER L OBREER L. BENERL T
LR pm 0 Z b HD, FhroMozk
b5, HEEA»LBBORS &, BHEE L
O BB I R\ R oot

6) EMEMEEOLLN D &FEEOMER

FEOMAERY, FHREOINS, MR & LR
HLftop Tab. 5CH 5. O D IO
TREFL 2 CHEL L. WO A
bHEWOTEREI L TE IR, 3cm @

| '

Radiological findings of case 1. A . is
seen on the lesser curvature. Mucosal reliefs
from oral side are thinning of pen-type with their

tips (1 4).

Fig. 6-a
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diagnosis is poorly differentiated adenocarcinoma,
and depth of invation limited raucosa.
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Fig. 7-a Radiological findings of cases 2, A I is
seen on the lesser curvature and mucosal reliefs
from oral side are irregular thinning with their

tips (1)

Fig. 7-b Fixed specimen of case 2, Histological
dignosis is tubular adenocarcinoma (well differe-
ntiated type) and depth of invasion limited mu-
Cosa.

T35 MRS Fla ©h 0, EEEL m Th
ey i

Fig. 6-b i1EIER HITMEEARTH D . XA &L —
U PRI EE D AT 5

Fig. 7T-a, @ {bRIAERERRE O XEG T, BA
ANV ey Harp 35 BEBEREERX Flb Ch 5.

Fig. 7-b, YR HBEEAT H 5. I O3S
YN, 4mm PR fFERERY B 5 . ik
FRBAE T, REE m THoMk.

Fig. 8-a, HAMCORELS LD ic e, H&EM
HiiBE s X 0% ERBEC SRR Y FRAET 5 SEFITH

2 L S Rl | i) ._.ll“h

Fig. 8-a Radiological findings of case 3, Mucosal
convergency are seen of the posterior wall of
the anglus region. 0 : smooth interruption Zc :
clubbing interruption 3 : joining of folds
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Fig. 8-b Fixed specimen of case 3 Histological
diagnosis is poorly differentiated adenocarcinoma

and depth of invasion reached submucosa.
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Fig. 9-a Radiological findings of case 4, Mucosal
convergency are seen on the posterior wall of

the anglus region. la: pen-type Zc : clubbing
interruption

1

ig. 9-b  Fresh specimen of case 4, Histological
diagnosis is poorly differentiated adenocarcinoma
and depth of invasion reached submucosa. Shem-
atic illustration is showed in Fig. 3.
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Fig. 10-a Radiological findings of case 5, Advan-
ced cancer with macroscopic features resembling
early gastric cancer of I .41 type. 2b : irregu-
lar thinning of fold. 4 : gross swelling of fold

e e

=
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ig. 10-b Fixed specimen of case 5, I-Ilstolngin:al
diagnosis is tubular adenocarcinoma (moderately
differentiated type) and depth of invasion reac-
hed muscle layer. Shematic illustration is showed
in Fig. 4.
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Fig. 11-a Radiological findings of case 6, Advanced
cancer with macroscopic features resembling ea-
rly gastric cancer of [+ Il type. 1b 1 irregular
thinning of fold. 2c : clubbing fold. 4 : gross

swelling with fusion

Fig. 11-b Fresh specimen of case 6, Histological

diagnosis is poorly differentiated adenocarcinoma
and depth of invasion reached muscle layer.
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