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Distribution and Frequency of
Gastric Cancer at the Para-
Cardiac Region and Formnix

Hiroaki Onaya", Yukihisa Saida?,
Kiyoshi Matsueda®, Hiroko Tsunoda®,
Yukari Takada®, Yuka Kon",
Yumiko Tanaka", Kumiko Nozawa,
Teiichi Nakajima® and Yuji Itai®

To clarify the distribution and frequency of
gastric cancer in the upper third of the stomach,
especially in the para-cardiac region and fornix,
we reviewed 634 lesions of all gastric cancers in
any location in the University Hospital of Tsu-
kuba University from April 1985 to March 1992.
The para-cardiac region was defined as a circular
area of 6 cm in diameter around the cardia. We
found 56 lesions (8.8%) in the para-cardiac
region, almost all of which were concentrated in
the distal half of the para-cardiac region, and only
three of which (0.47%) were in the fornix.

Cancer in the upper third of the stomach tended
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to occur predominantly in aged male patients, and
histologically most of them were classified as
having differentiated adenocarcinoma. Since the
percentage of advanced cancer at the para- car-
diac region was much higher than at any other
location, we should be careful to obtain double-
contrast images of sufficient qualify during the
upper gastrointestinal examinations and not to
overlook subtle changes in this region during the

interpretation of films.
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Fig. 1 Ditribution of gastric cancer
@ : a lesion at the anterior wall

Fig. 2 Distribution of gastric cancer in the prox-
imal portion: The para-cardiac region is enclosed
by a dotted line.
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(M) BUTFHE (A)V R TId%EEZh.i e LT
K AN E TEDGATRIE S FFAEL, VB
TEEESAE D D - 72 (Fig. 1), WEP 4L
HHEFFU CHEBBI Y I —EEEnL + ——
TIRELZ DSz, CHElOAZHIE L 722
VALBE B (v X —KfL) D z—< ki
7'my b L7, AEEHBEAEY & Bk i /M
2> THEBORENEICES LN, —F, &
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Fig. 3 Age distribution of differentiated and undiffer-
entiated gastric cancer at the para-cardiac region

differ : differentiated adenocarcinoma

undiffer : undifferentiated adenocarcinoma
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2. WEPTEEEFRIRIC 31T B LR & R LR X
MR R DR AT % Fig. 31CRT. SMbR o
FHE L 67 B THRIER D 53 i L D K 15 5%
HERTH - 72,

(2) FEAMHFE - HE4TE (Table 1)

WP SR SR T A, 4B 634 WA
W56 % (8.8%) Th -7z, AitEATHIE 269 i
2o, MEPTR R & T B AT 37 R
7z (14%) TH Y, &FWEE 365 HED ) LK
PR EERERO R 196 (5.2%) THh-7-.
B b6 25412 B o 3 fHEF C il

7%

Table 1 Location of early and advanced gastric can-
cer

A M G pC F  total
early 159 156 50 19 2 365
advanced 99 101 69 37 1 269
total 258 257 119 56 3 634

A : distal third of the stomach, M : middle portion of the
stomach, C: proximal third of the stomach, pC: para-
cardiac region, F : fornix

Table 2 Location and Histological type of gastric
cancer

A M (& pC F  total

differentiated 167 124 64 43 1 355
undifferentiated 91 133 55 13 2 279

total 258 257 119 56 3 634
LIS, &) bITRMDHESREBEICZ BV T 34%

(19/56) &RV SR & 705 72,
(3) SEEFAL (MM oA iERBIR)

PR DOHUGE AR & RET 5 &, WEPTTE
WSO HRED H b, /AER EIE 2972 (51
%), TREEQIZ 239528 (429%), BUEEMNIL 4 2
(7%) THo7, wTFRLWEFLBIHEMOLY
AR AT L, WEFIo L ) B3 (SEEm) cf
HELzEEHEZONDIHER1IMNLBDO LN, -
72. (Fig. 4)

(4) #EEEY (Table 2)

SrACTYTE 3 56 W 43 IRE (17%), F41b

X 139K (23%) THo 2, LB O AR

AN\

GC
~
42%
Ant. | 51% | Post.
Lesser.C /
-

Fig. 4 Distribution of gastric cancer at the para-cardiac region

G.C: greater curvature
Ant : anterior wall
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I3 adenocarcinoma tubulare 34 #5%5, adenocar-
cinoma papillotubulare 93FZT& ), Fo1LE!
J% |4 adenocarcinoma mucocellulare 11 4§ 25, #
DA 2 IRETH - 72, b3 & RS EEED I
(LB /R =DUR)V 12 3.3 TH 1,
HRBSDOP TIRAD B BEZ R L 2.
(5) 4 {LTYFHIE D A IR ik

W P SR S LR R O IR % 4 B
Fia MBS 7% 56%, BERRTIAHT 44% Th - 72, BIELS
PRI FEET BB & 4 5 & PR eEsE
HEEARE O W IRIZHREIC D v T BT E SR & T
NTRFHE L Z L3O 5L h - 72, (Table 3)
(6) E#2 X SMArIc BT 5 R 20

WG P T 5 EUSURE D AT R 0 38 % X ARM AR TR
SNTZBEEOWED 22 DWW TS Lz, FiE
18 ek 12 B, HEATHE 36 B b 33 B & & 8T 83
RDIEBHETH -7z, maniz 9Fo ) LigE
EEERL) LRI TELLZDB6HIT, wih
DOPIIREY L FaM FAK F 22 13RI 5B e M %
9 b TH-7z, (Table 4)
3. BEsE

BETEICOVWTIbTr IFLLrBHLENT,

TOREBEIT2BED 0.47% (3/634) s
ThZhdrodz, 3B D BT, RIS
Dlc+I ML, 9EOITEH2HTH Y,
HEATIE 1L 83 M Borrmann 3R 1 Bl A T4 -
fo. AR 2 BUDTRABINAE, 1 BlA TS
Thote, A& LTI R IBRER 2 KL 1
B, RE 1B, EITERERIZ SR TH - 72,

Table 3 Macroscopic findings of early gastric cancer
at the para-cardiac region and the antrum

pC A
finding (n=18) (n=118)
1) elevated 8(44) 39(33)
[ 1(6) 5(4)
[la 1(6) 16(14)
Ha+Ilc 4(22) 17(14)
others 2(11) 1(1)
2)flat 0(0) 2(2)
b 0(0) 2(2)
3) depressed 10(56) 77(65)
IIe 8(44) 66 (56)
lc+11a 1(6) 6(5)
e +111 1(6) 1(1)
III 0(0) 4(3)

numbers in parentheses are percentage.
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(1) FEPTAEEAEEE (Fig. 5)

6l BT, EEOWMHT 2 ERICIEESZ
L BREDRM 22T 2, BB ToMbEER Tt
FOEBRHEAGEIcEL TRV ZoEdh 204 B
5 cm DRLE 7 Fa M1 % 78D, BRERE sm o) TIc H
FHATE & M L 72, B e, wWEZI
adenocarcinoma rmmucocellulare, IIc like
advanced cancer RZERE se, #7 ) > < T
iz,
(2) EELBE (Fig. 6)

SO B, EHMBCH LI BRE LS

Table 4 Misdiagnosed cases at the para-cardiac region

X-ray diagnosis

Histological diagnosis

depth type depth type size (mm)
1) m 1l sm Ilc 23x18
2) m 1Ic sm IIc 55330
3) m Ila sm [la-+Ilc 2515
4) m Ilc pm 1lc like advanced 3520
5) sm [Ic+I11 se 1le like advanced 352<30
6) sm [Ic+1I1 se Borrmann I1I 45335
7) pm IIc like advanced m Ia-+1Ic 4025
8) pm Borrmann 11 sm Ilc 5030
9) S Borrmann [II sm [Ma-+1lc 25x14
4 HARER 4236 544 B55



wE TE o4 337

Fig. 5 A double contrast left anterior oblique view in
supine position showed an irregular-shaped barium
collection with converging folds just below the cardia.
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Fig. 6 A double contrast left posterior obligue view in
semi-upright position showed a polypoid lesion with
surrounding mucosal irregularity (arrowheads) at the
fornix.
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