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[BE] B TR 2 &R S E (synchronous multiple early gastric cancer, SMEGC) [
I A . PBE RS BRARAE , I D IRi2 2, A3k 2017 4E 1 —2019 4E 12 H 75 | 508 K BE 24 B
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Clinical, endoscopic and pathological characteristics of synchronous multiple early gastric cancer
Gao Wei' |, Xu Kai' | Lai Yuexing', Xu Ping’, Zhang Li’, Sun Weiwei’®
! Department of Gastroenterology, Songjiang Hospital, Shanghai Jiaotong University School of Medicine (in
preparation) , Shanghai 201600, China; *Department of Pathology, Songjiang Hospital, Shanghai Jiaotong
University School of Medicine (in preparation) , Shanghai 201600, China
Corresponding author: Xu Ping, Email; sjzxxp@ yeah.net

[ Abstract] Objective To investigate the clinical, endoscopic and pathological characteristics of
synchronous multiple early gastric cancer ( SMEGC ), and to reduce the rate of missed diagnosis.
Methods Clinical data of 227 early gastric cancer patients treated by endoscopic submucosal dissection
(ESD) and/or surgery in Songjiang Hospital, Shanghai Jiaotong University School of Medicine from January
2017 to December 2019 were retrospectively analyzed. The differences of clinical, endoscopic and pathological
characteristics between solitary early gastric cancer (SEGC) group (200 cases) and SMEGC group (27 cases)
were compared. The relevance of endoscopic and pathological features of major and minor lesions of SMEGC
was also analyzed. Results Among the 227 early gastric cancer patients, 27 (11.9%) were SMEGC (58

lesions) , of which 25 cases were detected preoperatively, and 2 cases were reexamined within 6 months after
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surgery with another lesion found at a different site from the previous lesion. In the SMEGC group, the
percentages of male and atrophy and intestinal metaplasia in surrounding mucosa were significantly higher than
those of the SEGC group [85.2% (23/27) VS 61.5% (123/200), X*=5.815, P=0.016; 96.3% (26/27)
VS 81.0% (162/200), X*=3.912, P=0.048]. The mean age of the SMEGC group was significantly higher
than that of the SEGC group (68.7+6.7 years VS 63.8+9. 8 years, t=-2.561, P=0.011). The correlation
analysis showed a significant correlation between the major and minor lesions of SMEGC in the size of lesion
(r=0.640, P<0.001), vertical location (r=0.518, P=0.006), macroscopic type (r=0.904, P<0.001)
and depth of invasion (r=0.470, P =0.013). Conclusion

atrophic gastritis and intestinal metaplasia. It is necessary to be alert to the possibility of multiple cancer

SMEGC is prevalent in elderly males with

lesions, if an early cancer lesion is found under endoscopy, especially those that may have the same or similar

shape and invasion depth in the same vertical distribution range.

[ Key words] Stomach neoplasms; Disease attributes;

Synchronous multiple early gastric cancer
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FEAIE SMEGC 4 SEGC 41 il P
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B HI(%) ] 23(85.2) 123(61.5) X*=5.815 0.016
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AT TR TR PR 9% ) ] 13(48.1) 119(59.5) X?=1.260 0.262
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B T B 0 oA [ (%) ] X?=0.559 0.756
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