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HE . BH RKAREZEZZATHERE (SMEGC) # 6 RRE FHIEAR £ 295 1t 5 R E Rk Z )
AR, ik EBRAIR 2016 F1 A —2019F 4 AETRTESPOCEEHNERZALERTHELR
(ESD) &7 305 41 L4 B & B4 00m M ok, KEBEWEH. B WBEMBES., £E. A%, AL
W RBARL L, WRRE SRR HREFHL, 58 SMEGC 5 322 -4 8 & 09 16 ARk EAF 4269
ERABRERBIEZ AR, ER AT EREBEHT, 254 (82%) H SMEGC, 280 #] (91.8%)
KT E B ; SMEGC B 5# >60 F#9t] (76.0%, 19/25) & THELTHMEF & (52.9%, 148/280);
M B A 42 < 2.00 cm #9641 (68.0%,17/25) & T & T4 B % (46.1%,129/280 ), £ 7 A it FE L (P <0.05 ),
LB HEA . BEABES, LE. ALKH. REOARLKL, WMEREFER  ZFHFREZFH KT

FEL (P>0.05), SMEGC 2Rt ARARK T RERIE, ZFARTFENL (P<0.05), W ERAIEH
MR ENAKE AR AR % ARALLL, ASREFEANFZREEZF ARG TFEEL (P>0.05),
451 SMEGC ¥R AR £ 2 60 F A Lty F | AEFART 2.00 cm I, T RBHG s KA Z AL
0L, B4 X R F 6T E B LT R AT M) WA, EE ERRE A AR, R & SMEGC &
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Clinical characteristics of synchronous multiple early gastric
cancer and correlation analysis between
main and minor lesions*
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(1.Department of Gastroenterology; 2.Department of Radiology, Lihuili Hospital,
Ningbo Medical Center, Ningbo, Zhejiang 315040, China)

Abstract: Objective To explore the clinicopathological characteristics of synchronous multiple early gastric
cancer (SMEGC) and correlation analysis between main and minor lesions. Methods The medical records of 305
patients with early gastric cancer treated with endoscopic submucosal dissection (ESD) from January 2016 to April
2019 were analyzed retrospectively. The data of patients including age, gender, tumor macroscopic morphology, tumor
location, diameter, presence of ulcer, redness of the surface, histological type, depth of invasion were collected. The
clinicopathological characteristics of SMEGC, single early gastric cancer and correlation between main and minor
lesions were analyzed. Results Among the 305 patients with early gastric cancer, 25 cases (8.2%) were SMEGC,

280 cases (91.8%) were single early gastric cancer. The proportion of SMEGC patients with age > 60 years (76.0%,
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19/25) is higher than that with single early gastric cancer (52.9%, 148/280), and the proportion of SMEGC patients
with tumor diameter < 2.00 cm (68.0%, 17/25) was higher than that of single early gastric cancer (46.1%, 129/280),
the difference was statistically significant (P <0.05). There were no statistically significant differences in gender,
tumor macroscopic morphology, tumor location, diameter, presence of ulcer, redness of the surface, histopathological
type, depth of invasion between the two groups (P>0.05). The diameter of main lesions was significantly larger
than that of minor lesions, the difference was statistically significant (P <0.05), there were no statistically significant
differences between main and minor lesions in tumor macroscopic morphology, tumor location, presence of ulcer,
redness of the surface, histopathological type, depth of invasion (P> 0.05). Conclusion The prediction risk
factors for SMEGC are patients over 60 years old and tumors less than 2.00 cm in diameter, the clinicopathological
characteristics of main and minor lesions are similar, patients with early gastric cancer with these factors should

accept more careful endoscopic examination. Pay attention to the correlation between main and minor lesions and

improve the detection rate of SMEGC.

Keywords: multiple early gastric cancer; endoscopic submucosal dissection; synchronous; main lesions; minor
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b & G S N B R A R B, LA S N BE
A A IR, 0 B 1 R IR AR
b, w2 % B E R (synchronous multiple
early gastric cancer, SMEGC ) i S 32 2 Il IR =
Ui A i AR SCER B, SMEGC 76 W1 8
R AR K 9.0% ~ 145%", WEEFEIE T #8
A ( endoscopic submucosal dissection, ESD ) Bl LLSCER
SMEGC MG R YIBR, BIARDIBRZ AR AR 50k
FHIEEML, JERIEMEAER B 2ES " B
SMEGC 2R B 45 5 th IR AL IR 12, — 228/
IR kL 25 2l 2w ™, AEB U R] R RE 2 & IR
W, 540 ESD MERARRITRIL. A5 BIERA
SMEGC ) Ilfi PRAEFAE LA K F2 00 kb 22 8] B AR S, itk
— 4 SMEGC 16 %,

1 &ENERE

— BB

[IEPESHT 2016 4F 1 H — 2019 4F 4 HAE T
EEy7 D2 B EE B RS2 ESD 1RYT, HAR G FIIESS
P R ) R 3 305 i), L, BB 218 i 71.5% ),
2z 87 1] (28.5% );4FHE 29 ~ 79 %, ¥4y (61.8+8.9)
% ¥k B E g 280 4 (91.8% ), SMEGC 25 il
(8.2% ), Hrrfmlmftk 2 kb R0 5 8 23 ], 3 AbAN
4 QbR B A 165 RS BEIE S 4k R AR 270
il (88.5% ), AR LA 35 4] (11.5% ), =R EEE
JEEJZ 263 ] (86.2% ), FEET )= 42 4] (13.8% ). UK
BERH AR . M. MR A s, EAR.
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& SR G A [l 0 NAATE 2 AbEk 2 AR D) Y
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5 440 BRISHE, S5 IR LIS I PRAR A % S Uk 2 0 A A
2 #HR L (P>0.05), MFABFIEEIES ., (8.

2.1 SMEGC 5#% RHBREIRKRIEFFEILE
305 i) 401 g B, SMEGC &4 RH 8.2%
(25/305 ), SMEGC {4 4 >60 2 (1 L] (76.0%,
19/25) WGk T R E R (52.9%, 148/280), H
< 2.00 cm LB (68.0%, 17/25) BB & Tk
FLHIE I (46.1%, 129/280), 2 SA 51t E &
(P<0.05), SMEGC % £ i (80.0%, 20/25) &

BB . RIEA LKL, HLUREFZE RN E IR
FEESBIGIFEL (P>0.05), W& 1.
2.2 SMEGC FEfwit 5k ERIIGRREEYFIELL i
MRPEE X, FEpkE 25 Ab . YREDREE 28 Ab. L
2o WERAE F BRI UL RO TR 1Y
EHC 4 EA5 R 92.9% (26728 ) 5 PS80 (445 i
JREWMIEA. 5. AXbty. RMATTKL ) M
DEHC 1 R 50.0% (14728 ), Ao ‘& AH DT HC 4 LA

TFHEMERWIE R (70.7%, 198/280), HER TG 53.6% (15/28), FiA I A BLARRAE VT L i1 L 51
&1 SMEGC 52%RHIBEIGARFBEFMENLLE 6 (%)
Table 1 Comparison of clinicopathologic characteristics between SMEGC and single early gastric cancer n (% )
- SEi el iR UNIZ frs
: <60%  >60% % 53 % Bk E13® PIB3E FIRH
SMEGC 4 (n=25) 6(240) 19(76.0) 20(80.0) 5(200) 7(28.0) 18(720) 4(160) 5(20.0) 16 (64.0)

L B E A (n=280) 132 (47.1) 148 (52.9) 198 (70.7) 82 (293) 97 (34.6) 183 (654) 33 (11.8) 110 (39.3) 137 (489)

X ME 4.96 0.97 0.45 3.64
P{E 0.026 0.325 0.502 0.162
- ER Gt RUIRLL AR RIAA] AR
H5
<2.00cm >2.00 cm ¥ fi Jc el A KAl HERZE HIETZ
SMEGC 41 (n=25) 17 (68.0) 8 (32.0) 20(80.0) 5(20.0) 9(360) 16(640) 23(920) 2(80) 23(920) 2(8.0)

2L A (n=280) 129(46.1) 151(53.9) 228(81.4) 52 (18.6) 107(38.2)173 (61.8) 247(88.2) 33 (11.8) 240(85.7) 40 (143)
X 1H 4.42 = 0.05 _ _

P{a 0.035 0.793" 0.827 0.751" 0.549"

e T R Fisher Bk

*2 SMEGC TERUSRERIMIGKRFEFHELLE 6 (%)
Table 2 Comparison of clinicopathologic characteristics between main and minor lesions of SMEGC n ( % )

- i 2 W (A HiE

M1 Rz F13H F1/3 8 138 < 2.00 cm >2.00 cm
FEEL (n=25) 7 (28.0) 18 (72.0) 4 (16.0) 5(20.0) 16 (64.0) 17 (68.0) 8 (32.0)
WERFH: (n=28) 11 (39.3) 17 (60.7) 4 (14.3) 9 (32.1) 15 (53.6) 26 (92.9) 2(7.1)
X fH 0.75 1.01 =
P1E 0.386 0.604 0.034'
- iRty FH R BV B

% A I H Patai] F A4k Rif= R 2
FEFLE (n=25) 20 (80.0) 5 (20.0) 9 (36.0) 16 (64.0) 23 (92.0) 2 (8.0) 23 (92.0) 2 (8.0)
WAL (n=28) 24 (857) 4(143) 10 (357) 18 (643) 27 (96.4) 1(36) 27 (96.4) 1(36)
x 18 - 0.00 - _
P 0.719' 0.983 0.597" 0.597'

.t 5% Fisher BRYIMEERE
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35.7% (10/28 ), FEEJHRAEEAE >2.00 em LU (8725,
32.0% ) WA TR B (228, 7.1%), ZRE %
TR (P<0.05) ; EL L HRV] R K TR ES
Kb, I EYOR AL R RS . B A
RIATCRLL, LU R 25 0
it L (P>0.05 ).
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ESD RJGAEFAREGHBIFARM Y, K5 ryizii
IF R i B A0 T B R O T ARE™, ESD € 34 Wi ik
R B bR R e — A" BUR,
SMEGC ¥ HIETE 11.6% ~ 19.0% W23, ik
BRI S BB UE R, i, SMEGC &
H ESD Rk A5 £ 0 EZ , AT R0 5 8 R
FHHSMEGC B EIRF A 8.2%, WEAKT [ A2 A fiRiE
1 9.0% ~ 14.5%"", SAHIRFEUNT « ARBFFAA N2
T H B R A R IO AZ [l 2 B A ESD IR YT Y
SMEGC Jifil, 5 EAMY—LERFE AL, RAFIE
SR NEE FIRYT S ERE VTR 1 AR Y PR R BLAR Ak
TR AR 1]

EANE B Z s ™ Y R, SMEGC ZWT#%
EH Y AUISEED, 60 %L HEFE I SMEGC
PR R R, 5 ESMEE A R —8C, i
SMEGC % HEH FL B 80.0% , w5 T2k 40 5 9
BEM 70.7%, HEFTGI¥EN, XlfESHA
WAL K, TERFEAZ RO 05E . A0
FER IR, SMEGC I HARA L 2.00 em 1Y LAY
68.0%, B & T ok H H Y 46.1%. LEE 4 "
5L 7R, SMEGC Mg i V- 24 BAR W] /N T8 i R
W E R (2.44 1336 cm ), SAWTIT 4 RA—5L,
I, X 60 % DL B84 8 B, dE1 T Bk A i 5
B ARG, 15 SMEGC fE7ER AT fE, Y& M EAE
AT 2.00 em B LR, F7E45 2 LR AL
MRl g

M4 SMEGC & U i 41 6 2 X, £ E R
MEABRRKTFRERL, AR, FEHEE
£ >2.00 cm B BN 32.0%, B 5 T OB AR Y
7.1%, ZSRAGIFRSL, FERAEAEE R R TIR
Fkl. KIM 4 5t oR, FERA A B KT
WESAL, I HIE—BESE, BEE B EAR R
K, WERALR EARRBEZ K, [Fn HAFsa %,
T3 SIAE AT 5 1) AT B[] #A 0 i— 3
Mo BV BAAE—E0E, ATH IR R A

3

AT AR ™, R R B 9 th SMEGC AH4B Y 32
YRR A TE L, AR B, EURIRE SRR
YRR . BT R RN B 22 R T
B, BRI Z AT R I PR AR . X2t
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R TR R B B R Bk I, ST 4 AN
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R, SR HMIRTT I SO R I PRI AR AR
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WIE A B 225 . ARWFTE RIS R 1 Kk R s #2327
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WFIE AT G R 2 ik L 25 AN AR R 3
WFRXT G AR P R 2 2 BOR 5 20 U B P4l 1Y
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ARWFGE R, RELR S B AR A E R 4
— W LB 92.9%, HAR SN —EE, RENLE
Z R EIRE N, R SMEGC FUAHSCE XL, R
Jr oy AN E BT E R AL . KASUGA 25 Y jfFse %
B, [ s T Ak L 400 9 04 £ PR R R A
SRS ESD BERVE ]I 2K, (H e A B R BT B
FARIGHRAMLL, RN A RO THB2ES, M
ESD J897 SMEGC J&—Fh Al 17 H & 23697 2. Al
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IE R XTI B 5 02 7 B A E 1T IE Al . ISOBE 48 ™
BEVTZE REI, SMEGC 55 5 4 0] 15 9 /R 3 A T 1L
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