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Clinica implications of discrepancy of histologic differentiation in early gastric cancer
Department of Internal Medicine, Hallym University College of Medicine, Hallym University Sacred Heart Hospital
"Bonseong Koo, Jae Seung Soh, Hyun Lim, Ho Suk Kang, Jong Hyeok Kim

Introduction: Endoscopic resection is widely used for the treatment of early gastric cancer (EGC). The histologic differentiation type is one of im-
portant factor for deciding endoscopic procedure and the discrepancy of differentiation between pretreatment biopsies and post-procedurd specimens
can need additiond radical gastrectomy. In addition, the discordance of histologic differentiation may predict deep tumor invasion and lymph node
metastases. The aim of present study isto investigate clinicopathol ogical variables of EGC patientsin relation to differentiation discrepancy. Methods:
The data of 265 specimens of 240 patients with EGC who had undergone radical operation a Hallym University Sacred Heart Hospital from 2010 to
2015 were retrospectively analyzed. Thirty-six patients (15%) were performed endoscopic submucosal dissection before surgical resection. Results:
Clinically significant discrepant rate which showed the difference of differentiation (well and moderately differentiated) and undifferentiation (poorly
differentiated) between pretreatment endoscopic biopsies and postoperative surgical tissues was 9.4% (25/265). In clinicopathologica analysis, there
was no difference in tumor size, location, gross pattern and biopsy number. Specimens with histological discordance showed more submucosal invasion
(72.0% vs. 49.6%, p=0.033) and lymph node involvement (24.0% vs. 7.9%, p=0.009) compared to those with non-discordance. Positive epidermal
growth factor receptor status was also higher in tissues with discordance than non-discordance (81.0% vs. 55.4%, p=0.035). Recurrences were oc-
curred one patient in discrepancy group and two patientsin non-discrepancy group without statistically significance and disease-related deaths were not
occurred in both groups during median 36 months follow-up periods. Conclusions: The discordance of histologic differentiation is associated with
submucosal invasion and lymph node metastasesin EGC patients. Patients who show histological discrepancy between pretreatment biopsies and endo-
scopi ¢ resection specimens should be consider additiona surgical trestments.






