rRAE B R4 is 2023 47 A4 26 555 78] Chin J Gastrointest Surg, July 2023, Vol. 26, No. 7

B AR AR R DI Bk R L A% 30 4
i AR5 1 o A

XA BAKE AR Beg EE SR
"HMRAFEFEHERBLER GBI, &R 210000 AR X EERBER R
201101’ R AKFEFRMESMAERREA, &% 210000

BAZAEH & LR, Email : guan_wenxian@sina.com

(FEE] BH S0 0 BERIRAR D EE DGR RO IGIRRAE . Ak SRAS
95 15 2R SIS B 5k, WO 2006—2022 4 301 18] R 55t K 27 B 2% e B i S8 1 e R 2R 8 ik X I B P K
A B ISR O 95 0 G, ELES 43 BT R85 1) TR R TE R AR AR 100 LA I 988 ) G 928 20 SRk 2 R
T AR 5 R B4 3 I — 25 40 M B W 5 BB B B A I AN S A 42 T A A R . B 4k bk
R U EE U4 (BEEM Y AR Y, R S0h.03A 30 41(0.33%,30/8 972)
T R HRAE AR & B G BR RS, Hoh B0 24 1(80.0% ) , 4E 1% (63.9+11.0) % o FLIAREE
RMRIEE 17 01(56.7% ) , Forh AR 434k 13 611 (43.3%) , Th ok 4 4611 (13.3% ) 5 BV 20 B8 4 61 (13.3% ) s B
i 4450 (13.3% ) s V& G PR 3 1 (10.0% ) , L 2451 A 1 43 A8 bR R VG 24 10 200 s % 285 VR s
LA A A AR B TR 2% Yk 200 ML 5 ARk 28 180 2471 (6.7 % ) , o 14610 Rl 1 4810 R oA 4019
Jitsd 57 T B /NI 26 41 (86.7% ) , 57 T 5L 1 24 41(80.0%) o g KA (7 50 6.6 em , BB U1 2k b {ir
15 em, I RAL I IRE A2 K PKAE 89 LL A5 53551 4 80.0%(24/30) .86.7%(26/30) F1193.3%(28/30)
AR PR EL 255 1 (20.4+8.9) ML . AR5 g BEL4-40] T4 391 18 41(60.0% ) , N3 1] 21 i (70.0%) . Ki-67 #5455
iR 52.7% , HER2 & 1% A= K& B F Z K (EGFR) | L% PN % A K A F 32 4k (VEGFR) | E-cadherin
U2 R F M BE T C A 1(PD-L1) i R LG4 53531 R 40.09% (12/30) 146.7%(14/30) .80.0%(24/30)
86.7%(26/30)F116.7%(5/30) o B MW £ VB 5% P 95 A6 20 M J2 10, g 2 B LA /NKE X A AL <
" oA o 32 D W I 43 A1 Y e B A s 7R 4 2R T RA A0 A TR 7491 (23.3% ) ,
B )2 18 41(60.0%) , WUZ 5 51(16.7%) , To—FI5% B8 THMEE . 78 715155 B 20 451 v , 5 057 T 5 B T Ay
2260 TRENUZ , o— 0I5k 8 TR LR, i BB VISR R B B b A 2
1T R S FHAR B R B W e R B 2 L TR 2

[sgim] SR, gBibE; sk BREREGRE

EETH:BEXARP IS E LA (82172645) 5 1178 4 & S HF % 3 % (BE2022667 .
BE2022753) ; 117544 875 75 4F 3 4: (BK20200052)

Skip metastasis at the esophageal resection margin in radical gastrectomy: clinical
characteristics of 30 cases

Liu Song’, Xia Qiuyuan’, Fu Yao®, Lu Xiaofeng', Wang Meng', Guan Wenxian'

' Department of Gastrointestinal Surgery, Nanjing Drum Tower Hospital, Medical School of the Affiliated
Hospital of Nanjing University, Nanjing 210000, China; *Department of Pathology, Jinling Hospital,
Nanjing 201101,China; * Department of Pathology, Nanjing Drum Tower Hospital, Medical School of the
Affiliated Hospital of Nanjing University, Nanjing 210000, China

Corresponding author: Guan Wenxian, Email:guan_wenxian@sina.com

DOI: 10.3760/cma.j.cn441530-20221206-00508
B 2022-12-06 bingra 1N A

SRS XIM, Ak, A58, 45 . BRARA AR h BEAE UI R BRERTL A% 30 (il RAFIE 0 AT (D], wh e B i Mt

7%, 2023, 26(7): 675-679. DOI: 10.3760/cma.j.cnd441530-20221206-00508.




676 rRAEE B ANRL Ak 2023 4E7 A A 26 %55 78] Chin J Gastrointest Surg, July 2023, Vol. 26, No. 7

[ Abstract ]
metastasis at esophageal resection margin during radical gastrectomy. Methods This is a
descriptive study of case series. Relevant data from 2006 to 2022 were collected from two major
gastric cancer consultation and treatment centers: Nanjing Drum Tower Hospital and Jinling
Hospital.Characteristics, surgical approach, number of dissected lymph nodes, immunohistochemical
staining, and pathological staging were summarized and analyzed. The distribution of residual

Objective To summarize the clinical characteristics of patients with skip

tumor cells at the esophageal margins was further analyzed at the cellular and tissue levels. Skip
metastasis at the esophageal resection margin was defined as a negative esophageal margin
with a positive margin in the cephalad donut. Results Thirty (0.33%, 30/8972) eligible patients,
24 (80.0%) of whom were male, were identified in the two centers. The mean age was 63.9+11.0
years. Seventeen (56.7%) of these patients had papillary or tubular adenocarcinomas, including
13 (43.3%) poorly- and four (13.3%) moderately-differentiated tumors; four (13.3%) had
signet-ring cell carcinomas; four (13.3%) mucinous adenocarcinomas; three (10.0%) mixed
adenocarcinomas, including two with poorly-differentiated tubular adenocarcinomas mixed with
signet-ring cell carcinoma and mucinous adenocarcinoma; and one had a poorly differentiated
tubular adenocarcinoma mixed with signet-ring cell carcinoma. Two patients (6.7%) had other
types of cancer, namely adenosquamous carcinoma in one patient and undifferentiated carcinoma
in the other one. The predominant tumor sites were the lesser curvature (n=26, 86.7%) and the
cardia (n=24, 80.0%). The mean tumor diameter was 6.6 cm, mean distance between tumor and
esophageal resection margin was 1.5 c¢cm, and proportions of tumor invasion into the dentate line,
nerves, and vessels were 80.0% (24/30), 86.7%(26/30), and 93.3% (28/30), respectively. The
mean number of lymph nodes resected was 20.4+8.9. The pathological stage was mainly T4 (n=18,
60.0%) and N3 (n=21, 70.0%), the median Ki67 was 52.7%, and the rates of positivity for HER2,
EGFR, VEGFR, E-cadherin and PD-L1 were 40.0% (12/30), 46.7% (14/30), 80.0% (24/30), 86.7%
(26/30) and 16.7% (5/30), respectively. At the cellular level, cancer cells were mainly distributed
in small focal areas, as cell masses, or as tumor thrombi; large numbers of widely distributed
atypic cells were seldom observed. At the tissue level, cancer cells were located in the mucosal
layer in seven patients (23.3%), in the submucosal layer in 18 (60.0%), and in the muscular layer
in five (16.7%); no cancer cells were identified in the outer membrane. Five of the seven tumors
were located in the lamina propria, two in the muscularis mucosae, and none in the mucosal
epithelium. Conclusion Patients with skip metastasis at the esophageal resection margin at
radical gastrectomy have unfavorable tumor biology and a high proliferation index, are at a late
pathological stage, and the residual cancer is mostly located in the submucosa.
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