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Ms19h 1 Demographic and clinical data of patients with gastric carcinoma

Intestinal type Diffuse type P-value
Number (68) 27 (39.7%) 41 (60.3%)

Age (year) 60F10 5516 NS

(39-74) (29-88)

Sex (M:F) 16:11 28:13

(59%) (68%)

Clinical

Anorexia & weight loss 9 (33.3%) 4 (9.8%) NS
Dyspepsia 17 (62.9%) 24 (58.5%) NS
Abdominal mass 4 (14.8%) 8 (19.5%) NS
Bleeding 3(11.1%) 3 (7.3%) NS
Perforation 0 (0%) 1 (2.4%) NS
Obstruction 4 (14.8%) 12 (29.3%) NS
Dysphagia 0 (0%) 3 (7.3%) NS
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M99 2 Histopathology and location of tumor

Location Intestinal type Diffuse type P-value
Proximal 1 (3.7%) 7 (17.1%) NS
(cardia & fundus)
Body 7 (25.9%) 11 (24.4%) NS
Antrum 19 (70.4%) 21 (561.2%) NS
All 0 (0%) 3 (7.3%) NS
H.pylori
Positive 23 (85.2%) 29 (70.7%) NS
Negative 4 (14.8%) 12 (29.3%) NS
WHO
Well diff 1 (3.7%) 1 (2.4%) NS
Moderate 13 (48.2%) 5 (12.2%) 0.002
Poorly diff 9 (33.3%) 20 (48.8%) NS
Signet 4 (14.8%) 15 (36.6%) NS
Borrman type
I 5 (18.5%) 8 (19.5%) NS
II 9 (33.3%) 10 (24.4%) NS
II 13 (48%) 20 (48.7%) NS
v 0 (0%) 3 (7.3%) NS
mi‘mﬁ 3 Staging and treatment of gastric carcinoma
Staging Intestinal type Diffuse type P-value
I 0 0
I 3 (11.1%) 2 (4.9%) NS
I 9 (33.3%) 10 (23.4%) NS
v 12 (44.4%) 27 (65.9%) NS
Unclassified 3(11.1%) 2 (4.9%)
Surger: 20 (74.1%) 29 (70.7%) NS
Not surger 7 (25.9%) 12 (29.3%)
Curative 9 (45%) 10 (34.5%) NS
Bypass 8 (40%) 12 (41.4%) NS
Explor lap 3 (15%) 7 (24.1%) NS
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Lauren’s Classification of Gastric Cancer

in PhramongkutklaoHospital

Chairat Burusapat*, Piya Teoaprasert* and Paisit Peaksakol**

*Department of Surgery, Phramongkutklao Hospital, **Department of Pathology, Phramongkutklao College of Medicine, Bangkok ,Thailand

Background: Gastric cancer is one of the most common cancer in Thailand. The treatment is multimodality

treatment but the result remained unsatisfied. Currently, Histologic classification is an important factor to deter-
mined severity and prognosis of gastric cancer, especially Lauren’s classification. Objective: To study clinical

feature and severity of gastric cancer with Lauren’s classification, especially location, staging and treatment of
gastric cancer. Methods: Descriptive study in gastric cancer between August 2001 - July 2004 in Phramong-
kutklao hospital. Demographic data and clinical data were collected. Histologic pathology was classified

depended on Lauren’s classification into intestinal type and diffuse type. Results: Sixty eight patients with gastric
cancer (44 male, 24 female) were included in this study. There ages ranged from 29 to 88 years (average 57 years).
Regarding Lauren’s classification, it was found that 24 patients (39.7%) were intestinal type and 41 patients (60.3%)

were diffuse type. The most common symptom was dyspepsia. Most of location of cancer was antrum. Intestinal

type has found in antrum 70.4% and diffuse type has found 50.2%. Curative resection was performed in 19 patients
(72%) that found in intestinal type 45 % and diffuse type 34.5%. In diffuse type has found stage IV gastric cancer
more than intestinal type (65.9 VS 44.4 %) Conclusion: Lauren’s Classification of gastric cancer was found diffuse

type more than intestinal type but no significant different in demographic data, clinical feature, location and treat-
ment. But diffuse type has been stage IV more than intestinal type that mean the treatment for cure was per-
formed unsatisfied. However, further study for Lauren’s classification in Phramongkutklao hospital should be

performed in tumor recurrence and survival rate.

Key Words: ® Lauren’s classification ® Gastric cancer
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