
54

￭♣Sat-001￭
The Prognostic Effect of Immunohistochemical Stain of Biomarkers in Gastric Cancer

가톨릭대학교 의과대학 내과학교실

*김지훈, 김재영, 정우철, 김연지, 진형민, 전경화

Background/Aims: The treatment of gastric cancer is still unsatisfactory, and it has been known that few prognostic biomarkers are available but have 
limited values. We aimed to investigate the prognostic effect of various biomarkers – p53, EGRF, HER-2, E-cadherin, Ki-67- in patients with gastric cancer. 
Methods: Between January 2014 and December 2016, we analyzed 505 gastric cancer tissues (279 early gastric cancers and 226 advanced gastric cancers) 
from the patients who had received radical gastric resection. All available immunohistochemical stained slides of surgical specimens for p53, EGRF, 
HER-2, E-cadherin, and Ki-67 were reviewed. We evaluated the various factors associated with disease recurrence during long-term follow-up. Results: 
The median follow-up duration was 32.5 months (range: 7~70 months). The higher levels of Ki-67 expression were in advanced gastric cancers, and 
otherwise were unremarkable. As for disease recurrence, lymphatic invasion and disease free interval, there was no prognostic effect of all biomarkers, 
except only HER-2 positive stage I gastric cancers. They had higher rate of disease recurrence (p<0.01) and microscopic lymphatic invasion (p=0.05). 
Conclusions: The immunohistochemical activities for various biomarkers in prognosis of gastric cancer had limited values. Only, HER-2 expression could 
be a biomarker for poor prognosis prediction for stage I gastric cancers.
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목적: Gastric intestinal-type adenocarcinoma with anastomosing glands (IAAG)는 구조적 이상을 갖는 것을 특징으로 하며 저분화도의 세포학적 특성을 보인
다. 많은 경우의 IAAGs는 mucosal layer에 국한되어 ESD가 좋은 치료 방안이나, 지금까지 IAAG를 ESD로 치료한 이후에 장기예후에 대한 자료는 많지 않다. 
이번 연구에서는 IAAG를 내시경 점막하 박리술(ESD)로 치료 했을때의 장기 예후에 대해 알아 보고자 하였다. 대상 및 방법: 이 연구에서는 내시경 점막하 박리
술(ESD)를 받은 조기위암 환자 2828명 (IAAG 78명, 고분화도 or 중등분화도의 환자 2893명)를 조사하였다. 이후 IAAG 환자군과 고분화도 or 중등분화도의 환
자군들의 EDS 시행 후 장기 예후에 대해 비교하였다. ESD 이후의 성과에 대한 자료는 삼성병원 내의 전산 자료를 통해 후향적으로 조사되었다. 결과: 치료적 
ESD를 받은 57명의 IAAG 환자 중, 2명은 추가로 위절제술을 받았다. 2명의 수술적 검체에서 잔존암이나 림프절 전이는 확인되지 않았다. 54명의 환자를 평균 
52개월간 (2-96개월) 추적 관찰한 결과, 국소전이, 변이 또는 위를 넘어서 재발하는 경우는 없었다. 비치료적 ESD를 받은 21명의 IAAG 환자들 중 20명에서, 14
명이 추가적 위절제술을 받았다. 14명 모두에서, 수술검체에서 림프절 전이는 확인 되지 않았다. 10명의 환자에서 비치료적 ESD를 받게 된 유일한 요인은 lateral 
margin 침범 이었다. 이 9명의 환자들 중 6명의 환자에서 절제된 검체에서 잔존종양이 확인되었다. 그러나 추가적으로 ESD를 받은 환자들 모두 추적관찰 기간 동
안 재발을 보이지 않았다. 결론: Gastric IAAGs 환자들을 ESD로 치료 하였을시, 장기예후는 좋은 성적을 보였다. 따라서 mucosa 나 minitue submucosal 침범을 
보이는 Gastric IAAGs 환자군에서 ESD는 좋은 치료안으로 여겨진다.
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otherwise were unremarkable. As for disease recurrence, lymphatic invasion and disease free interval, there was no prognostic effect of all biomarkers, 
except only HER-2 positive stage I gastric cancers. They had higher rate of disease recurrence (p<0.01) and microscopic lymphatic invasion (p=0.05). 
Conclusions: The immunohistochemical activities for various biomarkers in prognosis of gastric cancer had limited values. Only, HER-2 expression could 
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목적: Gastric intestinal-type adenocarcinoma with anastomosing glands (IAAG)는 구조적 이상을 갖는 것을 특징으로 하며 저분화도의 세포학적 특성을 보인
다. 많은 경우의 IAAGs는 mucosal layer에 국한되어 ESD가 좋은 치료 방안이나, 지금까지 IAAG를 ESD로 치료한 이후에 장기예후에 대한 자료는 많지 않다. 
이번 연구에서는 IAAG를 내시경 점막하 박리술(ESD)로 치료 했을때의 장기 예후에 대해 알아 보고자 하였다. 대상 및 방법: 이 연구에서는 내시경 점막하 박리
술(ESD)를 받은 조기위암 환자 2828명 (IAAG 78명, 고분화도 or 중등분화도의 환자 2893명)를 조사하였다. 이후 IAAG 환자군과 고분화도 or 중등분화도의 환
자군들의 EDS 시행 후 장기 예후에 대해 비교하였다. ESD 이후의 성과에 대한 자료는 삼성병원 내의 전산 자료를 통해 후향적으로 조사되었다. 결과: 치료적 
ESD를 받은 57명의 IAAG 환자 중, 2명은 추가로 위절제술을 받았다. 2명의 수술적 검체에서 잔존암이나 림프절 전이는 확인되지 않았다. 54명의 환자를 평균 
52개월간 (2-96개월) 추적 관찰한 결과, 국소전이, 변이 또는 위를 넘어서 재발하는 경우는 없었다. 비치료적 ESD를 받은 21명의 IAAG 환자들 중 20명에서, 14
명이 추가적 위절제술을 받았다. 14명 모두에서, 수술검체에서 림프절 전이는 확인 되지 않았다. 10명의 환자에서 비치료적 ESD를 받게 된 유일한 요인은 lateral 
margin 침범 이었다. 이 9명의 환자들 중 6명의 환자에서 절제된 검체에서 잔존종양이 확인되었다. 그러나 추가적으로 ESD를 받은 환자들 모두 추적관찰 기간 동
안 재발을 보이지 않았다. 결론: Gastric IAAGs 환자들을 ESD로 치료 하였을시, 장기예후는 좋은 성적을 보였다. 따라서 mucosa 나 minitue submucosal 침범을 
보이는 Gastric IAAGs 환자군에서 ESD는 좋은 치료안으로 여겨진다.
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Background/Aims: Regarding the similarity in clinical symptoms and radiological findings of lung cancer (LC) and pulmonary tuberculosis (TB), the di-
agnosis of LC can be delayed in patients with concurrent TB and LC. This may lead to diagnosis of LC at a more advanced stage with subsequent increased 
morbidity and mortality. The aim of this study was to investigate the clinical characteristics and 
change of stage by considering the timing of TB and LC diagnosis. Methods: This was a retro-
spective study based on medical chart from university hospitals in South Korea. From November 
1st 2005 through April 23rd 2019, 532 patients were enrolled. This study involved 114 patients di-
agnosed and treated with TB and LC. Patients were classified to 3 groups; (1) TB diagnosed before 
LC (n=28), (2)LC diagnosed before TB (n=47) and (3) LC diagnosed with TB simultaneously 
(n=39). We analyzed the baseline characteristics between groups. In the TB diagnosed before LC 
group, we compared the time gap of diagnosis, change of tumor size, change of stage according to 
8th edition AJCC/TNM. Results: The median age was 66.3±9.8 years and 90 (78.9%) were male. 
The most common histological type was adenocarcinoma (n=56, 49.1%), followed by squamous 
cell carcinoma (n=35, 30.7%). The median time interval of TB and LC diagnosis was about 4.9 
months, tumor size of TB diagnosed prior to LC group significantly increased in 2.4±1.6 to 
4.3±3.1cm (p<0.001). Twelve patients (57.1%) progressed in T classification and thirteen patients 
(61.9%) changed in stage (p=0.021). Conclusions: Delay in the diagnosis and treatment of LC re-
sults in poor prognosis and rapid progression. In patient with TB, we should consider the possibility 
of coexistence LC and it is necessary to carefully make a short term follow up for a certain amount 
of time after TB diagnosis. If a patient diagnosed TB not much improves after TB medication, diag-
nosis of LC should be kept in mind.
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Background/Aims: There is insufficient data on the treatment of elderly latent tuberculosis infection (LTBI) patients. We investigated the completion rate 
of LTBI treatment in patients over 65 years old. Methods: A retrospective multicentre study was conducted at five university hospitals in South Korea. 
The electronic medical records of patients over 65 years old who diagnosed LTBI between January, 2016, and December, 2018, were reviewed. Treatment 
completion was defined as ingestion of more than 80% of all prescribed medications without loss to follow-up. Results: During the study period, 130 pa-
tients over 65 years old diagnosed LTBI with a positive interferon-gamma release assay result. Seventy-seven patients who received LTBI treatment were 
analysed. The median age of the cohort was 69 years (range, 66–71 years), and 23 patients (29.9%) were male. Common reasons for IGRA testing in eld-
erly LTBI patients were health-care workers (n=33, 42.9%) and household contacts with infectious TB patients (n=18, 23.4%). LTBI regimens were as fol-
lows: 12 patients (15.6%) with isoniazid monotherapy for 9 months (9H); 22 patients (28.6%) with rifampicin monotherapy 4 months (4R); and 43 patients 
(55.8%) with rifampicin plus isoniazid for 3 months (3HR). Overall completion of LTBI treatment was 83.1% (n=64). Overall side effects were 23 patients 
(29.9%) and increase of aminotransferase level was most common side effects (n=11, 14.3%). Gastrointestinal symptoms (n=5, 6.5%) and skin rash (n=4, 
5.2%) were followed. There were 13 (16.9%) incompletion of treatment and 10 (13.0%) patients were lost to fol-
low-up. For exclusion of the patients who were lost to follow-up, three patients (3.9%) discontinued treatment 
with the side effects. In multivariate analyses, only old age (OR 0.830 [95% CI 0.712–0.968], p=0.017) was in-
dependently associated with incompletion of LTBI treatment. Conclusions: LTBI treatment in elderly patients 
was relatively well tolerated. Although the completion rate was decreased by age, the majority of discontinuation 
of treatment was because of loss to follow-up rather than side effects of anti-TB medications.




