
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.

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.

￭♣Sat-002￭
ESD로 치료한 Gastric IAAGs 환자군의 장기 예후

삼성서울병원 내과

*박연정, 김태세

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: The RECIST 1.1 have been commonly used for response evaluation of solid tumours including HCC. Because of the importance of 
the remaining ‘viable cancer tissue’ of HCC, mRECIST have been adopted for HCC response evaluation. However, few studies have investigated which re-
sponse evaluation method is better for predicting the treatment outcomes of HCC. Thus, we compared the performance of the RECIST 1.1 and mRECIST 
for predicting survival rates in patients with HCC treated with TARE using Yttrium-90. Methods: Between 2012 and 2017, 102 patients with unresectable 
intrahepatic HCC treated with TARE were reviewed retrospectively. The RECIST 1.1 and mRECIST were used to evaluate the treatment responsiveness of 
HCC to TARE at 1, 3 and 6 months after TARE. A responder was defined as the sum of either a complete or partial response by each method. Results: The 
median age of the study patients (92 males and 19 females) was 64.1 years. The median AFP and PIVKA-II levels were 42.0 ng/mL and 1693.5 mAU/mL, 
respectively. The median maximal tumor size was 8.3 cm, and multiple tumours were observed in 41 (36.3%) patients. During the follow-up period 
(median 20.7 months), 21 patients (20.6%) died, with a median survival of 32.5 months. Using the mRECIST, the treatment responders at 1, 3 and 6 months 
following TARE showed significantly better survival rates compared with the non-responders (hazard ratio [HR]=5.736, log-rank p=0.008 at 1 month; 
HR=3.145, p=0.022 at 3 months, and HR=2.887, p=0.061 at 6 months). In contrast, using the RECIST 1.1, the treatment responders at 1, 3 and 6 months In 
contrast, using the RECIST, the treatment responders at 1, 3, and 6 months showed no statistical difference in survival from the non-responders (all p>0.05, 
log-rank test). According to multivariate analysis, non-responsiveness using mRECIST (HR=0.217, p=0.043 at 1 month; HR=2.874, p=0.05 at 3 months), 
as well as the serum albumin level, main portal vein thrombosis, and hepatic vein invasion, were independent predictors of mortality (all p<0.05). 
Conclusions: Risk stratification should be assessed by response evaluation using mRECIST in patients with HCC treated with TARE. Further validation in 
a large cohort is required.
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Background/Aims: As the treatment for underlying liver diseases developed, clinical outcomes of patients with hepatocellular carcinoma (HCC) has been 
improved. We investigated whether long-term outcomes following surgical resection in HCC patients were changed over time according to the etiology of 
liver disease. Methods: In this study, 1,631 consecutive patients who underwent surgical resection for HCC as an initial treatment between 2016 and 2013 
at two large-volume centers in Korea (Seoul National University Hospital and Samsung Medical Center) 
were included. Study patients were divided into two groups by the year of operation: late-2000s (2006–
2009: n=612) or early-2010s group (2010–2013: n=1,019). Primary and secondary endpoints were re-
currence-free survival (RFS) and overall survival (OS), respectively. Results: Median follow-up duration 
was 5.7 years in the late-2000s group and 5.0 years in the early-2010s group. Both RFS and OS were sig-
nificantly longer in the early-2010s group among entire cohort (both log-rank p<0.001) (Fig. 1A–B). 
Multivariable Cox analyses revealed that the early-2010s group was an independent predictor of both pro-
longed RFS (adjusted hazard ratio [aHR]=0.69, 95% CI=0.58–0.81, p<0.001) and OS (aHR=0.30, 95% 
CI=0.22–0.41, p<0.001) compared to the late-2000s group. When patients were categorized into the two 
subgroups according to underlying liver disease (hepatitis B virus [HBV], n=1,270; and others, n=361), 
the aHR of RFS was similar between two subgroups (HBV subgroup: aHR=0.69, 95% CI=0.58–0.82, 
p<0.001; other subgroup: aHR=0.72, 95% CI=0.48–1.08, p=0.12) (Fig. 1C–D). OS of early-2010s group 
was also significantly improved in both subgroups (HBV subgroup: aHR=0.30, 95% CI=0.21–0.43, 
p<0.001; other subgroup: aHR=0.27, 95% CI=0.14–0.50, p<0.001) (Fig. 1E–F). HRs were maintained af-
ter balancing baseline characteristics using inverse probability weighting. Conclusions: Long-term clin-
ical outcomes of surgical resection for the treatment of HCC were improved over time with approx-
imately 30% decreased risk of recurrence or death.




