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Research for therapeutic strategies based on molecular and pathological
characteristics of gastric cancer in the elderly
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We investigated 336 cases of gastric cancer to clarify clinicopathological
characteristics of patients aged 80 years or older. Characteristics observed in the elderly with
gastric cancer, such as antral location, elevated gross type, differentiated type, increased number
of multiple cancers, and low lymph node metastasis, tended to be more evident in those aged 80 years

or older. In addition, 40 cases were analyzed to clarify the molecular pathological characteristics
of papillary adenocarcinoma among aged patients with gastric cancer and the indications for immune
checkpoint inhibitors. Microsatellite instability (MSI) was observed in 43% of papillary
adenocarcinomas. In papillary adenocarcinomas with MSI, there was an association with female gender,
lower-stage origin, the presence of mixed poorly differentiated adenocarcinoma components, and the
proportion of early-stage cancers. The positive rate of PD-L1 expression was 63%, with a higher
positive rate in MSI cases.
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