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Predictor of lymph node metastasis using molecular marker for submucosal invasive ga
stric cancer
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We evaluated the expressions of micro satellite instability (BAT26) and mitochondr
ia DNA between the surface and the deeper site of submucosal invasive early gastric cancers, which were in
dication of non-curative after endoscopic resection. However, there was no significant difference of these

molecular markers® expression between these sites (no heterogeneity). These data suggested that it is not
clinically usefulness to predict lymph node metastasis from the biopsy specimen of submucosal invasive g
astric cancer using molecular marker.
The incidence of lymph node metastasis of submucosal invasive undifferentiated-type early gastric cancers
was high regardless of their clinicopathologic factors. The expanded criteria (ulcer-negative, intramucos
al cancer 20mm or less without lymphovascular invasion)of endoscopic resection for undifferentiated-type e
arly gastric cancer was pertinent based on long-term outcomes.
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Fig. 1 Kaplan—Meier analysis of overall survival in patients with
submucosal invasive gastric cancer (SM-GC) treated by endoscopic
submucosal dissection (ESD)
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Kaplan-Meier overall survival curves for
patients with UEGC treated by ER
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