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Clinicopathologic Characteristics and Prognostic Factors of
Long-term Survivors of Borrmann Type 4 Gasiric Cancer

Je Ho RHyvu, M.D., Jeong Hwan Yook, MDD, Byung Sik Kim, M.D., Sung Tac Oh, MDD,
Sopon Tae Jung, MDD, and Won Yong Cheoid, MDD,

Department of Surgery, Asan medical cenier, Ulsan University College of Medicine, Seoul, Korea

Background/Aims: Progrosis of Borrmann type 4 gastric cancer is still poor. To improve the prognosis of
patients with Borrmann type 4 gastric cancer, it is important to understand the clinicopathological features of
patients with a long-term survival. Thus, we compared the characteristics of the patients with a long-term
survival (survival duration more than 3 years) with patients with a short-term survival. Methods: We analyzed
retrospectively 370 patients who were diagnosed as having Borrmann type 4 gastric cancer and underwent
gastric resection between 1989 1o 1997 at our hospital. Twenty-one percent of the patients survived longer than
5 years. For comparison of clinicopathlogical factors, the chi-square test was used and multivariate analysis was
performed in order to focus on prognostic factors. Resulis: The 5-year survival rate of the total 370 patients
was 21%. Significant difference was noted in the following variables: location of tumor, size, peritoneal
metastsis, hepatic metastasis, lymph node metastasis, depth of invasion, stage and curability. In multivariate
analysis, the location of tumor was the most significant independent prognostic factor. Conclusions: These
results suggest that even in Borrmann type 4 gastric cancer, a localized disease can be cured by a radical
resection. (Korean J Gastroenterol 2003:41:9-14)

Key Words: Stomach neoplasms; Borrmann type 4; Prognosis, Long-term survivors
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GSTP1 Polymorphism, Cigarette Smoking and Cervical
Cancer Risk in Korean Women

Sun Ha Jee', Jong Eun Lee’, Sook Kim®, Ji Hyun Kim®, Seo Jong Um®, Sung Jong Lee', Sung Eun Namkoong',

and Jong Sup Park’

‘Deparvimernt of Epidemiclogy and Health Promotion. Graduate School of Health Science amd Maragenrens, Vonsei Universing,

Seond, Koweo;
INA Link, T, Seonl, Kowea:

J.f_i'-vl,w.r:.'r'.-J-rreﬂ'rrr af” Hisscience amd Hloteclmology, Sefong University, Seowd, Kovea;
‘Deparmment af Obstetrics amd (hmeeology, The Catholic University of Kerea, Seanl, Kovea.

Previons sixdies have suggested thar glugathione S-{rans-
ferase (GST) gemotypes may play a role in deermining
susceptibility 1o cervical cancer, though the data have ofiten
been conflicting, The objective of this smdy was 0 examine
the eiffect of GSTPI polvmorphism on cervical carcinoe-
genesis. The studied subjects, patients who were patholog-
cally diasnosed with invasive cervical cancer yielding posidve
results  for human  papllomavines  (HPV)E (n=342), were
compared o healihy, normal, female conirols (n=707% DMNA
from peripheml blood samples from sixdied subjects whose
GGSTP1 specific sequences had been determined by PCR with
allele-specific primers were reviewed in compariscn with the
normal controals, The genelic suscepibility of GETPL (1 lg
13,1} in cervical carcinogenesis was determined by examining
the effect of gene and efvironmental Gactors by the differend
histopathologic tvpes of invasive cervical cancers. In as
se=sing polymorphism GSTPL, the percentapes of individisls
homozygmes for the A allele. homoeygous for the G allele,
and betercevemes for the two alleles were 66.8%, 3.9%, and
2035, respectively, in the control group, and 64.3%, 4.1%.
and 31.6%, respectively, among in women with cervical
cancer. Compared with GETPL G allele positive (GA or
G5}, the odds rabio (OR) (959 confidence inerval) for
CSTPD AdA was 10 (007 - 140 for irvasive cervical cancer.
However, the risk incressed with GETPI AfA among eve

smokers (3.9, L7-389, povalue=000 ]2 compared  with
GSTPL G allele positive among nonsmokers. In paniculkar,
this risk was higher among women with squarmons cell canci-
morme {47, 20 MK, p=0hNNI3), Polymorphism of GSTRI
armoeng smoking women was associaed with a higher dsk of
developing cervical cancer.

Key Word: Polymorphism, GSTPL, cervical cancer, smoking

INTRODUCTION

A number of genetic and biochemical studies
have shown that human papillomavirus (HPV) Eé
and EY proteins cooperatively exert cellular im-
rnt_‘}rt.alit:,.r and transformation I:n.r I'“t'i"TFE':“_'E with
the function of the cellular tumor suppressor
proteins.'? A polyvmorphism in the GSTP1 gene in
which waline replaces isoleucine has  been
reported to affect the activity of the enzyme for
some but not all electrophilic substrates.” The
GSTP1 gene appears to be particularly susceptible
to  carcinogen from cigarette smoking, and
cigarette smoking is an epidemiologic risk factor
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