Cheju Journal of Medicine
Vol. 2. No. 1. 69-72, June 2004

20009 AZE 91 B de =Yty 54

e 2882 542 g
CECERIEEL LR RELE R ELEERELLE RS e

Characteristics of Sites and Morphology of the stomach cancer incidents
in Jejudo, 2000
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Abstract

Objectives: The aim of this study is to describe the distribution of sites and morphologic findings of the stomach
cancer in Jejudo.

Methods: From the Jejudo Regional Cancer Registry databases, the subjects were constructed by condition of the
incidents of stomach cancer in 2000 among Jejudo residents. The databases also supplied the individual information
of the topology and morphology on subjects.

Results: The order of ranks in the topology and morphology of stomach cancer was nearly same as that of Korea
Central Cancer Registry databases, which represented the nationwide condition of cancer incidence. However, there
were some differences in dominant site and morphology between men and women.

Conclusions: The results showed that the occurring mechanism of stomach cancer would not be different between
Jejudo and other area of Korea. But some further studies to evaluate sex-related risk factors of stomach cancer

should be necessary near future.
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Table 1. Sex and age distributions of the subjects

Men (n=88) Women (n=73) Total (n=161)
0-4 0 0 0
59 0 0 0
10-14 0 0 0
15-19 0 0 0
20-24 0 1 1
25-29 3 1 4
30-34 0 3 3
35-39 6 4 10
40-44 3 6 9
4549 4 2 6
50-54 18 0 18
55-59 17 9 26
60-64 14 11 25
65-69 13 11 24
70-74 8 10 18
75-79 1 11 12
80+ 1 4 5
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Table 2. Primary sites in the subjects according to ICD-O-T code

n

Ranks Total (%) [*] Men (%) Women (%)
1 Antrum Antrum Body
(28.0) [1] (34.9) (23.3)
2 Body Body Antrum
(19.8) [2] (17.4) (17.8)
3 Overlapping Overlapping Overlapping
(13.7) 3] (11.0) (17.8)
4 Lesser curvature Lesser curvature Cardia
( 49) [5] ( 6.4) ( 4.9)
5 Cardia Pylorus Lesser curvature
( 2.2) 4] ( 2.8) (2.7
6 Pylorus Cardia Pylorus
( 2.2) [6] ( 1.9) (2.7
7 Fundus Fundus Fundus
( 0.0) [71 ( 0.0 ( 0.0)
8 Greater curvature Greater curvature Greater curvature
( 0.0) [8] ( 0.0) ( 0.0)

[*] Ranks in KCCR : Ref (5)

Table 3. Morphologic distributions in the subjects according to ICD-O-M code

Ranks Total (%) [*] Men (%) Women (%)

] Adenocarcinoma Adenocarcinoma Adenocarcinoma
(48.9) 1] (56.0) (38.4)

2 Neoplasm, NOS Neoplasm, NOS Neoplasm, NOS
(22.0) 14] (22.0) (21.9)

3 Signet ring cell Tubular adenoca. Signet ring cell
(11.0) [3] (11.0) (17.8)

4 Tubular adenocarcinoma Signet ring cell Tubular adenoca.
( 99 2] ( 64) ( 8.2)

5 Mucinous adenocarcinoma Mucinous adenoca. Mucinous adenoca.
( 3.3) 5] ( 1.8) ( 5.5)

[*] Ranks in KCCR : Ref (5)
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