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Study on the relationship of organ outside the lymph node metastasis of non-cancer tissues and gastric cancer prognosis”
Feng Yan' ,Yang Chang® ,Liu Qiong"' ,Deng Ling' . Hu Donghui® ,Su Qini'
(1. Department o f Pathology sthe Af filiated Hospital of Jianghan University ,Wuhan 430016 ,China;
2. Department of Pathology , Zhongshan Hospital of Hubei Province ,Wuhan 430030,China)
Abstract: Objective To explore the relationship of organ outside the lymph node metastasis of non-cancer tissues and gastric
cancer prognosis. Methods Lipolysis of gastric cancer samples were obtained after all lymph nodes and lymph node metastasis of
non-cancerous tissue; by taking all by conventional paraffin-embedded tissue,sections, HE staining,observed under an ordinary mi-
croscope. Results  With the deep tumor invasion to the stomach, the transfer rate between the two had significantly increased, but
the lymph nodes and non-lymph node metastasis rate was similar, with no significant difference(P>>0. 05). Adenocarcinoma in the
two structures in the transfer rates were significantly lower than the growth pattern more diffuse growth of poorly differentiated
and undifferentiated adenocarcinoma, but the lymph nodes, and between non-lymph node metastasis rate showed no significant

difference(P>>0. 05). Conclusion Non-pathological analysis of lymph nodules is in the same when viewed in metastatic lymph nodes.

Key words: stomach neoplasms;neoplasm metastasis;non-lymph node
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