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Abstract: Objective To analyze the clinicopathological characteristics of patients with SRC in comparison
with non- signet ring cell carcinoma(NSRC) of the stomach. Methods Retrospective study on the clinico-
pathological characteristics of 110 patients with SRC and 326 patients with NSRC. Results In this study,
the proportion of men and women in SRC (1.4:1) is lower than in the NSRC group (2.5:1)(P<Z0. 01);
among all the patients younger than 60 years old, the morbidity of SRC(43. 6%) is higher than that of
NSRC(30.9%) (P<C0.05) ;the proportionality of SRC is 31. 4% of all the patients with gastric cancer in
stage | »and 23.3% in the other stages(P<C0. 05) ; the proportion of the tumor which infiltrate into sub-
mucosa is lower in the SRC group(70%)than the NSRC group(86. 9% ) (P<C0. 001) ; but no significant
differences in tumor location or lymph node metastasis between two groups(SRC and NSRC). Conclusion
Signet ring cell carcinoma happens more commom in young females and the incidence rate is higher in ear-
ly carcinoma and infiltrates more slowly in submucosa than mucosa.
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Table 1 The clinical and pathological characteristics of stomach

signet ring cell carcinoma and Non-signet ring cell carcinoma

. Stomach signet  Non-signet
Pathological

. ring cell ring cell P
carcinoma carcinoma
Gender
Male 65(59.1%)  236(72.4%)
Female 45(40.9%)  90(27.6%)  0.009
Age(years)
<60 48(43.6%)  101(30.9%)
=60 62(56.4%)  225(69.0%)  0.039
Location
Upper 27(24.5%)  110(33.7%)
Middle 38(34.5%)  84(25.8%)  0.106
Lower 45(40.9%)  132(40.5%)
pN
Positive 74(67.3%)  206(63.2%)
Negative 36(32.7%)  120(36.8%) 0. 440
Depth of invasion
mucosal and submucosal(T1) ~ 33(30.0%)  43(13.2%)
Muscle(T2) 12(10.9%)  53(16.3%) <<0.001
Serosa and outer serosa(T3.4)  65(59.1%)  230(70.6%)
Stage
1 32(29.1%)  70(21.5%)
II 13(11.8%)  78(23.9%)  0.036
I~V 65(59.1%)  178(54.6%)
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