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2. Commentary

The prognosis of early gastric cancer (GC) with signet ring cell (SRC) histology 

comparing with other subtypes remains a matter of debate. Kim et al. indicated 

that early GC with SRC differs clinical course and prognosis from non-SRC.1 They 

found that mucosal and submucosal GC with poor differentiation had 6.3% and 30% 

of lymph node metastasis, respectively; the values were higher as compared with 

other histological types [1]. However, our previous studies showed that early GC 

with differentiated and poorly differentiated histology had similar rates of nodal 

metastasis (13.5% vs. 14.2%) [2].In addition, Kim et al. [3] reported that mucosal 

and submucosal SRC GC had higher and lower rates of nodal metastasis than well 

or moderately differentiated histology, respectively [1]. Interestingly, our results 

revealed that lymph node involvement was identified in 4.1% of patients with mucosal 

tumors and 24.3% of submucosal tumors irrespective of histological subtypes [2]. 

Our research also found that tumor differentiation in early GC was not associated 

with lymph node metastasis in univariate and multivariate analyses; however, tumor 

size > 2 cm, presence of lymphatic invasion and tumor with submucosal invasion 

were independent predictors for lymph node metastasis [2].

In line with Kim’s observation [1], our results showed that early GC patients with 

SRC were younger and female predominance than other histologic subtypes [3]. 

Similar percentages of lymph node metastasis were noted between Kim’s findings 

and ours (9.0% vs. 10.7%) [1,3]. Interestingly, Kim et al. [4] revealed that although 

early GC with SRC had different tumor behavior, prognoses among different 

histologic subtypes were similar [1]. Gronnier et al. [4] also reported that nodal 

involvement rates were comparable between the early SRC and non-SRC groups, 

and there was no difference in the 5-year disease-specific survival in multivariate 

analysis [4]. However, our previous data demonstrated that early GC with SRC had 

higher 5-year survival rates than non-SRC (96.1% vs. 89.6%, P = 0.01) [3]. Better 

survival identified in the SRC group might be related to the younger age (56 years vs. 

64 years) and less percentages of proximal third lesions (4.7% vs. 8.4%) compared 

with the non-SRC group [3].
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Studies have suggested that endoscopic resection might 

be feasible in highly selected early SRC GC patients 

with intramucosal invasion, tumor size <2 cm, and no 

lymph vascular invasion [5]. Kim et al. [3] concluded 

that SRC patients with unfavorable factors for lymph 

node metastasis should not be considered for endoscopic 

resection [1]. However, our previous studies found 

that 8.6% of poorly differentiated GC patients with all 

favorable factors (no ulcer, mucosal invasion, tumor size 

<2 cm, and no lymph vascular invasion) had lymph node 

metastasis [2]. In this regard, we do not recommend that 

early GC patients with poorly differentiated histology 

including SRC undergo endoscopic resection unless 

those with advanced age or severe comorbidities who are 

not fit for surgical resection.
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