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Abstract

AIM: To investigate the clinicopathologic
characteristics of early gastric cancer (EGC) in
elderly patients.

METHODS: The clinical data for 124 elderly pa-
tients who were endoscopically diagnosed with
EGC from May 1985 to December 2009 were ret-
rospectively analyzed.

RESULTS: The mean age of these patients was
72.1 years. Elderly EGC patients usually had
non-specific symptoms and physical signs. The
tumors, most of which belonged to type IIb and
IIc, were mainly located in the gastric sinus.
Tumor diameter was usually less than 2 cm. Ad-
enocarcinoma was the most common pathologi-
cal type. Lymph node metastasis was noted in
3.2% (4/124) of patients.

CONCLUSION: There are usually no typical
symptoms in elderly EGC patients. Mass screen-
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ing by gastroscopy in combination with patho-
logical examination is the most effective method
to find EGC in elderly patients.
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