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[Abstract]  Objective Analyze the clinicopathological features and prognosis of Borrmann type
gastric cancer with non—Borrmann type gastric cancer. Method  The clinicopathological information of
2525 patients with advanced gastric cancer treated in the Department of Gastrointestinal Surgery, the First
Affiliated Hospital of Sun Yat—sen University from August 1994 to August 2021 were analyzed retrospectively.
The clinicopathological features of Borrmann type  gastric cancer and non—Borrmann type  gastric cancer
were compared. The matching cohort was obtained by propensity score matching (PSM), and the prognosis
differences between the two groups were compared. Univariate and multivariate Cox proportional hazard models
were used to analyze the factors of patients with Borrmann type  gastric cancer. Result Among the 2525
cases of gastric cancer, there were 287 cases of Borrmann type gastric cancer and 2238 cases of non-—
Borrmann type  gastric cancer. There were significant differences between the two groups in diagnosis age,
gender, tumor location, tumor size, histological type, depth of invasion, lymph node metastasis, peritoneal

dissemination TNM stage, and RO resection (P<0.05). There was no significant difference in liver metastasis,
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human epidermal receptor 2(HER-2), microsatellite status and postoperative adjuvant chemotherapy (P>0.05);
Kaplan—Meier survival analysis showed that the 5—year survival rate of Borrmann type  gastric cancer was
17.3%. Kaplan—Meier survival analysis before and after matching showed that the prognosis of this type of
gastric cancer was worse than that of other Borrmann types of gastric cancer. Multivariate Cox proportional
hazard model analysis showed that tumor invasion of the serosa or adjacent structures (pT4) (HR=1.56, 95%CI:
1.09-2.23, P=0.015) and pTNM stage = (HR=2.00, 95%CI: 1.44-2.77, P<0.001) were independent risk
factors for prognosis, and RO surgical resection (HR=0.43, 95%CI: 0.28-0.67, P<0.001) was independent
protective factor. Conclusion  Borrmann type gastric cancer has the characteristics of strong invasive
capacity, high metastasis rate and low radical resection rate. The prognosis of this type of gastric cancer is
poor. Early diagnosis and radical surgery can improve the prognosis of this type of gastric cancer.
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patients with Borrmann type IV gastric carcinoma [J]. Am J 287-294.
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