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[Abstract] Micrometastasis is a potential risk factor for recurrence and prognosis of gastric cancer
patients. Most current studies about gastric cancer micrometastasis focused on lymph nodes, peripheral blood
and bone marrow, but few studies concerned perigastric soft tissues. The perigastric soft tissues extending
directly from the gastric serosa are composed of perigastric mesentery, ligament, omentum and other tissues,
containing important structures such as vasculature, lymphatic vessels and nerves, which constitute the carrier
of perigastric lymph nodes and essential route for lymph node metastasis of gastric cancer. The analysis of
perigastric soft tissue micrometastasis is expected to provide clues to the mechanism of lymph node
metastasis, complete the existing TNM staging of gastric cancer and enrich the prognostic factors. In this
paper, we review the definition, detection techniques, impact factors and clinical significance of perigastric
soft tissue micrometastasis.
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