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Papillary gastric adenocarcinoma—an retrospective analysis of 138 cases WANG Xin-yu, ZHAO Wei, GU
Peng-fei, et al. Depariment of Gasiric Oncology, the Affiliated Tumor Hospital of Tianjin Medical University, National
Clinical Research Center for Cancer, Tianjin Key Laboratory of Cancer Prevention and Therapy, Tianjin Clinical Medi-
cine Research Center for Malignant Tumors, Tianjin 300060, China

[ Abstract] Objective To retrospectively analyze the clinicopathological characteristics and prognosis of pa-
pillary gastric adenocarcinoma( PGC). Methods One hundred and thirty-eight cases of PGC were collected and fol-
lowed up. SPSS23. 00 software was used for analyzing the related clinicopathological data. Results In age at surger-
y, tumor location, differentiation degree and other factors, the advantage PGC group showed generally similar features
to those of papillary adenocarcinoma. The postoperative survival time of the advantage PGC group was significantly
shorter than that of the non-advantage PGC group. Pathological types and pTNM stages were the independent factors
of survival for the patients with PGC, and the advantage PGC group might be associated with death in the patients with

PGC in a multifactorial survival analysis. Conclusion PGC is considered to have a poor prognosis among gastric
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cancer types. lts clinicopathological characteristics and prognosis need to be studied in multiple cases and centers.

More accurate and effective medical services should be provided for PGC patients according to their pathological types.
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