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[ Abstract]) Objective  To explore the relative factors for lymph node metastasis in early gastric cancer and to provide
references for the selection of treatment for early gastric cancer. Methods A total of 186 patients with early gastric cancer who
underwent radical gastrectomy with lymphadenectomy in our hospital between January 2010 and December 2016 were retrospectively
reviewed. The clinicopathological parameters included patients’ gender, age, tumor size, tumor location, ulceration, macroscopic
type, histological type, depth of invasion, and number of tumors. Binary logistic regression analysis was used to analyze the
relationship between various clinicopathological factors and lymph node metastasis, and multivariate logistic regression analysis was
further employed to identify independent relative factors for lymph node metastasis in early gastric cancer. A combination of the
independent relative factors was used to conduct the stratifying analysis of lymph node metastasis.  Results In this study, lymph
node metastasis was detected in 22 (11.8% ) of 186 patients. Univariate analysis showed a positive relationship between depth of
invasion (P =0.020), histological type (P =0.013), and presence of ulceration (P =0.013) and lymph node metastasis in early
gastric cancer. Multivariate analysis revealed that tumor invasion to the submucosa ( OR =3.370, 95% CI. 1.191 -9.537, P =
0.022) , undifferentiated type (OR =3.325, 95% CI. 1.187 —9.313, P =0.022), and presence of ulceration ( OR =5.202,
95% CI; 1.144 -23.662, P =0.033) were independent relative factors of lymph node metastasis in patients with early gastric cancer.
Among these independent relative factors, ulceration was the strongest influencing factor. We found no lymph node metastasis in
differentiated tumors without ulcer regardless of the depth of invasion and tumor size (0/41), and there were only 2 cases with lymph
node metastasis in undifferentiated tumors without ulcer, while other groups of patients with ulcer had a certain lymph node metastasis
rate.  Conclusions Early gastric cancer with invasion to the submucosa, undifferentiated type, and combination with ulcer is prone
to have lymph node metastasis. It shows the most probability of lymph node metastasis in tumors with ulcer. Endoscopic resection can
be considered for differentiated cancers without ulcer due to their extremely lower rate of lymph node metastasis, but it needs close
follow-up after surgery.
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