
it was found to be a favorable prognostic factor in early gastric cancer, yet a negative
one in advanced gastric cancer.

Methods: After obtaining IRB approval, all SRCC cases presenting to AUBMC between
1997 and 2016 were reviewed. Only patients with complete data were selected and their
data was collected retrospectively. Her2 expression in gastric tumor tissues was eval-
uated by immunohistochemistry using 2 different clones (Dako polyclonal and clone
4B5).

Results: Sixty six cases were identified, 37 (56.1%) were females and 29 (43.9%) were
males, 33 (50%) were Lebanese and 26 (39.4%) were Iraqi. Median age at diagnosis was
52 (range 28-81). 63 patients had staging data available; 10 (15.6%) presented with
localized disease, 17 (26.6%) had locally advanced disease and 36 (56.3%) had meta-
static disease at diagnosis. There was her2 overexpression in 5 patients when using
Dako polyclonal but when using clone 4B5 for those 5 patients, only 1 patient overex-
pressed Her2, 2 had equivocal results and 2 negative results. The 1 year survival rate for
all stages was 83.5% while that of stage 4 was 69.3. The 1 year progression free survival
for all patients was 59%.

Conclusion: Of those 5 patients with Her2 overexpression by Dako polyclonal, 2 who
had negative result by using 4B5 clone and 1 with equivocal result had received trastu-
zumab. Unfortunately determining the Her2 status by FISH failed. These results call for
a validated method for checking Her2 overexpression in signet ring gastric cancer since
false positive results may lead to unnecessary treatment associated clinical and financial
toxicity.
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Introduction: Prior work has demonstrated significant heterogeneity in treatment pat-
terns of gastrointestinal cancers in the USA. This study was designed to understand
treatment patterns and outcomes of patients treated for gastric, esophageal, or gastroe-
sophageal junction (GEJ) adenocarcinoma in the United States (US).

Methods: A retrospective analysis was conducted using the Flatiron Advanced Gastric/
Esophageal electronic medical records database. This database includes patients treated
at community and academic cancer centers across the US. Eligible patients were
required to have: 1) advanced or metastatic gastric, esophageal, or GEJ adenocarcin-
oma; 2) initiated first-line therapy for their disease on or after January 1, 2013; and 3)
�18 years of age at the time of treatment initiation. Follow-up data were available
through December 2016 for analysis. Baseline characteristics were compared using t-
test or Chi-square.

Results: A total of 2190 patients met eligibility criteria (775 gastric, 655 GEJ, and 760
esophageal). The median age at advanced diagnosis was 67 (range 24-85) years (58.8%
were�65 years), 75.8% were male, 61.7% were white, 5.8% African American and
2.9% were Asian. Only 12.4% had evidence of a prior surgery (e.g. tumor resection or
excision) before the advanced diagnosis. Approximately two thirds of patients
(n¼ 1474) had recorded HER2 testing at first-line therapy, of these 907(61.5%) were
HER2-negative and 261 (17.7%) were HER2-positive. There were significant differ-
ences by primary tumor location for patient age, gender, race, ethnicity, geographic re-
gion, and HER2 test results (all p< 0.05), but not for academic vs community practice
settings, year of diagnosis, ECOG performance status, number of lines of therapy
received, or having a prior resection. Among all patients, 881 (40.2%), 333 (15.2%),
and 101 (4.6%) received a second, third, and fourth line of therapy, respectively. Of the
patients who did not continue to second-line therapy (n¼ 1309), 13.3% were still
receiving first-line therapy at cut-off point of this data analysis and 19.4% had died be-
fore receiving additional therapy. Patients who died were similar in baseline demo-
graphic and clinical characteristics. The duration of first-line therapy was an average of
3.3 months (standard deviation, SD¼ 3.8 months); for those who died before subse-
quent treatment, the average duration of first-line treatment was 4.0 months
(SD¼ 4.5). Overall, the most common first-line regimens were carboplatinþpaclitaxel
(22.6%) and FOLFOX (18.2%); the most common subsequent regimen was ramuciru-
mabþpaclitaxel (14.3% second- and 21% third-line). The most common first-line regi-
mens were FOLFOX (19.0%) for gastric and GEJ and carboplatinþpaclitaxel (34.1%)
for esophageal and the most common second-line regimens were ramuciru-
mabþpaclitaxel (15.2%) for gastric and GEJ and FOLFOX (16.3%) for esophageal. The
majority of the remaining regimens used in these lines of therapy included less than 3%
of the study population.

Conclusion: These current data from the USA demonstrate continued heterogeneity in
all lines of treatment for patients with gastric, GEJ, or esophageal adenocarcinoma.
Understanding these trends can provide guidance on design of more appropriate trials
to bring more effective agents to patients. These data provide insight into current care
and may lead to improved awareness of the gaps in delivering care to this patient
population.
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Introduction: Lymph node metastasis is an important prognostic factor for patients
with gastric cancer. The aim of this study was to determine the prognostic significance
of metastatic lymph node ratio (MLNR) in pN3 gastric cancer.

Methods: We retrospectively analyzed 116 patients with pN3 gastric cancer who had
undergone radical gastrectomy with regional lymph nodes dissection. The prognostic
factors and MLNR were evaluated by univariate and multivariate analysis.

Results: A MLNR of 0.75 was found to be the best cut-off value to determine the prog-
nosis of patients with pN3 gastric cancer (p¼ 0.001). The MLNR was significantly
higher in patients with gastric tumors with advanced p Tstage, large tumor size undif-
ferentiated histology and perineural invasion. Univariate analysis showed that MLNR
(<0.75 vs.>0.75) (Fig 1.), pN stage (N3a vs. N3b), tumor size, pT stage and perineural
invasion were prognostic factors for overall survival (OS). The multivariate analysis
indicated that both MLNR [HR: 5.53 (95% CI: 1.42-8.5), p< 0.001] and pN stage (N3a
vs. N3b) [HR: 3.9 (95% CI: 1.1-5.3), p¼ 0.02] were an independent prognostic indica-
tors, as was pT stage (T4 vs. T1-3) for OS. There was significant difference with respect
to the recurrence patterns between MLNR groups. Lymph node and peritoneum recur-
rences were significantly more frequent in patients with MLNR>0.75 compared to the
MLNR<0.75 group (p¼ 0.005). However, recurrence patterns were similar between
pN3a and pN3b (p¼ 0.92).

Conclusion: Our results showed that MLNR was a useful indicator to determine the
prognosis and recurrence patterns of patients with radically resected gastric cancer.
Moreover, MLNR is beneficial and reliable technique evaluating lymph node
metastasis.
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Comparison of chemoradiotherapy (CRT) with carboplatin/paclitaxel (CP) versus

Introduction: Peritoneal micrometastasis is known to play an important role in the re-
currence of gastric cancer, but its effect still remains equivocal. We will examine the
messenger RNA (mRNA) for tumor markers, carcinoembryonic antigen (CEA) and
cytokeratin (CK) 20, in peritoneal washing fluid. After that, we will evaluate whether
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surgery with D2 dissection for gastric cancer as a primary treatment, and received adju-
vant chemotherapy within 2 months after radical surgery were enrolled into our study.
Chemotherapy regimen was limited to fluorouracil-based regimens. The oncologic
outcomes were presented with recurrent rate (RR), recurrence-free survival (RFS) and
overall survival (OS)

Results: The median age was 62 years and median follow-up interval was 18.9 months.
The predominate primary tumor location was in the body (66%), followed by antrum
(30%) and proximal (4%). Nearly 70% patients had poorly differentiated adenocarcin-
oma or signet-ring cell in pathology, while 30% had well or moderated differentiated
adenocarcinoma. The pathologic stage was mainly stage III (68%). Adjuvant chemo-
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