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Analysis of microsatellite instability and clinicopathologic characteristics in 275 gastric cancer cases
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[Abstract] Objective To analyze the microsatellite instability state of gastric cancer tissues ,and to
explore its relationship to clinicopathological characteristics. Method The microsatellite instability state of
gastric cancer tissue of the patients who underwent surgery in the Department of Gastrointestinal Surgery of
the First Affiliated Hospital of Sun Yat—sen University were retrospectively analyzed ,and the to the define
relationship between No.8p lymph nodes metastasis and clinicopathological parameters ,and associated site
mutations or loss of mismatch repair proteins loss were described among MSI -H gastric cancer tissues.
Clinical data was analyzed to explore the correlation between clinical characteristics and microsatellite
instability state. Result A total of 275 patients with gastric cancer were enrolled in the study. The rate of
MSI-H gastric cancer was 6.91% (19/275). Clinical factors such as age, gender, tumor site , pathological type ,
TNM stage and HER-2 expression were not significantly correlated to microsatellite instability state (P>0.05)
except Borrmann type (P=0.012). The proportion of Borrmann types I , I , I and IV with clear records is
respectively 2.7% (7/257),25.7% (66/257) ,62.65% (161/257) and 9.0% (23/257). Conclusion In this
study , only Borrmann type was related to the MSI status of gastric cancer tissue. There was no Borrmann type
IV patients in the MSI-H group and the proportion of Borrmann 1 was higher in MSI-L group. Whether there
was a potential molecular mechanism between the two remains to be explored.
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