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Relationship between local tumor immune response and prognosis in patients with gastric
carcinoma
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Abstract: Objective To investigate the relationship between local tumor immune response and prognosis in patients
with gastric cancer. Methods Clincal and pathological data of 250 surgical patients with gastric cancer were enrolled. The
samples of gastric cancer were subdivided into lymphoepithelioma like carcinoma (LELC), Crohn's like lymphocytes reaction
of mucoepidermoid carcinoma (CLR), and conventional adenocarcinoma (CA) based on local immune response. The
relationship between 3 subtypes and clinicopathological features and prognosis were analyzed. Results There were 5 (2.0%)
LELC, 139 (55.6%) CLR and 106 (42.4%) CA subtypes in 250 cases of gastric cancer. Compared with LELC and CLR
subtypes, the stage IV and distant metastasis were more common but survival time was shorter in CA subtype (P<0.05).
Conclusion The local immune response of gastric cancer may be a prognostic marker, of which CA subtype is the worst.
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