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INTRODUCTION

RESULTS

RESULTS

 Gastric cancer (GC) is the second most common cancer
worldwide. Despite developments and improvement in
diagnosis and therapy, the mortal types of gastric cancer
are reflect their tendency for metastasis.

Increase of reliability to experiments and enrichment of cancer cells from whole blood

CTC positivity of Stage IV gastric cancer patients in comparison with clinicopathologic features

 The metastatic cancers are believed to derive from
microscopic residual diseases in the lymph nodes, bone
marrow or peripheral blood. Circulating tumor cells
(CTCs), known as the “leukemic phase” of solid tumor, are
detected in the peripheral blood of metastatic cancer
patients.
* Patients who have systemic metastasis (liver, bone, lung) accompany with distant lymph node and carcinomatosis.

 Previous reports are concerned CTCs detection technology,
prognosis, drug resistance and phenotypic characterization
of the cancers. However, fewer studies reported CTC
isolation and their characteristic and usefulness as an
indicator in GC.

STUDY GOAL
 Detection and characterization of CTCs
from human gastric cancer
 Evaluation for utility of CTC in advanced
gastric cancer patients
Identification of circulating tumor cell in gastric cancer

STUDY SCHEME

 Determination of CTC positivity through number of CTC in healthy volunteers

CTC positivity of operable gastric cancer patients (Stage I ~ III)

MATERIALS & METHODS

 Spiking test & Immunofluorescence analysis
 GC cell lines (AGS, MKN-45) were spiked into 5 ml of
blood and were passed through the CTC platform (10 and
100 cells of AGS, MKN-45 cells/1 ml whole blood).
 Captured cells were characterized by IF staining; DAPI
(nucleated cell marker; 4',6-diamidino-2-phenylindole2HCl;), cancer cells by EpCAM and WBCs by CD45.

CONCLUSION
 CTC positivity in GC is correlated with
stage and systemic metastasis reflecting
hematogenous metastasis.
 CTC might be a useful prognostic and
monitoring indicator of gastric cancer
patients.
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