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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Aim: To evaluate the association of lymphovascular invasion 

(LVI) and perineural invasion (PNI) with the presence and 
burden of regional lymph node metastasis in patients undergoing 
gastric cancer resection.

Materials and Methods: This retrospective single-centre 
study included 312 patients with resected, histologically 
confirmed gastric adenocarcinoma at the University Clinical 
Center of Kosovo between January 2020 and December 
2025. Lymph node metastasis (LNM) was defined as at least 
one positive regional lymph node, and high nodal burden 
as pN2-pN3 disease (at least three positive regional lymph 
nodes). Multivariable logistic regression included LVI, PNI, 
pathological tumour size, histological grade and pT category.

Results: LNM was present in 212 patients (67.9%), and high 
nodal burden was identified in 144 (46.2%). PNI was associated 
with the presence of LNM (72.6% vs 58.7%, p=0.018) but was 
not independently associated with high nodal burden (adjusted 
odds ratio [aOR], 1.25; 95% CI, 0.76-2.07; p=0.380). LVI was 
associated with LNM (72.1% vs 57.8%, p=0.020) and high 
nodal burden (50.9% vs 34.4%, p=0.012); the latter association 
remained after adjustment (aOR, 1.97; 95% CI, 1.16-3.33; 
p=0.012). Compared with pT1 disease, pT3 and pT4a were 
independently associated with high nodal burden (aOR, 3.61; 
95% CI, 1.44-9.08; p=0.006; and aOR, 5.60; 95% CI, 1.95-
16.13; p=0.001, respectively).

Conclusions: In resected gastric cancer, LVI and advanced 
pathological T category are independently associated with high 
nodal burden. PNI is associated with nodal involvement but 
did not independently identify extensive nodal disease in this 
cohort.

Key words. Gastric cancer, lymphovascular invasion, 
perineural invasion, lymph node metastasis, pathological stage.
Introduction.

Regional lymph node metastasis is a central determinant of 
pathological stage, adjuvant-treatment decisions and prognosis 
in gastric cancer. The AJCC eighth-edition N category is based 
on the number of metastatic regional lymph nodes: N1, 1–2; N2, 
3–6; and N3, ≥7 positive nodes [1-17]. In addition to N category, 
the lymph node ratio (LNR) may capture the proportional nodal 
disease burden while accounting for the number of nodes 
examined [5,6,12,17].

Lymphovascular invasion and perineural invasion reflect 
invasive tumour biology and have been associated with nodal 
involvement and adverse outcomes in gastric cancer [2,3,9-
11,14-16]. However, their relation to the extent, rather than only 
the presence, of nodal metastasis remains clinically relevant. 

We therefore assessed the relation of LVI and PNI to LNM and 
high nodal burden in a resected gastric cancer cohort.
Materials and Methods.
Study design and population:

This retrospective cohort study was conducted at the University 
Clinical Center of Kosovo (UCCK), Prishtina, Kosovo. A total 
of 450 consecutive patients with histologically confirmed gastric 
adenocarcinoma treated surgically between January 2020 and 
December 2025 were initially identified from institutional 
clinical, operative and pathology records. Of these, 138 patients 
were excluded because the available clinical, operative and/or 
pathology records were incomplete or could not be sufficiently 
verified to reliably ascertain the required study variables. The 
final analytical cohort included 312 patients with definitive 
pathological nodal assessment. Patient-level information on 
preoperative neoadjuvant therapy was not recorded consistently 
in the available records and could not be reliably verified for the 
entire cohort. Consequently, the cohort may include treatment-
naïve and pretreated patients in unknown proportions, and 
neoadjuvant therapy could not be included as a covariate or 
used for stratified analyses. Pathological T and N categories 
were analysed as recorded in the original pathology reports; the 
distinction between pT/pN and ypT/ypN could not be confirmed 
consistently. Basic demographic and temporal variables could 
not be consistently retrieved and verified across the excluded 
records; therefore, a reliable comparison of age, sex and year 
of surgery between included and excluded patients was not 
possible.
Variables and definitions:

Recorded pathological variables included tumour location, 
largest pathological tumour diameter, histological grade, 
pT category, pN category, lymphovascular invasion (LVI), 
perineural invasion (PNI), number of examined lymph nodes 
and number of positive lymph nodes. LVI and PNI were initially 
assessed on routine hematoxylin and eosin-stained histological 
sections by experienced pathologists. In morphologically 
equivocal cases, immunohistochemical stains were used 
at the discretion of the reporting pathologist to support the 
diagnosis [8]. Lymphadenectomy was performed according to 
the extent of disease and intraoperative findings. Either D1 or 
D2 lymphadenectomy was undertaken at the discretion of the 
operating surgeon, in accordance with oncological principles 
and institutional practice. LNM was defined as at least one 
positive regional lymph node. High nodal burden was defined a 
priori as pN2–pN3 disease (≥3 positive nodes), whereas pN0–
pN1 disease formed the reference group. The D1 or D2 extent 
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of lymphadenectomy was not documented in a sufficiently 
standardized and complete manner to support reliable stratified 
analysis. LNR was calculated as the number of positive lymph 
nodes divided by the number of examined lymph nodes and was 
retained solely as a descriptive secondary metric among node-
positive patients.
Statistical analysis:

Categorical variables are reported as number (percentage) and 
compared using the chi-square test. Continuous variables are 
reported as median (IQR) and compared with the Mann–Whitney 
U test. Multivariable logistic regression was used to estimate 
adjusted odds ratios (aORs) and 95% confidence intervals 
(CIs) for high nodal burden. The prespecified covariates were 
LVI, PNI, pathological tumour size, histological grade and pT 
category; T1a and T1b were combined as pT1. Collinearity was 
assessed with variance inflation factors; all values were <4. All 
tests were two-sided, and p<0.05 was considered statistically 
significant. Analyses were performed using Python 3.12.13 with 
pandas 2.2.3, SciPy 1.17.0 and scikit-learn 1.8.0. Proportions 
displayed in Figure 1 are accompanied by two-sided 95% 
Wilson score confidence intervals. LNR was not entered into 
inferential or multivariable models.
Ethics:

The study protocol, including the retrospective use of clinical 
and follow-up data, was approved by the Ethics Committee of 

the Kosovo Medical Chamber (Approval No. 32/09.01.2025). 
Because of the retrospective nature of the study and the 
exclusive use of anonymized data obtained from existing 
records, the requirement for individual informed consent was 
formally waived by the Ethics Committee. No participants 
were contacted for the purposes of this study. The study was 
conducted in accordance with the principles of the Declaration 
of Helsinki and is reported in accordance with the STROBE 
Statement.
Results and Discussion.
Cohort and nodal assessment:

The cohort comprised 312 patients. Regional LNM was 
present in 212 patients (67.9%), while 100 (32.1%) had pN0 
disease. High nodal burden (pN2–pN3) was observed in 144 
patients (46.2%). The median number of examined lymph nodes 
was 25 (IQR, 19–32), and 257 patients (82.4%) had at least 16 
lymph nodes examined. Among node-positive patients, the 
median LNR was 0.20 (IQR, 0.09–0.40).
LVI, PNI and presence of LNM:

LNM was more frequent in patients with LVI than in those 
without LVI (160/222 [72.1%] vs 52/90 [57.8%], p=0.020). 
It was also more frequent in patients with PNI than in those 
without PNI (151/208 [72.6%] vs 61/104 [58.7%], p=0.018). 
Patients with LVI had a higher median number of positive nodes 
than those without LVI (3 vs 1; p=0.022).

Figure 1. Nodal metastasis according to lymphovascular invasion (LVI) and perineural invasion (PNI). (A) Presence of regional lymph node 
metastasis (LNM) according to LVI; (B) presence of LNM according to PNI; (C) high nodal burden according to LVI; and (D) high nodal burden 

according to PNI. LNM was defined as at least one positive regional node, and high nodal burden as pN2-pN3 disease (at least three positive 
nodes). Bars show group-specific proportions with two-sided 95% Wilson score confidence intervals. Group denominators were LVI absent, 

n=90; LVI present, n=222; PNI absent, n=104; and PNI present, n=208. P values were calculated with chi-square tests.
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Factors associated with high nodal burden:
High nodal burden was more frequent in patients with LVI 

(113/222 [50.9%]) than without LVI (31/90 [34.4%]; p=0.012). 
High nodal burden occurred in 98/208 patients with PNI (47.1%) 
and 46/104 patients without PNI (44.2%), with no evidence of 
an association (p=0.718). Patients with pN2-pN3 disease had a 
larger median pathological tumour size than those with pN0-
pN1 disease (5.85 cm vs 4.90 cm; p=0.003). Advanced pT 
category was also associated with high nodal burden (p<0.001).
Discussion.

In this single-centre cohort of resected gastric cancers, LVI 
was independently associated with high nodal burden after 
adjustment for pathological tumour size, grade, PNI and pT 
category. Advanced pT category showed a graded association 
with extensive nodal involvement. These findings support 
the view that vascular/lymphatic tumour invasion identifies 
biologically invasive disease with a greater likelihood of 
regional dissemination. The pT2 estimate relative to pT1 was 
borderline (aOR, 3.23; 95% CI, 1.00-10.49; p=0.051). Its wide 
confidence interval and threshold-level p value indicate limited 
precision and statistical instability; it should therefore not be 
interpreted as a definitive independent association.

Our observation that LVI was associated with both the presence 

of LNM and high nodal burden is consistent with prior gastric-
cancer studies linking LVI to nodal metastasis and survival 
[2,10,14,15]. The present analysis focused on pN2-pN3 disease 
as the inferential measure of extensive nodal involvement. LNR 
was summarized only as a descriptive secondary metric and was 
not evaluated as an independent exposure or outcome. The high 
rate of adequate nodal harvest strengthens the interpretation of 
pathological nodal assessment, although nodal yield alone does 
not remove the potential for stage migration.

PNI was associated with the presence of LNM but did not 
remain independently associated with high nodal burden. 
This distinction is clinically useful: PNI may accompany 
nodal dissemination, while LVI and depth of invasion more 
directly identify extensive nodal involvement in this dataset. 
Published literature similarly supports the adverse biological 
and prognostic significance of PNI, while its relation to nodal 
burden may differ by stage and treatment context [9,11,15].

The extent of lymphadenectomy may have influenced 
pathological nodal assessment. A more limited dissection may 
reduce nodal yield and fail to identify metastatic nodes, resulting 
in stage migration and under classification of pN category or 
high nodal burden. D2 lymphadenectomy generally provides 
more nodes for examination and may improve staging accuracy. 
Because dissection extent directly affects the LNR denominator 

Characteristic Overall (N=312)
Age, years, mean ± SD 66.6 ± 11.3
Male sex 219 (70.2%)
Total gastrectomy 178 (57.1%)
LVI positive 222 (71.2%)
PNI positive 208 (66.7%)
LNM positive 212 (67.9%)
High nodal burden (pN2–pN3) 144 (46.2%)
Examined nodes, median (IQR) 25 (19–32)
Adequate nodal harvest (≥16) 257 (82.4%)

Table 1. Baseline demographic, operative and pathological characteristics of the study cohort (N=312).

Abbreviations: LVI, lymphovascular invasion; PNI, perineural invasion; LNM, lymph node metastasis; IQR, interquartile range.

Variable LNM− LNM+ p value
LVI absent 38 (42.2%) 52 (57.8%) 0.020
LVI present 62 (27.9%) 160 (72.1%)
PNI absent 43 (41.3%) 61 (58.7%) 0.018
PNI present 57 (27.4%) 151 (72.6%)
Positive nodes, LVI absent vs present median 1 median 3 0.022

Table 2. Association of lymphovascular invasion and perineural invasion with the presence of regional lymph node metastasis.

LNM was defined as ≥1 positive regional lymph node. Percentages are calculated within each invasion-status group. P values are from chi-square 
tests; positive-node medians were compared using the Mann–Whitney U test.

Covariate aOR 95% CI p value
LVI present 1.97 1.16–3.33 0.012
PNI present 1.25 0.76–2.07 0.380
Tumour size, per cm 1.01 0.89–1.14 0.890
pT2 vs pT1 3.23 1.00–10.49 0.051
pT3 vs pT1 3.61 1.44–9.08 0.006
pT4a vs pT1 5.60 1.95–16.13 0.001

Table 3. Multivariable logistic regression analysis of factors associated with high nodal burden (pN2–pN3).

Reference groups: LVI absent, PNI absent, grade G1, and pT1. The model also included histological grade. aOR, adjusted odds ratio; CI, 
confidence interval.
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and may also influence detection of positive nodes, the direction 
of its effect on LNR cannot be predicted with certainty. Selection 
of D1 or D2 according to disease extent, operative findings or 
patient condition may additionally introduce confounding by 
indication.

The study has limitations. Its retrospective, single-centre 
design precludes causal inference and may limit generalisability. 
Survival, recurrence, adjuvant treatment and detailed histological 
subtype variables were not available for this analysis; therefore, 
this study evaluates pathological association rather than 
prognosis. Neoadjuvant-treatment status could not be verified 
reliably at the individual-patient level and was unavailable for 
adjustment or stratification. The cohort may therefore contain 
an unknown mixture of treatment-naïve and pretreated patients. 
The reported pathological T–N associations should not be 
generalized directly to patients receiving preoperative therapy, 
in whom tumour regression, nodal downstaging and altered 
detection of LVI or PNI may modify these relationships. In 
addition, the inability to distinguish pT/pN consistently from ypT/
ypN may have introduced stage misclassification. Furthermore, 
138 of 450 initially identified patients (30.7%) were excluded 
because required records were incomplete or unverifiable. 
Because age, sex and year of surgery could not be consistently 
recovered for the excluded group, formal comparison was not 
possible. If record completeness was related to calendar period, 
patient characteristics, disease severity, operative complexity 
or pathological findings, selection bias may have occurred; its 
direction cannot be determined, and associations may have been 
either overestimated or underestimated. The D1/D2 extent of 
lymphadenectomy was not consistently available for stratified 
analysis, and variation in dissection extent may have affected 
nodal yield, stage migration, pN distribution, high-burden 
classification and LNR. Finally, LVI and PNI were derived 
from routine pathology reports without central slide review 
or formal assessment of inter-observer agreement. Variation 
among pathologists and selective use of immunohistochemistry 
may therefore have caused non-differential or differential 
misclassification of LVI and PNI.
Conclusion.

LVI and advanced pT category were independently 
associated with high nodal burden in resected gastric cancer. 
PNI was associated with the presence of nodal metastasis but 
did not independently distinguish pN2–pN3 disease. These 
pathological features may help characterize the extent of 
regional dissemination after gastrectomy.
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РЕЗЮМЕ.
Лимфоваскулярная и периневральная инвазия в 

связи с наличием и распространённостью метастазов в 
лимфатических узлах при резецированном раке желудка

Цель: Оценить связь лимфоваскулярной инвазии 
(LVI) и периневральной инвазии (PNI) с наличием и 
выраженностью регионарных метастазов в лимфатических 
узлах у пациентов, перенесших резекцию по поводу рака 
желудка.

Материал и методы: В ретроспективное одноцентровое 
исследование включены 312 пациентов с резецированной, 
гистологически подтверждённой аденокарциномой 
желудка, лечившихся в Университетском клиническом 
центре Косово в период с января 2020 по декабрь 
2025 года. Метастазирование в лимфатические узлы 
(LNM) определяли как наличие как минимум одного 
положительного регионарного лимфатического узла, а 
высокую узловую нагрузку - как pN2-pN3 (как минимум 
три положительных регионарных лимфатических узла). 
Многофакторная логистическая регрессия включала LVI, 
PNI, патологический размер опухоли, гистологическую 
степень и категорию pT.

Результаты: LNM выявлены у 212 пациентов 
(67,9%), а высокая узловая нагрузка - у 144 (46,2%). PNI 
ассоциировалась с наличием LNM (72,6% против 58,7%; 
p=0,018), но не была независимо связана с высокой узловой 
нагрузкой (скорректированное отношение шансов [aOR] 
1,25; 95% ДИ 0,76-2,07; p=0,380). LVI ассоциировалась с 
LNM (72,1% против 57,8%; p=0,020) и высокой узловой 
нагрузкой (50,9% против 34,4%; p=0,012); последняя связь 
сохранялась после корректировки (aOR 1,97; 95% ДИ 1,16-
3,33; p=0,012). По сравнению с pT1, pT3 и pT4a независимо 
ассоциировались с высокой узловой нагрузкой (aOR 3,61; 
95% ДИ 1,44-9,08; p=0,006 и aOR 5,60; 95% ДИ 1,95-16,13; 
p=0,001 соответственно).

Выводы: При резецированном раке желудка LVI и 
более высокая патологическая категория T независимо 
ассоциируются с высокой узловой нагрузкой. PNI 
ассоциируется с поражением лимфатических узлов, 
но в данной когорте не была независимым маркером 
распространённого узлового поражения.

Ключевые слова: рак желудка, лимфоваскулярная 
инвазия, периневральная инвазия, метастазы в 
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რეზიუმე.
ლიმფოვასკულარული და პერინევრალური ინვაზიის 

კავშირი კვანძოვანი მეტასტაზების არსებობასა და 
სიმძიმესთან რეზეცირებულ კუჭის კიბოში

მიზანი: კუჭის კიბოს გამო რეზექციის გადატანილ 
პაციენტებში ლიმფოვასკულარული ინვაზიის (LVI) 
და პერინევრალური ინვაზიის (PNI) კავშირის შეფასება 
რეგიონული ლიმფური კვანძების მეტასტაზების 
არსებობასა და სიმძიმესთან.

მასალა და მეთოდები: რეტროსპექტულ ერთცენტრიან 
კვლევაში ჩართული იყო 312 პაციენტი რეზეცირებული, 
ჰისტოლოგიურად დადასტურებული კუჭის 
ადენოკარცინომით, რომლებიც მკურნალობდნენ 
კოსოვოს საუნივერსიტეტო კლინიკურ ცენტრში 2020 
წლის იანვრიდან 2025 წლის დეკემბრამდე. ლიმფური 
კვანძების მეტასტაზები (LNM) განისაზღვრა, როგორც 
სულ მცირე ერთი დადებითი რეგიონული ლიმფური 
კვანძი, ხოლო მაღალი კვანძოვანი დატვირთვა - როგორც 
pN2-pN3 დაავადება (სულ მცირე სამი დადებითი 
რეგიონული ლიმფური კვანძი). მრავალცვლადიან 
ლოგისტიკურ რეგრესიაში შეტანილი იყო LVI, PNI, 
სიმსივნის პათოლოგიური ზომა, ჰისტოლოგიური 
ხარისხი და pT კატეგორია.

შედეგები: LNM გამოვლინდა 212 პაციენტში 
(67.9%), ხოლო მაღალი კვანძოვანი დატვირთვა - 144 
პაციენტში (46.2%). PNI ასოცირებული იყო LNM-ის 
არსებობასთან (72.6% 58.7%-ის წინააღმდეგ; p=0.018), 
თუმცა დამოუკიდებლად არ ასოცირდებოდა მაღალ 
კვანძოვან დატვირთვასთან (კორექტირებული 
შანსების თანაფარდობა [aOR] 1.25; 95% CI 0.76-2.07; 
p=0.380). LVI ასოცირებული იყო LNM-თან (72.1% 
57.8%-ის წინააღმდეგ; p=0.020) და მაღალ კვანძოვან 
დატვირთვასთან (50.9% 34.4%-ის წინააღმდეგ; p=0.012); 
ეს უკანასკნელი კავშირი კორექტირების შემდეგაც 
შენარჩუნდა (aOR 1.97; 95% CI 1.16-3.33; p=0.012). 
pT1-თან შედარებით, pT3 და pT4a დამოუკიდებლად 
ასოცირდებოდა მაღალ კვანძოვან დატვირთვასთან 
(aOR 3.61; 95% CI 1.44-9.08; p=0.006 და aOR 5.60; 95% CI 
1.95-16.13; p=0.001, შესაბამისად).

დასკვნები: რეზეცირებულ კუჭის კიბოში LVI და უფრო 
მაღალი პათოლოგიური T კატეგორია დამოუკიდებლად 
ასოცირდება მაღალ კვანძოვან დატვირთვასთან. PNI 
ასოცირდება ლიმფური კვანძების ჩართვასთან, მაგრამ 
ამ კოჰორტაში არ იყო გავრცელებული კვანძოვანი 
დაავადების დამოუკიდებელი მაჩვენებელი.

საკვანძო სიტყვები: კუჭის კიბო, ლიმფოვასკულარული 
ინვაზია, პერინევრალური ინვაზია, ლიმფური კვანძების 
მეტასტაზები, პათოლოგიური სტადია.
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