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Gastric Cancer

• Major cause of cancer mortality.
• Early Dx. is the key for cure in 5-10%.
• Incidence:
• USA  10/ 100 000.
• UK     15/ 100 000.
• EUR 40/ 100 000.
• Japan 70/ 100 000.

 Environmental exposure.
 Dietary carcinogens.

• Decrease incidence of distal cancer.( 
H. pylori).
• Increase incidence of proximal 
cancer.
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Clinical features


 
Features  in advanced cancer are clear.


 

Curable cancer has no specific features.


 
Similar to benign dyspeptic symptoms.


 

In Japan: 
Screening program. 
 Liberal use of OGD.


 
Index of suspicion.


 

Anti ulcer drugs?



Clinical features


 

Insidious upper abdominal discomfort 
(vague, postprandial fullness, bloating to 
severe steady pain) - extensive tumors.


 

3 As: Anemia      Anorexia   Asthenia


 
dysphagia & early satiety .in cardia


 

GOO Pyloric tumours


 
GIT bleeding, Iron def. anemia.



Clinical features


 
No early physical signs.


 

advanced cancer:


 
Palpable abdominal mass.

 Metastases:


 
Malignant ascites


 
intraabdominal LNs.


 

Lt supraclavicular LN. Virchow’s LN, Troisier’s 
sign.


 

Ovary (Krukenberg’s tumor)


 
Periumbilical region (“Sister Mary Joseph node”)


 

Peritoneal cul-de-sac (Blumer’s shelf): palpable on 
rectal or vaginal examination.


 

non- metastatic effect of malignancy:
 thrombophlebitis ( Trousseau’s sign).
 DVT.
 Acanthosis nigrans



Investigations.
• Double contrast 
radiographic 
examination.
• Gastroscopy & Bx.
• Enhanced CTS, MRI.



Pathology
• Lauran 
classification:
 Intestinal type.
 Diffuse type.
 Mixed type.



Pathology
• Early cancer:
•Type I:  Polypoidal.
•Type IIa: Elevated.
•Type IIb: Flat.
•Type IIc: Depressed.
•Type III: Excavated. 

•Advanced cancer:
1.Superficial spreading
2.Polypoid (well differentiated)
3.Fungating
4.Ulceration
5.Scirrhous (linitis plastica).



Staging.



Spread
• Direct: 
• Lymphatic : 
 Permiation.
 Emboli.
• Blood- born:
 liver.
 lung& bone.
• Transperitoneal 
spread:
 ascitis.
 peritonium.
Blumer’s shelf's.
 overies.
Umbilicus.



Treatment
• The only treatment option is resectional 
surgery.
 Curable.
 Palliative.

• Operability.
• Resectability. 

CLINICAL EXAM
CT SCANS
MRI
PET SCANS
CT-PET SCANS
EUS
OTHER IMAGING STUDIES



Total gastrectomy



Subtotal gastrectomy



Palliative surgery
• Obstruction. 
• Bleeding.
 resection.
Stenting.
Bypass surgery.
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