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. > 30 ' 20-30 10-20 < 10 Data Unavailable

Age-adjusted death rate per 100,000 population for gastric cancer

Japan, China, Russia, Korea, Costa Rica Chile Brazil
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Gansu (39.17)
Qinghai (52.63)

| Ningxia (52.15) /£ : . Heilongjiang

I\ Neimong a (23.03)

{ (20.42) W2 _ Jilin (31.52)
IJ ' e ' .-Liaoning
(28.80)

Beijing (13.29)

__——-Jiangsu (34.19)

_-- Zhejiang (32.18)

AP - —~Shanghai (32.89)
_~Fujian (31.65)

Yunan (8.41)--—~ g
Gueizho (8.05) <~ Guangdong
Guangxi (7.02) {7 (7.88)

remarkably high

d high mortality rate - remarkably low
motality rate

mortality rate
low mortality rate



(@astiic Cancer: Regions
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Eastern Asia '

Central and Eastern Europe 15
South America | 12
Central America - ——— ] 1
Southern Europe ——————— 1
Western Asia EEEEE——————— O
South-Eastern Asia = - ——— )
Caribbean NE—— o)
Western Europe |—EG—G——— 7
Northern Europe |——
South-Central Asia |- O
Australia/New Zealand S 5
Middle Africa ———— 5
Eastern Africa —-———
Sub-Saharan Africa |
MNorth America ———
Western Africa j———
Morthern Africa 7
Southern Africa = 3 - : .
0 5 10 15 20 25 30 35

Rate per 100,000 population
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- nJg raeljEzipy el |ffuse gastric cancer,
—  her a_lm non polyposis colorectal cancer (HNPCC or. Lynch syndrome)

&'1 .
Ui :“adenomatous polyposis (FAP)
e -1dcl'<"|oeople and Asians

‘le'_Eatlng Foods preserved by drying, smoking, salting, or

—— ﬂpltkllng
'—._ - -°‘;Batter|a Helicobacter pylori

s Previous surgery or health conditions. pernicious

- s (Occupational exposure. Exposure to certain dusts and fumes may
Increase the risk of developing stomach cancer.

JTobacco and alcohol
Obesity.
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Early Gastr S

r\Jyrrlngrr 1:|c or silent ek 80%

REPLCH s* symptomsllé.l@c MEmTZEIR 10%

Na,jfm 1o VoOmiting:% £ B MK - 8%
=" =AY r—ex1a)j?%'\{” 8%
———= = rIy satiety 5.1 5%
- Abdominal painfi§iE 2%
- Gastrointestinal blood loss & fiziE il <2%

Weight loss 47 25 i 2 <2%

Dysphagia 75l ] ¥ <1%
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Welghe lgss s - 60%
Aodorrlirral e ,)JJ iU - 50%
Nalisael of VJ_E |t|ng UJUEZ”IXFH: 30%
Arjorsdet R EEE 30%
_)\/Jr)ruu ~£:"§” 5 7 25%
SCESHOIN ntestinal blood loss & i7& Hi 120%

— —Fa y:satletyﬁ’@ 20%

=— ”‘F’-eptlc ulcer symptomsyH £k 14 i B AE IR 2096

- Abdominal mass or fullnessfg &5 5 a5k i1 ik B5%

Asymptomatic or silent GhEIR<5%
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Gastric cancer Gastric cancer -

lesion confined § o U /
to mucosa layer &
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iStomeach Cancer: Sitesgii

SITES OF GASTRIC CANCER

The most common site of gastric cancer is the pyloric area, accounting for about
S0 of cases. The next most common area is the lesser curvature of the stomach, ac-
counting for about 25% of cases.

Esophagus

Lesser curvaiune

Lower - «'.'
esophageal ==
sphincter

Pyloric area

Pyloric

i Body and
sphincter

fundus

Girember
curvature



 ANEIeYY and bIOPSY -

gastric epithelium

X e Most (85%) cases of
ToetelE @\ @ " gastric cancer are
= | adenocarcinomas
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étages TNM 728

Tumour grows in stomach wall Stomach cancer lprnd: to Iymph nodes Stomach cancer sproads to othor argans [n.g. fiver mitastasis]




1

any T anyN M




-

: anceﬁ.éu rgerv‘%ﬂ%;f:ﬂ@"

"'"'g alone étE—~7Iior EMR
I2 or N +: Pre-op Chemotherapy
| ‘—*/fjcf‘
;::-_.s t opJa FR: for any patlents W|th
~ T2 or above T2z, L/ IEN -
- or chemoradiation

Wy BBy




ENEOSCOPIC IVIUCOSal RESECTLIOIN

S5 R DI

Gastric [ g
wall

Souwrce: Curm Dpin Gasbroantasrgl & 2003 Lppincatt Wilkams & Wilkins



Gasthc Cancer Radlother n-,_,
=J,[5“¥v : _ Jy

2 Dose ﬁ‘i 2 45-50cGy, 1.8cGy/day, 25 days

2 Ormn_ given together with chemotherapy
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SReOTININALION chemotherapy are recommended
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& - DCF: Docetaxel, Cisplatin, 5FU § Wy

« ECF: Epirubicin, Cisplatin, 5FU
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Percentage Surviving

24 48 72

Months after Registration
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farily history of gastric cancer

chronic gastritis with apparent abnormality (atrophy,
M)

post early gastric cancer resection
gastric ulcer
< VEEtretej2prian)t of digiary fsic redior
intake adequate amount of fruits, vegetables
minirmize their intake of salty/smoked foods
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SRICIStudy EJQ;/lO/ZGéL -

tric cancer risk was Inversely
iated with high plasma vitamin C,

2 arotenmds retinol and &alpha;-
0 herol high intakes of cereal fibre
= and hlgh adhesion to Mediterranean diet;

oy
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* while red and processed meat was
assoclated with an increased risk.
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