


Gastric neoplasm:
✨

GC is the third leading cause of cancer deaths worldwide,

following only lung and colorectal cancer in overall mortality.

"

Mainly in elderly and tend to be poor prognosis

"

H.pylori increase the risk of GC 3-6 folds

"

Associated more with intestinal than the diffuse type more with CA of the antrum, fundus, and 

body than CA of the cardia.

✨

Previous gastric surgery also increase the risk

✨

Low serum Immunoglobulin

"

Molecular and chromosomal alterations(deletion of P53 or expression of aberrant P53 

protein)

"

Overexpression of EGFR and C-ERBB-2 are early events while P53 mutation is a late event

✨

Adenomatous gastric polyps are pre malignant

 

✨

Patients with multiple gastric polyps should be considered for gastrectomy

"

Nearly all the stomach cancer are adenocarcinoma(begins in the mucus producing cells in the 

innermost lining of the stomach) mainly found in gastric Cardia

✨

Intestinal adenocarcinoma are well differentiated unlike diffuse adenocarcinoma that are 

poorly differentiated

"

The regional lymph nodes are the peri-gastric nodes,found along the lesser and greater 

curvatures, and the nodes located along the left gastric, common hepatic,splenic, and celiac 

arteries. Otherwise consider distant mets

✨

double contrast barium meal findings: polyploid mass non-distensible stomach and Ulcer 

crater lies in a mass and does not extend outside the boundary of the gastric wall

Linitis plastica(leather bottle):

✨

Type of adenocarcinoma that spread to the muscles of the stomach make it thicker and rigid 

most common cause is primary gastric cancer



!

Not associated with H. pylori infection or chronic active gastritis

 

!

Genetic factors play an important role such as CDH-1 gene and HER-2 gene

✨

On microscopic appearance: stromal hypertrophy and hyperplasia with poorly differentiated 

adenocarcinoma and 

!

signet ring cells

!✨

CT scan with contrast is the gold standard for initial diagnosis

Management in GC:

✨

patient who had the distal mets without obstruction or bleeding shouldn’t be explored But if 

there is obstruction or bleeding consider exploration as palliative resection better than palliative 

bypass

✨

Total gastrectomy with esophagojejunostomy for Proximal third gastroesophageal junction or 

extensive Middle third lesions ضيرملل لمعا هنا نسحلاا  radical operation through thoracoabdominal 

approach

Chemoimmunotherapy has greatest advantage with 

 stage 3 and 4 who underwent r0 resection


