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/j/? vent te our ER for complaints of
g:u > pain off and on for 10 days and
i e__ mltted to Gl ward.

— 502 /5/15 went to ER for epigastric pain
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ﬁ:h conscliousness confused and started
--f-; ’Z'nd admission.




EIGASTIIC du "p'ai 'without radiation and
900)1 ruor ’ute for one month

) F’Q(]jw\? loss 5 kg/ half year

= DIV ¢ nd H/T for 10 years without regular
medlcal control in recent one month
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> DUy orler ulcer treated 20 years ago

S eum con|03|s for 30 years without tx

=y é?- rative colitis treated 10 years ago
-'l§urg|cal HX:

e Nil
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0 Uru nctiva: pale
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2 _Bf'@ 10| sounds: clear
== beat RHB
_'d"-’f‘ Abd: epigastric area tenderness, bs: hyperactive
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RBC:

JOJfIHm | ++ Glu: 363 Bun: 22 Cr: 2.2
Urma. ‘otem + Sugar: +++ Ketone: +
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> Ljvear: rgeneous echogenelmty 0)
orrrencrf\ , N0 Space occupy lesion

Blrtru - GB: - IHD: - CBD:
; “'neganve

. IMP: chronic parenchymal liver disease
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=SOPEQUS: negatly
SLOIIEICIE rlr éép Al ulcer
Witnl glelefujfet +e1evated
FFIELEC]IRI at PW of pre-
9 /ljggo
= S= DL denum not checked
‘Bjopsy x6 at ulcer margin

: '_:-;__-IIVIP: carcinoma of
stomach, B |11
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Mierase Oﬁ cally, it shows a plcture of poorly-
cliffarenkil {ed adenocarcinema, signet ring
callgelge 5 abundant. Focal intestinal

f(let‘ é a3|a and ulcer debris are seen

| -'IIVIP adenocarcmoma poorly-differentiated
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cIgbiiing O.) an(4 3cm
I Jerurg}z |
"SRz Ca involve distal
= ﬁ*sﬁtﬂé'body and
= 4ﬂrum portion,

~ enlarge regional LN.




SOIICAVE; Cl BSCentic:
JrJer‘fJEd rm ) to the
9EISE Q duodenal bulb
el d _' all body
atively thickened
= -aﬂd |rregular mucosa
— 'falc! at middle and
- distal body noted
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IMP: annular constricting
carcinoma, antrum and
pyloric canal



> Diffusely g eg (ORCHIE
IITEES Al I Iung fleld

Milel tegit] 4 of aortic
AIGIIItN thic alcification

A= J_J~,~h£ Jd radlopaque

:.':—“:c aiches are noted at Rt
anéI"Lt upper lung field
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ejomyoma

'Round filling defect

ulcers

—

Single or multiple

Bariumi pooling or

filling defect projection from the
= lumen
_____';'_'fé_tbsent absent absent
— absent absent absent

e '

F_ﬁ%gﬂ"lﬁ:_ fuse folds

Smooth folds

Smooth folds

Smooth folds

Absent Hampton’s
line

Target sign

Sharp angle of the
mucosa

Present Hampton’s
line
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1€ Can

Peptic ulcer scarring

B
L=

=
iocally

=

Very thick, mean =
4cm, homogeneously
thick

Thickened of gastric
folds

' ;m"pylorus
ing upward
_“_.:-_--_:—5: e

—

Irregular narrowing
affected antrum and
duodenum

Cause intense spasm in
acute stage and
fibrosis in chronic stage

||

Without peristaltic
contraction

Peristalsis usually
maintained

Normal peristalsis
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1d most COMMon cause of
SEICEI=T Iated death In the world.

) Mrlm S|an countries have very high rates
astrlc cancer.

- emalns a difficult disease to cure
— prlmarlly because most patients present
~with advanced disease.
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00101 Ce ncers develop in the lower part,

40%0 1055 Ehe middle part, and 15% in the
IIOOHE:E

= _Rsz hfnﬁy Ie5|ons discovered in the

,, proximal aspect of the stomach and

--=_.——-—

— gastroesophageal junction has Increased.



WAUERocarcinoma constitutes 90% of all
JESTHIC 7 ahgnanmes The second most
SO Ion gastric malignancies are
J/J:ﬂe emas

== “Others including leiomyosarcomas (2%),
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—

— farcmmds (1%), adenoacanthomas (1%o),
- and sguamous cell carcinomas (1%)



MiiE median age at diagnosis is 65 years

¥ rquy r"l:-h as no associated symptoms.

ymptoms of gastric cancer reflect
__.m:gb: disease. Patients may complain

=== *mdlgestlon nausea or vomiting,

— ‘dysphagia, postprandial fullness, loss of

~ appetite, and weight loss.



5% mcludlng diet, Helicebacter pylori
I, Previous gastric surgery,

oerr ous anemia, adenomatous polyps,
mc atrophic gastritis, genetic factors,

_ a previous radiation therapy.

. ’G_astrlc cancer most likely represents the
~result of multiple events occurring in an
appropriate environment.



pgastroduedenoscopy

— rfJJJ aflvely safe and simple procedure
oroy;e: a permanent color photographic
fgelﬁ of the lesion.

— ~h|sﬂprocedure also is the primary method for

.‘
-.'-F_

?:_-.i-obtalnlng a tissue diagnosis of suspected
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~_ |esions.
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slise-contiiastiexaminationsiofithe uppern -
ffele _f main a useful alternative to
0 _f opy. and have similar sensitivity in

ECtIOn of gastrlc cancer.

Jf iC "radlograph This is done to evaluate
_: or metastatlc lesions.
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Negpscan or MRI of the chest, abdomen,
zir)el Q‘—\J\?

= ,Un# the local disease process and evaluate
= P Eﬁtlal areas of spread (ie, enlarged lymph
.—;; _.fjodes, possible liver metastases).

i = -

- —Some patients’ tumors are judged surgically
- unresectable on the basis of radiographic
criteria.
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ommittee C) Carncer
g TINM classification: system for staglng
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igingE e 1997 Amer;
LGPV alita] Presents the
Stric carc noma:
rirnizry tprlof

IPE=primery tumor (T) cannot be assessed
T0 = no e 4‘ﬁence ofi primary: tumor

iSi= Jcl._rgl_r IR situ;, intraepithelial tumor witheut invasion of lamina propria
71 = "ELIF-HQF- lamina propria or submucosa

12 =t 1;'7 ‘Invades muscularis propria or subserosa

T3 = tu 'o“r penetrates serosa (ie, visceral peritoneum) without invasion of
_ rlrL c cﬁ' t structures

e .—_. - =-E=tumor invades adjacent structures
== Regional lymph nodes

___, = 'N"X regional lymph nodes (N) cannot be assessed

—::*;r-—:;z,, NO = no regional lymph node metastases

~~ .~ — N1 = metastasis in 1-6 regional lymph nodes

— N2 = metastasis in 7-15 regional lymph nodes

- - — N3 = metastasis in more than 15 regional lymph nodes
* Distant metastasis

— MX = distant metastasis (M) cannot be assessed

— MO = no distant metastasis

— M1 = distant metastasis
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@I BUNOSTIC Teatures:
— Afe clm thi of cancer invasion through the

gﬁu fiC waII and' presence or absence of
e@ nal lymph node involvement.

e

= he greater the number of involved lymph
::: nodes, the more likely the patient is to
" develop local and systemic failure after
surgery.
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[ALGr e Gmenitel; Pancres

I nd duedenum Is common.

Trie ,Jnrlrlf lymphatic channels within the submucosal and subserosal
21} /~r5 rr e gastric wall allow: for easy microscopic spread.

L) /mo 2IC ’mmage IS through numerous pathways and can involve
msitipIeT dal groups (eg, gastric, gastroepiploic, celiac, porta hepatic,
Igiéﬁ ::suprapancreatlc pancreaticoduodenal, paraesophageal, and
- —pe AA0NLIC: lymph nodes).
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.s.:—-:spreads hematogenously, and liver metastases are common.
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0 St JU]P?L'G‘"’

o) 2l ozl e Jﬁ strectomy . (if required for negative

[rlelf Jlr 5), an esophagogastrectomy for tumors of
rnemes‘i dia and gastroesophageal junction, and a

= —su btotal gastrectomy for tumors of the distal
— _ﬂ:s:tﬂmach

0 ‘maintain a 5-cm surgical margin proximally and
distally to the primary lesion.




> OLficelp E

- ear survival rate for a curative surgical
joni ranges from 30-50% for patients

_ istage Il disease and from 10-25% for
-“_@ s JGI’]tS with stage Il disease.

—._____ J-l.-_

;; F'The recent Intergroup 0116 randomized study

- offers evidence of a survival benefit

~~ assoclated with postoperative
chemoradiotherapy.

reo
ESect
"Wwith' s

'-;_-
i il
,_——

—



o o=y

— - s
- e
3

END THANKS A LOT!
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