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Abstract: Gastric malignancy is a common disease in the world, typically associated
with acquired chronic inflammation in the stomach and is one of the most common
cancers in the world. This study aimed to assess the clinicopathological and
demographic factors in gastric cancer patients in Kermanshah, Iran. In a cross-
sectional study in 2017, the information of forty-two gastric cancer patients referred to
the hospital was collected based on medical records of each patient. The mean age at
diagnosis was 57.21 years that 83.3% were men. Adenocarcinoma was the most
common type of tumor pathology (97.6%) that diffuse subtype was the most common
subtype of adenocarcinoma (73.2%). Out of 35 patients, grade 3 had the most
percentage (57.1%) and out of 36 patients, 30.5% had neo adjuvant chemotherapy. Out
of 38 patients, 5.3%, 36.8%, 21.1%, and 23.7% had anorexia, epigastric pain,
dysphagia, and weight loss, respectively. The Smoking and the consumption of antacid
drugs could be as significant risk factors in gastric patients that it needs to more
researches in the future.
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INTRODUCTION

Gastric cancer is one of the most common cancers in the world [1]. Globally
E the incidence has been decreased dramatically in recent decades but it is the most
common malignancy in The North and Northwest of Iran [2]. In Iran (in 2009) of
74067 new cases of cancer, 6886 were diagnosed as having gastric cancer [3].

Gastric malignancy is a common disease in the
world, typically associated with acquired chronic
inflammation in the stomach, related in most instances
to infection by Helicobacter pylori (H.pylori) [4].
Among all cancer types, gastric cancer is one of the
leading causes of death in recent decades, which deaths
from this malignancy has been steadily increasing in
Asia and across the globe [5]. Effects of several factors
on the survival of these patients were studied that age,
stage, and metastasis have been highlighted [6-9]. For
improving the diagnosis of  gastro-intestinal
malignancy, age is considered an important factor [10].

The aim of this study was assessment of
clinicopathological and demographic factors in gastric
cancer patients in Kermanshah, Iran.

MATERIALS AND METHODS

This study was approved by the Ethics
Committee of Kermanshah University of Medical
Sciences, Kermanshah, Iran (Project code: 3003078). In
a cross-sectional study in 2017, the information of 42
gastric cancer patients referred to Emam Reza Hospital
was collected based on medical records of each patient.
The patient with both pathology report and clinical
report was selected for the study. Patients with a
malfunction in the file, their information were
collecting by call with patient or one of family members
of the patient. Age, sex, type of tumor pathology,
metastasis, lymph node involvement, smoking, antacid
drug use, stage, grade, anatomical site of tumor,
chemotherapy, history of cancer in family, surgery, and
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mortality were relevant data for each patient that were

collected.

RESULTS

The mean age (x SD) at diagnosis was 57.21
years (+ 17.18) that 83.3% were males (Table 1). Out of
42 patients, 19%, 45.3% and 35.7% had age<40, 40-60,
and >60 years, respectively. Adenocarcinoma was the
most common type of tumor pathology (97.6%) that
diffuse subtype was the most common subtype of

adenocarcinoma  (73.2%).

Twenty-eight

patients

(66.7%) samples were received from biopsy. The

Table-1: Demographic and pathologic variables in gastric patients (n=42)

prevalence of anatomical site of tumor and lymph node
involvement has been shown in Table 1. Out of 35
patients, grade 3 had the most percentage (57.1%),
followed by grade 2 (37.1%) and grade 1 (5.7%). Out of
36 patients, 30.5% had neo adjuvant chemotherapy. Out
of 33 patients, 63.66% had a history of antacid drug,
and 60.6% had surgery during treatment. Fifteen
patients (57.7%) were smoker from 26 patients. Stage 3
had the most prevalence in the patients (45.8%) among
35 patients, 11/35 (31.4%) had metastasis, 3/31 (9.7%)
had a history of familial cancer, and in 5-year 9/38

patients (23.7%) died.

Variables N (%) Variables N (%)
Age: mean, Year £ SD 57.21+17.18 History of antacid drug
Age category, years Yes 21 (63.6)
<40 8 (19) No 12 (36.4)
40-60 19 (45.3) NA 9
>60 15 (35.7) Surgery during treatment
Sex Yes 20 (60.6)
Male 35 (83.3) No 13 (39.4)
Female 7 (16.7) NA 9
Type of tumor pathology Smoking
Adenocarcinoma 41 (97.6) Yes 15 (57.7)
Lymphoma 1(2.4) No 11 (42.3)
Type of sample NA 16
Biopsy 28 (66.7) Subtype of adenocarcinoma
Gastrectomy 14 (33.3) Diffuse 30(73.2)
Anatomical site of tumor Intestinal 11 (26.8)
Cardia 9 (30) TNM Stage
Fundus 2(6.7) 2 8 (22.8)
Body 3(10) 3 16 (45.8)
Pylorus 5 (16.7) 4 11 (31.4)
Antrum 8 (26.6) NA 7
Lesser curvature 3(10) Metastasis
NA 12 Yes 11 (31.4)
Differentiation (grade) No 24 (68.6)
Well (1) 2 (5.7) NA 7
Moderate (2) 13 (37.1) History of familial cancer
Poorly (3) 20 (57.1) Yes 3(9.7)
NA 7 No 28 (90.3)
Lymph node involvement NA 11
N1 12 (37.5) Five-year mortality
N2 16 (50) Live 9 (23.7)
N3 4 (12.5) Dead 29 (76.3)
NA 10 NA 4
Neo adjuvant chemotherapy
Yes 11 (30.5)
No 25 (69.5)
NA 6
Abbreviation: NA, not available
A number of clinical manifestations have been epigastric  pain, dysphagia, and weight

shown in gastric patients (Table 2). Out of 38 patients,

5.3%, 36.8%, 21.1%, and 23.7%

had anorexia,

loss,

respectively. Twenty patients (52.6%) had nausea,

vomiting, and/or dyspepsia.
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Table-2: Clinical manifestations in gastric patients (n=42)

Clinical Manifestation N (%0)
Anorexia

Yes 2 (5.3)

No 36 (94.7)

NA 4
Epigastric pain

Yes 14 (36.8)

No 24 (63.2)

NA 4
Nausea, vomiting, and/or dyspepsia

Yes 20 (52.6)

No 18 (47.4)

NA 4
Dysphagia

Yes 8 (21.1)

No 30 (78.9)

NA 4
Weight loss

Yes 9 (23.7)

No 29 (76.3)

NA 4

Abbreviation: NA, not available

DISCUSSION

A meta-analysis in 2016 in Iran reported that
more than half of gastric cancer deaths happened in the
first year at diagnosis, and another 30% plus they
occurred during the second year after confirmed
diagnosis [11]. This study reported clinicopathological
and demographic factors in gastric patients in Western
Iran that the mean age at diagnosis was 57.21 years and
83.3% were men. 35.7% patients had age>60 years.
One study in Tehran reported that in gastric patients the
male to female ratio was 2.8:1 and the peak incidence
was in the age group more than 60 years old,
approximately 12% of patients were younger than 50
years old, adenocarcinoma was the commonest
histological type [12]. The mean age of gastric patients
in six other studies in Iran was 59.3 years in Yazd [13],
63 in Ardabil [14], 64.7 in Kurdistan [15], 68.8 in llam
[16], 58.1 in Shiraz [17], and 67 in Tehran [18].

Sjoquist et al. [13] indicated that at diagnosis,
23% of gastric cancer cases were localized, 32% were
detected in the lymph nodes, and 34% were metastatic.
Veisani et al. [16] found that the majority of gastric
patients in their study were male and older than 65
years for gastric cancer that in a research in Tehran,
68.3% of these patients were male [18]. In an
investigation on gastric patients has been shown that
44.9% of patients cardia was involved and in 19.7% of
patients anterior part was involved, adenocarcinoma in
88.4% of patients, 57.8% had metastatic disease that
among metastatic patients 68.3% had only lymph nodes
metastasis, 38.8% stage 3 followed by stage 2 (25.7%),
stage 4 (18.3%) [18]. Cardia had the most common
anatomical site of tumor (30% patients) in the present

study; adenocarcinoma in 97.6% that diffuse was
predominant subtype, stage 3 (45.8) as the most
common stage, and 31.4% were metastatic.

Current investigations indicated that a high
prevalence of H.pylori infection, high dietary intake of
salt and smoking are the main environmental factors of
gastric cancer in Iran [2]. Mehrabani et al. [17] in
Shiraz on 574 gastric patients concluded that the
majority of gastric cancer patients were older than 50
years, 25.4% patients had a history of in their first
relatives and most of them were smokers (50.9%). The
present study, 57.7% patients were smoker and just
9.7% had a history of cancer in their family.

One study on 277 gastric cardiac
adenocarcinoma patients showed that regular use of
prescription acid suppressive drugs was not associated
with risk for any of gastric cancer [19], but a meta-
analysis reported that acid suppressive drugs are
associated with an increased risk of gastric cancer [20].
In present study, 63.3% gastric patients had a history of
consumption of antacid drugs.

The symptoms of gastric cancer are often
nonspecific, culminating in diagnosis at an advanced
stage [10]. The most common symptoms of gastric
cancer at diagnosis are abdominal pain (50% to 65%)
and weight loss (40%). Although anemia is common
among patients with gastric cancer, overt upper
gastrointestinal bleeding is less common and occurs in
16% to 17% of patients [10]. In the present study,
nausea, vomiting, and/or dyspepsia; epigastric pain,
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weight loss, and dysphagia had the most prevalence
with 52.6%, 36.8%, 23.7%, 21.1%, respectively.

CONCLUSIONS

The mean age of gastric cancer in Iran was
more than 55 to 65 years with a predominant male sex.
The mortality was high in gastric patients that one
reason could be the variability in clinical manifestations
in the patients. Smoking and the consumption of antacid
drugs could be as significant risk factors in gastric
patients that it needs to more researches in the future.

ACKNOWLEDGEMENT

The authors gratefully acknowledge the
Research Council of Kermanshah University of Medical
Sciences (Grant Number: 96297) for the financial
support. This work was performed in partial fulfillment
of the requirements for (General Physician) of

(Mahya Sahami), in Faculty of Medicine,
Kermanshah  University of Medical Sciences,
Kermanshah, Iran. Also, the authors thank Clinical
Research Development Center, Imam Reza Hospital, for
its cooperation.

REFERENCES

1. Stewart BW, Kleihues P. Lyon: IARC Press-WHO;
2003. World cancer report; pp. 198-202.

2. Malekzadeh R, Derakhshan MH, Malekzadeh Z.
Gastric cancer in Iran: epidemiology and risk
factors. Arch Iran Med. 2009;12(6):576-83.

3. Akhondi-Meybodi M, Ghane M, Akhondi-
Meybodi S, Dashti G. Five-year Survival Rate for
Gastric Cancer in Yazd Province, Central Iran,
from 2001 to 2008. Middle East J Dig Dis.
2017;9(1):39-48.

4. Boland CR, Yurgelun MB. Historical Perspective
on Familial Gastric Cancer. Cell Mol Gastroenterol
Hepatol. 2017;3(2):192-200.

5. Ferlay J, Shin HR, Bray F, Forman D, Mathers C,
Parkin DM. Estimates of worldwide burden of
cancer in 2008: GLOBOCAN 2008. Int J Cancer.
2010;127:2893-917.

6. Kandasami P, Tan Wj, Norain K. Gastric cancer in
Malaysia: the need for early diagnosis. Med J
Malaysia 2003:58(5):758-62.

7. Enzinger PC, Mayer RJ. Gastrointestinal cancer in
older patients. Semin Oncol 2004;31(2):206-19.

8. Maetani S, Nakajima T, Nishikawa T. Parametric
mean survival time analysis in gastric cancer
patients. Med Decis Making 2004;24(2):131-41.

9. Shao-Liang H, Xiang-Dong C, Rong-Fu S.
Multidisciplinary therapy of scirrhous gastric
cancer. Asian J Surg 2000;23(1):97-105.

10. Mansfield PF, Yao JC, Crane CH. Clinical
Manifestations. In: Holland-Frei Cancer Medicine.
Kufe DW, Pollock RE, Weichselbaum RR, editors.
6th edition. Hamilton (ON): BC Decker; 2003.

11. Veisani Y, Delpisheh A. Survival rate of gastric
cancer in Iran; a systematic review and meta-
analysis. Gastroenterol Hepatol Bed Bench.
2016;9(2):78-86.

12. Movahedi M, Afsharfard A, Moradi A,
Nasermoaddeli A, Khoshnevis J, Fattahi F, et al.
Survival rate of gastric cancer in Iran. J Res Med
Sci. 2009;14(6):367-73.

13. Sjoquist KM, Burmeister BH, Smithers BM,
Zalcberg JR, Simes RJ, Barbour A, Gebski V,
Australasian  Gastro-Intestinal ~ Trials ~ Group.
Survival after neoadjuvant chemotherapy or
chemoradiotherapy for resectable oesophageal
carcinoma: an updated meta-analysis. The lancet
oncology. 2011 Jul 31;12(7):681-92.

14. Adham D, Abbasgholizadeh N, Abazari M.
Prognostic Factors for Survival in Patients with
Gastric Cancer using a Random Survival Forest.
Asian Pac J Cancer Prev. 2017;18(1):129-34.

15. Moradi G, Karimi K, Esmailnasab N, Roshani D.
Survival of Patients with Stomach Cancer and its
Determinants in Kurdistan. Asian Pac J Cancer
Prev. 2016;17(7):3243-8.

16. Veisani Y, Delpisheh A, Sayehmiri K, Rahimi E.
Demographic and histological predictors of
survival in patients with gastric and esophageal
carcinoma. Iran Red Crescent Med J.
2013;15(7):547-53.

17. Mehrabani D, Hosseini SV, Rezaianzadeh A,
Amini M, Mehrabani G, Tarrahi MJ. Prevalence of
stomach cancer in Shiraz, Southern Iran. J Res Med
Sci. 2013;18(4):335-7.

18. Zeraati H, Amiri Z. Estimating postoperative
survival of gastric cancer patients and factors
affecting it in Iran: Based on a TNM-7 Staging
System. Acta Med Iran. 2016 Feb;54(2):114-8.

19. Duan L, Wu AH, Sullivan-Halley J, Bernstein L.
Antacid drug use and risk of esophageal and gastric
adenocarcinomas in Los Angeles County. Cancer
Epidemiol Biomarkers Prev. 2009;18(2):526-33.

20. Ahn JS, Eom CS, Jeon CY, Park SM. Acid
suppressive drugs and gastric cancer: a meta-
analysis of observational studies. World J
Gastroenterol. 2013;19(16):2560-8.

Available online at https://saspublishers.com/journal/sjams/home

4050


https://saspublishers.com/journal/sjams/home

