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Abstract 

Back ground:  Gastric carcinoma it remains the leading cause of cancer death world-

wide. There is marked geographical variation in incidence. Gastric cancer is more 

common in men and the incidence rises sharply after 50 years of age, the 5-year 

survival rate is 5 to 15%, More than 85% of gastric cancers are adenocarcinomas. 15% 

are Gastric lymphomas or gastrointestinal stromal tumors. H. pylori infection may be 

responsible for 60-70% of cases and acquisition of infection at an early age may be 

important. Diets rich in salted, smoked or pickled foods and the consumption of 

nitrites and nitrates may increase cancer risk. Objective: to determine the incidence, sex 

and age group of gastric cancer 6 year before and 6year after 2003. Material and method:a 

retrospective study done in baghuba teaching hospital (endoscopy unit), show no. of 

patient have ca. stomach diagnosed endoscopicaly from 9785 patients were did 

endoscopy, we found 239 patients had  ca. stomach. Result: from 9785 endoscopic 

patient we found 239 patients had ca stomach 113 patient 6 y. before 2006 and 125 

patients after 2003 ,also found ca stomach more common in elderly people after age 

of 55year and more common in male than female. Conclusion: ca stomach it 

remains the leading cause of cancer death world-wide so every patient have feature 

of ca. stomach or liable of ca stomach such as  +ve family history or others risk 

factors can diagnosed easily by endoscopy then treated in early stage of malignancy 
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Introduction 

Cancer in general is a growing health 

problem at global level in terms of number 

of new cases ,cost of care and the tall of 

death  [1],it’s estimated that the global 

annual number of new cases of cancer is 

more than10 millions and the annual 

number of death is more than 6 million 

death in addition more than 24 million 

people are living with cancer[2.3]  gastric 

carcinomait remains the leading cause of 

cancer death world-wide [4 ] is the 8th  

most common fatal cancer in UK[5]. 

There is marked geographical variation in 

incidence. It is extremely common in 

China, Japan and parts of South America 

(mortality rate 30-40 per 100 000), less 

common in the UK (12-13 deaths per 100 

000) and uncommon in the USA. 
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[1]Gastric cancer is more common in men 

than female [6]is rare below age of 40y 

and the incidence peaks at about 60 y of 

age[7],More than 85% of gastric cancers 

are adenocarcinomas. 15% are Gastric 

lymphomas or gastrointestinal stromal 

tumors [8] gastric cancer is often advanced 

at the time of diagnosis; the 5-year 

survival rate is 5 to 15 %.[9] 

The worldwide incidence of gastric cancer 

has declined rapidly over the recent few 

decades [10-11]. 

 The aetiologyof  H. pylori infection may 

be responsible for 60-70% of cases and 

acquisition of infection at an early age 

may be important H. pylori is associated 

with chronic atrophic gastritis and gastric 

cancer:Diets rich in salted, smoked or 

pickled foods and the consumption of 

nitrites and nitrates may increase cancer 

risk. Carcinogenic N-nitrous-compounds 

are formed from nitrates by the action of 

nitrite-reducing bacteria which colonies 

the achlorhydric stomach. Diets lacking 

fresh fruit and vegetables as well as 

vitamins C and A may also contribute. 

Others important risk factors for gastric 

cancer: 

Smoking ,Alcohol ,Dietaryassociations 

,Autoimmune gastritis (pernicious anemia) 

,Adenomatous gastric polyps ,Previous 

partial gastrectomy (> 20 years) 

,Ménétrier's disease  

Hereditary diffuse gastric cancer families 

(HDC-1 mutations) ,Familial adenomatous 

polyposis.[4] 

Clinical features: The most common 

symptom is epigastric pain, which 

isindistinguishable from the pain of peptic 

ulcer disease,  Most patients with 

carcinoma of the stomach have advanced 

disease at the time of presentation, and 

also have nausea, anorexia and weight 

loss. Vomiting is frequent and can be 

severe if the tumour is near the pylorus. 

Dysphagia can occur with tumours 

involving the fundus. Gross haematemesis 

is unusual, but anaemia from occult blood 

loss is frequent. 

Patients can present with metastases 

causing abdominal swelling OR jaundice 

.Metastases also occur in bone, brain and 

lung, producing appropriate symptoms. 

Nearly 50% of patients have a palpable 

epigastric mass with abdominal 

tenderness. Often weight loss is the only 

feature. A palpable lymph node is 

sometimes found and signs of metastases 

are present in up to one-third of patients. 

Carcinoma of the stomach is the cancer 

most frequently associated with 

dermatomyositis And 

acanthosisnigricans.[4,5] 

Gastroscopy.is usually performed as the 

primary procedure and has the advantage 

that biopsies can be performed for 

histological assessment and to exclude 

lymphoma. 

Barium meal. Double-contrast barium 

meal has a diagnostic accuracy of up to 

90%. The carcinoma is usually seen as a 

filling defect or an irregular ulcer with 

rolled edges.[5] 

Ultrasound &CT can demonstrate masses 

and wall thickening. Liver secondaries can 

be detected. Endoscopic ultrasound can 

demonstrate the penetration of the cancer 

through the gastric wall and extension into 

lymph nodes. It complements CT and 

ultrasound. Routine full blood count and 

liver biochemistry. 

The TNM classification is used  

Thetumour (T) indicates depth of tumour 

invasion, N denotes the presence or 
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absence of lymph nodes, M indicates 

presence or absence of metastases. Surgery 

remains the best form of treatment if the 

patient is operable, chemo ,radio and 

palliative therapy also used.[5] 

Material and method 

A retrospective study done in baghuba 

teaching hospital (endoscopy unit), show 

no. of patient have ca. stomach diagnosed 

endoscopicaly which registered 6years 

before and 6 years after 2003 .every 

patient indicated for endoscopy who had 

upper abdominal Pain with or without GIT 

disorder .from 9785 patents doing 

endoscopy we found 239 paeintshav ca. 

stomach 

 

Results 

CA stomach one of the important disorder 

and one of the  important cause of death . 

from9785 patents they did endoscopy we 

found 239 patients had ca.stomach 

Table 1 show no. Of patient doing 

endoscopy of the last 12 y. from 1998 to 

2009 (238 case2.5%from all no. of 

endoscopic patient)and show ca. stomach 

in each year there is slightly increase 

incidence of ca stomach after 2003 (125 

patients versus113 patients before 2003). 

Ca. stomach high at 2009( 40 patients) 

then2003 (30 patient) then 2004 (20 

patient) 

Table2  shows no. of patient with ca. 

stomach before 2003 (113  patients 48%) 

and no. of patients after 2003 (125 patients 

52%). Table 3 shows no. Of ca. stomach in 

male199 patients (83.6%) and 40 patients 

female (16.4%)  

 

 

Discussion 

Incidence: 

In this study show the incidence of ca 

stomach slightly more after 2003(125 

patients) than before 2003 

This is compatible with study done by 

Sajjad S Essa et al[3] show no. of  all type 

of ca&ca. death increasing in 3 diff. 

year(1989 ,1997 2005) 

But in most other study like Haenszel, W 

study ,and study done bywaterhous and 

Murishows the  incidence of ca stomach is 

decline [9, 10] also studies done by 

Cumer&Klark show the overall world-

wide incidence of gastric carcinoma 

appears to be falling, even in Japan; 

proximal gastric cancers are increasing in 

the West.[5] 

Sex: 

In this study show the incidence more 

common in male than female also this 

study compatible with study done by saleh 

m. alhasnawi et al [12]show the incidence 

of ca. Stomach more common in male than 

female also compatible with others studies 

likeparvenu Kumar and Michael Clark 

study[5] ,Charles  et al study[9]they shows 

ca stomachmore common in male than 

female 

Age: 

 in my study show the incidence more in 

elderly people above 60 of age than 

younger also compatible with other study 

like(saleh m, alhasnawi et al [12] and 

Fauci et al study [8] also study done by 

Cumer&Clark [5] show The incidence 

increases with age (peak incidence 50-70 

years), being rare under the age of 30 

years,  
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Conclusion: ca stomach  it remains the 

leading cause of cancer death world-wide 

so every patient have feature of ca 

stomach or liable of ca stomach such as 

have +ve family history …can diagnosed 

easily by endoscopy then treated in early 

stage of malignancy 
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Table 1 no. of patients in each yearand no. of ca. stomach in that year 

 

Table 2 shows no. of patient before 2003 (113  patients 48%) and no. of patients after 
2003 (125 patients 52% ) 

 

Table 3 shows no. and percentage  Of ca. stomach in male199 patients (83.6%) and 40 patients female (16.4%)  
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52%48%

 

 

125 patients (52%) after2003 versus 113 (48%) patients befor 2003 
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