American Journal of
Biomedical Science & Research

www.biomedgrid.com

ISSN: 2642-1747
---------------------------------------------------------------------------------------------------------------------------------

Case Report

Copy Right@ Brian França dos Santos

Gastric Adenocarcinoma: A Case Report
Brian França dos Santos*, Beatriz da Costa Machado Barbosa, Yasmin Faria da Cruz Barreto, Ítalo
Venetillo dos Reis, Thaiane Paladino Cardoso dos Santos, Bruna Satie Utiyama, Marco Antônio
Alves Azizi, Eduardo Jorge C da Silva, Julio Guilherme Silva, Carlos Eduardo Cardoso, Luciana
Moises Camilo, Mauricio de Sant’ anna Junior, Adalgiza Mafra Moreno and Marco Antônio Orsini
Neves
Gastroenterology and Digestive System, Iguaçu University, Brazil

*Corresponding author: Brian França dos Santos, Gastroenterology and Digestive System, Surgery Academic League at Iguaçu
University, Brazil

To Cite This Article: Brian França dos Santos, Beatriz da Costa Machado Barbosa, Yasmin Faria da Cruz Barreto, Ítalo Venetillo dos Reis,
Thaiane Paladino Cardoso dos Santos, et al., Gastric Adenocarcinoma: A Case Report. 2020 - 8(3). AJBSR.MS.ID.001280. DOI: 10.34297/
AJBSR.2020.08.001280.

Received:

Introduction

March 31, 2020; Published:

April 08, 2020

Gastric cancer is one of the most common malignant tumors,
being the leading cause of reported deaths in some countries. and the
second most common cause of cancer-related deaths in the world.
The most common histological type is gastric adenocarcinoma
that corresponds for approximately 95% of the case [1]. The most
well-known risk components for gastric cancer include biological,
sociodemographic, lifestyle habits, environmental factors, drug use,
family history and pre-existing disease. A large body of evidence
supports a causal role of Helicobacter pylori in the majority of
gastric malignancies and infections.

Methods

The data was obtained from collecting information by anamnesis
from the patient medical record at Hospital Geral de Nova Iguaçu, in
addition to laboratory tests and other images relevant to this study.
And the images were collected along with the Hospital’s Radiology
Department after the term of responsibility was signed.

Figure A.

Case Report

D.S.C., male, 65 years-old, mechanic, married, lives in Nova
Iguaçu, state of Rio de Janeiro. The patient mentions pain that
started four months ago on his mesogastrium and hypogastric with
the manifestation of palpable mass on his mild periumbilical area.
In addition to recurring episodes of intestinal constipation that
lasted for approximately one week. He reported soft faeces and
acholia. And also, specifically refers pre-cordialgia during meals.
He also reported an important ponderal loss of more than 20 kilos
during this period (Figure A,B).
He denied diabetes, high blood pressure, drug use and
alcoholism. About familiar story his mother died of esophageal
cancer and his father died of cardiovascular events. The patient had
smoked twenty cigarettes per day during fifty-three years [2-9].
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Figure B.
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Discussion
Literature data demonstrates that the highest prevalence
of this cancer occurs in males. Considering that the mortality in
men is always higher than in women and that the survival rate in
adenocarcinoma cases is low, especially when it’s not diagnosed
early [10], it’s possible to infer that the most severe and lethal cases
happened in males.

In terms of age, literature revealed an average age of 50,5 years
old, which can be considered young, and the higher age revealed
was 68 years old. It’s also relevant the cases of neoplasia in young
ages, which was revealed to be from 28 years old. It reinforces the
theory that cancer has been occurring increasingly in younger age
groups. Since the stomach cancer takes approximately 20 years to
get to its severe stage, from a pre-cancerous lesion [11], certainly
the early-stage disease in studied individuals must have been
occurred between the third and fourth life decade [12].
When asked about consuming alcohol and smoking, the patient
of the case report declared he was not alcoholic but he was a
smoker. It emphasizes the role of cigarettes as a strong inductor
to general neoplasias, specially the stomach neoplasia [13-17].
Aside from being a risk factor for neoplasias, smoking is directly
associated to cardiovascular diseases that exceed neoplasia in
terms of hospitalizations [14,17].

Regarding treatment, in cases of gastric tumors, only
radiotherapy (RT) is generally used. Although, it is still considered
a secondary treatment method for gastric tumors [19]. According
to Laporte and contributors [19], the surgical procedures acts as
gold standard in most cases. However, in some situations, when
associating chemotherapy sessions (QT) and RT in the same cycle
of treatment, usually the treatment is more efficient. When used in
an exclusive way, the RT shows itself as less efficient, but it keeps
being recommended because it causes fewer debilitating effects to
the patient, when compared to the treatment with QT [20].
The gastric tumors’ RT has the purpose of relieving pain and
other symptoms, even though it does not provide high success with
increasing survival rates. The gastric tumor presents resistance to
radiotherapy treatment, being necessary, in most cases, increasing
radiation doses, consequently, it may reach surrounding structures,
like the intestinal mucosa, liver and spinal cord [21].

On account of this harmful consequence, in some cases, it
occurs a dispensation of radiotherapy treatment [22]. Taking
into consideration this factor, many studies have pointed out the
need and importance of using the Intensity Modulated Radiation
Therapy (IMRT), since the treatments derivative of this technology
shows benefits and possibilities of delivering more accurate doses,
resulting in the decrease of side effects, when compared to the
actual effects in the conventional modality (2D) and conformational
(3D) [23-24].

In this context, the tumor diagnoses in initial stages are of
maximum importance, since it increases the chances of significant
raise in patient survival rate. Although, it is common patients with
gastric tumor in initial stages revealing as asymptomatic, being
later diagnosed and finally receiving post-surgical indication of
chemotherapy and/or radiotherapy. Unfortunately, in Brazil, gastric
cancer cases are still not very well known, so the data collected are
usually estimate. Therefore, it becomes important the creation
of an orientation guide for gastric cancer in Brazil, taking into
consideration the necessity of clarity and accuracy of information
[21].

Review

Nearly seven million deaths in the world have been attributed
to cancer, being the second leading cause of death in adults in
developed countries and it’s one of the three main cause of deaths
in adults in developing countries (1). The gastric cancer is the
fourth most common malignant tumor in men and the sixth in
woman, being of a multifactorial character. In both genres, the
incidence grows from 35 to 40 years old, although it has been noted
a decrease in its incidence, the mortality rates remain high [21].
In Brazil, for each year of the 2018-2019 biennial, it is estimated
13,540 new cases of stomach cancer in men and 7,750 in women,
that corresponds to an estimated risk of 13,11 new cases for every
100 thousand men and 7,32 for every 100 thousand women [3]. Its
high lethality has been associated to late diagnosis is most cases [4].

The most well-known risk factors for gastric cancer include
biological and environmental factors, lifestyle habits, drug use,
family history and pre-existing disease. In addition to Helicobacter
pylori infection, the consumption of sausage and smoked food,
among other factors.
The prognosis and treatment are defined by the tumor
location and staging, as well as the number of resected and
affected lymph nodes. Its location is diversified, involving or not
the esophagogastric junction, or rarely, invading the duodenum. It
makes evident that more than 50% of patients with initial cancer
can be cured when they’re totally resected, while proximal cancer

can be cured in less than 20% of times, even in its initial staging.
Nearly 50% of diagnosed cases already show advanced staging,
with survival rates of five years between 20 to 30% [6,7]. Therefore,
a better understanding of epidemiological aspects of gastric cancer
can assist the development of well-planned prevention strategies,
as seen in Japan. In this country, the epidemiological knowledge
helped to determine actions for its screening, for example the
periodic endoscopic exams [8].

Conclusion

The eradication of risk factors and the reinforcement of
protection acts, as of an adequate diet and cutting off harmful habits
like alcohol consuming and smoking, should be adopted as early
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as possible. Considering the knowledge about the causal chain and
the interaction between determining factors and the gastric cancer
– particularly the adenocarcinoma, it could be possible to review
the policies, planning and management of health services for
prevention and treatment to adopt the best possible therapeutic,
with a better targeting of resources for more susceptible and/or
vulnerable groups. It may incur in better cost-effectiveness actions
aimed in this pathology. Especially based on measures of screening
for this cancer in these subgroups.
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