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Thank you for contacting the Canadian Cancer Society’s Cancer Information Service.  Further to your inquiry, we are pleased to send you the attached documents, which may include a satisfaction survey.
It is important to note that the Cancer Information Service provides general information that is not intended to replace the advice of a qualified healthcare professional.

The Canadian Cancer Society does not endorse any product, treatment, service or practitioner and is not responsible for the quality of the information or services offered by other organizations or websites.

If you have any comments or questions, please do not hesitate to contact us again.

The Canadian Cancer Society offers the Cancer Information Service (CIS) in English and French throughout Canada:

Monday to Friday
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1-888-939-3333

or

info@cis.cancer.ca
www.cancer.ca
Stomach cancer
Risk Factors at a Glance

There isn't a known, single cause of stomach cancer, although diet appears to play a slightly more significant role than other risk factors. The factors that may increase the risk of developing stomach cancer are:

· a diet high in salt, salted meats and smoked meats

· a diet low in vegetables and fruits

· chronic atrophic gastritis
· intestinal metaplasia
· adenomatous polyps in the stomach

· Helicobacter pylori infection

· pernicious anemia 

· surgery for stomach or duodenal ulcers

· low socio-economic status

· growing older – people over the age of 50 are at higher risk

· sex – men are at higher risk

· smoking

· family history

· occupational exposure associated with coal mining, nickel refining, rubber processing, timber processing, asbestos, and manufacturing with lead products

· hereditary stomach cancer – an altered CDH1 gene increases the risk

· geographic location and ethnicity - Japanese, Chinese, Koreans, Eastern Europeans, and Latin Americans are at higher risk

· hereditary nonpolyposis colorectal cancer (HNPCC)

· Menetrier's disease (hypertrophic gastritis)

Many people with stomach cancer do not have any identifiable risk factors.

Note: Risk factors are generally listed from most significant to least significant. In most cases, it is impossible to rank the relative significance of individual risk factors with absolute certainty.

Health History

Other medical conditions (including procedures and treatments), which make up a person’s health history, may increase the risk of developing cancer. Major illnesses of close family members (family history) may also be risk factors for developing cancer. The health history risk factors for stomach cancer are:

Chronic atrophic gastritis

Chronic atrophic gastritis is the thinning and wasting (atrophy) of the stomach lining caused by chronic inflammation (gastritis). It is considered a precursor to stomach cancer.

Chronic atrophic gastritis reduces the amount of acid-secreting cells in the lining which decreases the amount of acid in the stomach. Reduced acid levels allow an increased growth of the bacteria that converts nitrates and nitrites into cancer-causing nitrosamines.

Less acid in the stomach produces an alkaline environment that slows the emptying of the stomach contents and increases the exposure time of the stomach lining to the cancer-causing nitrosamines.

Intestinal metaplasia

Intestinal metaplasia is a condition in which the lining of the stomach is replaced by intestine-like tissue. It is caused by chronic injury to the mucosal lining (epithelium) of the stomach. The cells in this tissue have the potential to turn into cancerous cells, therefore, intestinal metaplasia is considered a precursor to stomach cancer.

Helicobacter pylori (H. pylori) infection

H. pylori is a bacteria that causes inflammation of the stomach lining. This inflammation may lead to chronic atrophic gastritis or intestinal metaplasia, which are both precursors to stomach cancer.

There is a greater incidence of stomach cancer in people who have been infected with H. pylori, especially women and blacks.

Pernicious anemia

Pernicious anemia is often associated with either decreased levels of stomach acid (hypochlorhydria) or no stomach acid (achlorhydria). Decreased acid in the stomach allows for an overgrowth of the bacteria that can produce cancer-causing nitrosamines in the stomach.

People with pernicious anemia tend to develop stomach cancer more often than those who do not have this disease.

Prior stomach surgery

People who have undergone stomach surgery to remove a benign ulcer or tumour have an increased chance of developing cancer in the remaining stomach (gastric remnant). This cancer is often called a gastric remnant carcinoma. It may not appear for 10 to 20 years after surgery.

The development of this cancer may be due to:

· a decrease in the amount of stomach acids which allows for the overgrowth of bacteria, leading to the inflammatory reaction and development of chronic atrophic gastritis, a precursor for stomach cancer

· possible presence of the Epstein-Barr virus that tends to appear in remnant carcinomas

· chronic gastric reflux that is a result of the surgery

Family history of stomach cancer

People who have a first-degree relative (parent, sibling, or child) with stomach cancer have an increased risk of also developing the disease.

Adenomatous polyps

Polyps can grow from the glandular (adenomatous) cells in the lining of the stomach. Although these are not common in the stomach, a person with adenomatous polyps is at risk of developing stomach cancer.

Menetrier's disease

Menetrier's disease (also known as hypertrophic gastritis) is an uncommon disorder in which the stomach secretes less acid and the stomach wall thickens. Decreased acid secretion in the stomach increases the risk of stomach cancer.

Menetrier's disease occurs primarily in adults aged 30 to 60 years and is more common in men. Symptoms of this disease include nausea, diarrhea, weight loss and upper abdominal pain.

Risk Reduction Strategies

At least 50% of cancer cases can be prevented through healthy living and policies that protect the public. Some risk reduction strategies that may lessen the chance of developing stomach cancer are:

Be a non-smoker

· If you currently smoke, get help to quit. The level of risk for stomach cancer starts to decrease once a person has successfully quit smoking and it continues to decrease the longer the person stays smoke-free.

· Do not start smoking.

· Avoid second-hand smoke.

Eat a healthy diet

Eat more fresh vegetables and fruit

Vitamins A and C, and beta carotene found in many vegetables and fruit act as antioxidants and may protect against the effects of free radicals in the body. They also help to neutralize the conversion of nitrates into nitrosamines.

Eat more fibre

Dietary fibre found in whole grains and cereals as well as fresh vegetables and fruit help move contents out of the stomach and may decrease the exposure of the stomach lining to potentially harmful substances within the stomach contents.

Get enough micronutrients

Micronutrients such as selenium, zinc, copper, iron and manganese may help to lower the risk of stomach cancer. These micronutrients are already found in many foods we eat on a daily basis. Speak with a doctor before using supplements that contain these nutrients.

Follow Canada's Guidelines to Healthy Eating
Screening Tests at a Glance

To date, there is no screening test recommended for stomach cancer. Because of the low incidence of stomach cancer in Canada, mass screening of the general population using upper gastrointestinal (GI) series (barium swallow) or gastroscopy (endoscopy of the upper GI tract) would not be cost effective.

People who are at higher risk of developing stomach cancer such as those with chronic atrophic gastritis, pernicious anemia or a genetic predisposition, or those who have had a subtotal gastrectomy may wish to discuss an individualized screening plan with their doctor.
Questions to ask about early detection and screening

The following list of questions will help you decide what to ask your doctor or healthcare professional. Choose the questions that fit your situation and add questions of your own. You may find it helpful to take the list to your next doctor's appointment and to write down their answers.

· Is there anything that can be done to detect cancer early?

· What is involved in screening?

· Should I be tested? Why?

· What test(s) should I have?

· What are the risks involved?

· How is the test done?

· Who makes the arrangements?

· Where will the test(s) be done?

· Do I need to do anything to prepare for the test(s)?

· Is there a cost for the test(s) and if so, how much?

· Who will give me the results? When will I receive them?

· What happens if my results are not normal?

· How often should I be tested?

Signs and Symptoms

Stomach cancer may not cause any signs or symptoms in its early stages or the symptoms may be so vague that a person tends to ignore them. Symptoms become more apparent once the tumour causes a blockage, bleeding, or grows into surrounding organs and tissues.
Many people report having symptoms for less than 12 months.

Signs and symptoms of stomach cancer can also be caused by other health conditions, so it is important to have them checked by a doctor.

Signs and symptoms for stomach cancer are:

· changes to digestion

· vague stomach or abdominal discomfort

· loss of appetite

· heartburn (gastric reflux) and indigestion

· feeling full after a small meal (early satiety)

· difficulty swallowing (dysphagia)

· nausea

· vomiting

· bloating

· change in bowel habits

· diarrhea

· constipation

· weight loss

· fatigue

· anemia

Late signs and symptoms

Late signs and symptoms occur as the cancer grows larger or spreads to other parts of the body, including other organs.

· buildup of fluid in the abdomen (ascites)

· jaundice
· weakness

· vomiting of blood or blood in the stool

· palpable mass in the abdomen

· enlarged liver

· palpable mass on an ovary

· bleeding in the upper gastrointestinal tract

· blockage of the esophagus

· hole in the stomach wall

Diagnostic Tests at a Glance

Diagnostic tests for stomach cancer are usually done when:

· the symptoms of stomach cancer are present

· the doctor suspects stomach cancer after talking with a person about their health and completing a physical examination

Diagnostic tests

Diagnostic tests may include:

· complete physical examination

· taking a personal, occupational and family medical history

· feeling for abdominal masses or enlarged lymph nodes

· assessing for a buildup of fluid in the abdomen (ascites) or yellowing of the skin (jaundice)

· laboratory tests

· complete blood count (CBC)

· blood chemistry tests

· fecal occult blood test (to find hidden blood in the stool)

· imaging tests

· upper gastrointestinal (GI) series (barium swallow)

· ultrasound of the abdomen

· CT scan of the abdomen

· endoscopy

· gastroscopy (upper GI endoscopy)

· laparoscopy

· biopsy (usually done during the endoscopy)

Staging tests

Tests may be done to determine how far the stomach cancer has progressed (stage). They may include:

· blood chemistry tests

· chest x-ray

· CT scan of the abdomen, chest and pelvis

· bone scans

· endoscopic ultrasound (during endoscopy)

· laparoscopy

· biopsy (may be done during the laparoscopy)

Physical Examination – Diagnosis

If stomach cancer is suspected, a complete physical examination will be done and a medical history will be taken. The doctor will gather as much information as possible to help make a diagnosis.

Medical history

A medical history is a record of present symptoms, risk factors and all the medical events and problems a person has had in the past. The medical history of a person's family may also help the doctor to diagnose stomach cancer.

In taking a medical history, the doctor will ask questions about:

· a personal history of

· chronic atrophic gastritis
· intestinal metaplasia
· Helicobacter pylori (H. pylori) infection
· pernicious anemia
· previous surgery for stomach ulcers

· adenomatous polyps in the stomach

· smoking habits

· dietary habits

· occupational history

· type of work performed

· exposure to substances within the work environment

· a family history of

· stomach cancer

· hereditary nonpolyposis colorectal cancer (HNPCC)

· Menetrier's disease (hypertrophic gastritis)

· detailed questions about signs and symptoms
Physical examination

During a physical examination, the doctor may:

· feel the abdomen for any masses, enlarged liver, enlarged lymph nodes or abnormal buildup of fluid (ascites)

· check around the belly button for a lump called Sister Mary Joseph's nodule

· feel above the left collarbone (supraclavicular) for enlarged lymph nodes

· perform a rectal exam to check for signs of advanced disease

· check for yellowing of the skin and eyes (jaundice)

· do a pelvic exam on women, to check for masses on the ovaries

Laboratory Tests – Diagnosis

Laboratory tests used to diagnose stomach cancer generally include:

Blood tests

Blood tests can provide helpful information about a person's general health, other medical conditions and the potential risks of treatment for stomach cancer.

Complete blood count

A complete blood count (CBC) measures the number and quality of white blood cells, red blood cells and platelets:

· to check for anemia caused by gastrointestinal bleeding

· to provide a baseline by which to compare future CBCs during and after treatment

· to monitor the effects of therapy, especially therapies that can cause reduced blood cell counts

Blood chemistry tests

Blood chemistry tests measure many different chemicals in the blood. They show how well certain organs are functioning and can also be used to detect abnormalities.

· alkaline phosphatase (ALP) – to check for spread (metastases) to the liver and bone

· alanine aminotransferase (ALT) – to check liver function and measure liver enzymes

· bilirubin – to check liver function

· lactic dehydrogenase (LDH) – to check liver function

Increased levels of these chemicals could show:

· the presence of stomach cancer, another gastrointestinal (GI) cancer, or a non-cancerous condition

· the spread of cancer to the liver or bones

Fecal occult blood test

A fecal occult blood test (FOBT) is used to see if there is blood in the stool that is not visible to the naked eye (occult blood). Blood in the stool can come from non-cancerous growths called polyps or from cancerous tumours. Polyps and tumours have blood vessels on their surface that can release small amounts of blood into the stool.

Imaging – Diagnosis

Imaging tests used to diagnose stomach cancer generally include:

X-ray

An x-ray uses small doses of radiation to make an image of the body's organs on film. Types of x-rays used to diagnose stomach cancer include:

Upper gastrointestinal (GI) series

An upper GI series is also called a barium swallow or a barium study.

X-rays of the esophagus, stomach and upper small intestine (upper GI tract) are taken after a thick chalky substance (barium) is swallowed. The barium coats the inside of these organs and shows their outline on an x-ray.

An upper GI series can help identify polyps, ulcers and large tumours (greater than 2 to 3 cm). This test is not able to show the depth of a tumour or if there are any involved lymph nodes in the area.

Abnormal areas that are seen in an upper GI series always need further investigation.

Chest x-ray

Chest x-rays may be done to check if the cancer has spread to the lungs.

Computerized tomography (CT, CAT) scan

A CT scan uses special x-ray equipment to make 3-dimensional and cross-sectional images of organs, tissues, bones and blood vessels inside the body. A computer turns the images into detailed pictures. CT scans of the abdomen, chest and pelvis are used to:

· locate tumours

· see if the tumour has grown through the stomach wall (lateral extension)

· see if any nearby organs, tissues or lymph nodes are affected

Bone scan

A bone scan uses bone seeking radioactive materials (radiopharmaceuticals) and a computer to create a picture of the bones. It is used to see if the stomach cancer has spread to the bones.

Ultrasound

Ultrasound uses high-frequency sound waves to make images of structures in the body. It is sometimes used together with an endoscopy (endoscopic ultrasound [EUS]) to see:

· how deep the tumour is growing into the stomach wall

· if the lymph nodes around the stomach are affected

Endoscopic ultrasound cannot tell the difference between cancerous and non-cancerous growths.

Endoscopy – Diagnosis

An endoscopy is a procedure that allows a doctor to look inside certain body cavities using a flexible tube with a light and lens on the end (an endoscope). To diagnose stomach cancer, the following endoscopic procedures are used:

Gastroscopy

A gastroscopy allows the doctor to see inside the esophagus and stomach.

· An endoscope is passed through the mouth and down the throat into the esophagus and stomach.

· Small tools can be inserted through the endoscope to remove small pieces of tissue (biopsy) from abnormal areas. These tissue samples are sent to the laboratory to be looked at under a microscope to see if any cancer cells are present.

Gastroscopies can:

· help distinguish between stomach ulcers and cancerous tumours that are ulcerating

· find very early, small, superficial tumours (less than 5 mm) that cannot be seen in upper GI series and CT scans

· diagnose a Helicobacter pylori (H. pylori) infection

Laparoscopy

A laparoscopy allows the doctor to check the outside of the stomach, and other structures, organs and lymph nodes within the abdominal cavity.

· An endoscope is inserted through a tiny cut (incision) in the abdomen.

· Small tools can be inserted through the endoscope to remove small pieces of tissue (biopsy) from abnormal areas. These tissue samples are sent to the laboratory to be looked at under a microscope to see if any cancer cells are present.

Laparoscopies:

· are less invasive than abdominal surgery

· provide information about the stage of the tumour which helps to plan treatment

Biopsy – Diagnosis

A biopsy removes tissues or cells from the body so they can be tested in a laboratory. The pathology report from the laboratory will confirm whether or not cancer cells are present in the sample. The pathology report may also identify the type of cancer and how aggressive the cancer is (grade). A biopsy is the only sure way to diagnose stomach cancer. Sometimes, more than one biopsy has to be taken if it is difficult to make a diagnosis.

Endoscopic biopsy

· Small pieces of tissue can be taken from abnormal areas and removed through the endoscope as the doctor looks inside the stomach.

· More than one biopsy can be taken from an abnormal area, an ulcer, or from polyps present in the stomach.

Brush biopsy

· Cells can be obtained from abnormal areas using a special brush.

· The brush is inserted and removed through the endoscope as the doctor looks inside the stomach.

Staging Tests

Once stomach cancer has been diagnosed, more tests may be done to find out how far the cancer has progressed (stage). Many of the same tests used to diagnose stomach cancer are also used to stage it. Staging tests may include:

Laboratory tests

· alkaline phosphatase (ALP) – to check for spread (metastases) to the liver and bone

· alanine aminotransferase (ALT) – to check liver function and measure liver enzymes

· bilirubin – to check liver function

· lactic dehydrogenase (LDH) – to check liver function

Imaging tests

· chest x-ray – to see if the cancer has spread to the lungs

· CT scan of the chest, abdomen and pelvis – to see if the cancer has spread to any of these areas or to the lymph nodes in the area around the stomach

· bone scan – to see if the cancer has spread to the bones

· endoscopic ultrasound (EUS) –performed during a gastroscopy to find out the depth of the tumour and if there is any spread to the lymph nodes

Endoscopy

· laparoscopy – to view the outside of the stomach and other structures and organs within the abdominal cavity to look for any spread of the cancer

Biopsy

· endoscopic or brush biopsy –  usually taken during a laparoscopy to check for cancer in suspicious areas outside of the stomach
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General cancer information
Risk Factors and Risk Reduction Strategies

Over the years, researchers have made progress in understanding how cancers develop and grow. Any substance or condition that increases the risk of developing cancer is called a risk factor. Most individual cases of cancer are related to a complex mix of several risk factors, which may play different roles in starting cancer and encouraging it to grow.

· Cancer usually develops as a result of exposure to many risk factors over time. Seldom does cancer develop as a result of exposure to a single risk factor.

· Even a person at low risk may get cancer, just as a person at high risk may not. Low risk does not mean that a person will not get cancer – it means that the chances of getting it are small. High risk means that the chances of getting cancer may be higher, but it does not mean that cancer will develop.

There are many known risk factors for cancer. Nearly two-thirds of all cancers can be linked to tobacco use, diet, obesity and lack of exercise.

A person's risk of developing cancer can be increased or decreased by a combination of:

· healthy living – certain choices they make and the kind of environment they live and work in

· policies that protect Canadians and help them make healthy choices

Risk reduction strategies

Risk reduction is taking action to lower one's risk of developing cancer. Risk can be increased or decreased by lifestyle choices and the kind of environment a person lives and works in.

At least 50% of cancers can be prevented through healthy living and policies that protect the public. Follow the Canadian Cancer Society’s Seven Steps to Health to help reduce the risk of developing cancer.

1. Be a non-smoker. Avoid second-hand smoke.

· If you smoke, quit. Smoking increases the risk of developing lung cancer, the leading cause of cancer death for men and women in Canada. Smoking also increases the risk of developing other types of cancer.

· Non-smokers exposed to second-hand smoke are also at higher risk of getting cancer and other lung diseases.

2. Eat a healthy diet.

· Eat a variety of foods from the 4 food groups described in Canada's Food Guide.

· Eat 5 to 10 servings of vegetables and fruit a day.

· Choose a variety of high-fibre foods such as whole grain products and legumes each day.

· Choose lower fat foods and choose healthy fats more often.

· If you choose to drink alcohol, limit the amount you drink.

· Less than 1 drink a day for women (pregnant women should avoid alcohol).

· Less than 2 drinks a day for men.

3. Be physically active on a regular basis. This will also help maintain a healthy body weight.

· Canada's Physical Activity Guide to Healthy Active Living recommends that adults get a total of 30–60 minutes of physical activity every day or almost every day, depending on the effort level.

4. Protect yourself and your family from the sun.

· Protect yourself and your family from the sun, particularly between 11 a.m. and 4 p.m. when the sun's rays are at their strongest, or any time of the day when the UV Index is 3 or more.

· Seek shade or create your own shade, especially between 11 a.m. and 4 p.m.

· Cover your arms and legs. Wear clothing that is loose fitting, tightly woven and lightweight.

· Wear a hat with a wide brim that covers your head, face, ears and neck.

· Wear sunglasses that provide 100% UV protection (wraparounds are best).

· Apply sunscreen with a sun protection factor (SPF) 15 or higher.

· Keep babies under one year of age out of direct sunlight.

· Avoid using indoor tanning equipment. Most tanning equipment, like beds or sun lamps, emit ultraviolet rays and their strength may be many times higher than natural sunlight.

5. Follow cancer screening guidelines. Screening means checking or testing for disease in a group of people who don't show any symptoms of the disease.

· For women, discuss Pap tests, mammography, and breast exams with a healthcare professional.
· For men, discuss testicular exams and prostate testing with a healthcare professional.
· Both men and women should also discuss screening for colon and rectal cancers.

6. Be aware of any changes in your normal state of health, and report these to the doctor or dentist right away.

· Know your body and what is normal for you.

· Report any changes to your doctor or dentist as soon as possible (for example, sores that do not heal, a cough which goes on for more than 4 weeks or a change in bowel habits).

7. Follow health and safety instructions at home and at work when using, storing and disposing of hazardous materials.

· At home and at work, take care to follow safety instructions when using, storing and disposing of hazardous materials such as household pesticides or any other potentially harmful chemicals to reduce your risk of exposure to these substances.

Early Detection

Early detection means finding a cancer or precancerous condition at an early stage. Early detection does not necessarily prevent cancer – it finds it as early as possible. In most cases, finding cancer early increases the chances of successful treatment.

Recognizing symptoms and getting regular checkups are just two ways to detect cancer early. The sooner signs and symptoms are reported, the sooner a doctor can diagnose and treat the cancer.

Some cancers can be found even earlier, before signs and symptoms appear. Tests given to people who have no symptoms of disease are called screening tests. Screening tests can be offered to groups of people through organized screening programs, or to individuals by a family doctor (sometimes called opportunistic or ad hoc screening). Screening tests can include physical examinations by a healthcare professional, x-rays or laboratory tests. Sometimes a combination of methods is most effective. For example, a combination of mammography and clinical breast examination is the most reliable way of screening for breast cancer. People who are considered to be at high risk for a particular type of cancer, perhaps because they have a family history of cancer, may be tested more often or at an earlier age by their doctor.
Cancer Screening

Screening means checking or testing for disease in a group of people who don't show any symptoms of the disease. In general, cancer responds best to treatment when it is found and treated as early as possible. There isn't one screening test that works for all types of cancer and many types of cancers don't have a screening test. Cancer screening currently is recommended for only some cancers.

A screening test becomes commonly used only after it has been carefully researched, usually with the help of large clinical trials. Scientific evidence must show that:

· Finding the cancer early will reduce the number of people who die from the disease.

· The test is able to detect cancer before signs and symptoms appear.

· The test will accurately detect or rule out cancer. It can predict when cancer does exist (high sensitivity) and when it does not exist (high specificity).

· The test is safe and the benefit of testing outweighs the harm.

· It is effective and acceptable for a specific group within the population.

· Effective treatment is available if cancer is found.

Risks of screening

Screening exposes apparently healthy people to potential risk, not only because every medical test carries some risk, but also because test results may be misleading. No screening test is 100% accurate.

· A false-positive result shows there is cancer when there isn't. A false-positive result can cause unnecessary stress and anxiety, and follow-up diagnostic tests or treatments may expose an individual to greater risks.

· A false-negative result does not show cancer even when it is present. A false-negative result can delay further testing and treatment.

Decisions about screening tests can be difficult. People should talk to their doctors about the benefits, risks and limitations of each test.

Organized screening programs

Screening tests may be offered to the general public through organized screening programs. Screening programs (such as mammography) are available across Canada but programs can vary from province to province. For example, different provinces may recommend different lengths of time between screening tests, or may test different age groups as part of their organized screening efforts.

In order to be effective, a screening program should make sure that:

· it follows standard screening and follow-up guidelines

· people are given information about the risks and benefits of screening
· the impact of positive test results are explained
· people with positive test results are referred for follow-up testing in a timely manner
· a database is created to ensure that candidates for tests and their doctors are notified when testing is recommended, and enable the results of the cancer screening program to be analyzed and reported
· the most effective technology is used

Testing for high-risk individuals

Screening programs are designed to find cancer in people of average risk who have no reason to believe they are sick. For people who have a higher than average risk of developing a particular type of cancer, their doctor might suggest getting tested earlier or more often than the general population. For example, people who have Crohn's disease are considered to have a higher than average risk of developing colorectal cancer and may be tested before the age of 50 and more often than the 2 years recommended for people of average risk.
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