94

Gastric cancer: a reality to be changed

© 2016 Sociedad de Gastroenterologia del Per(

Céncer géstrico: una realidad que va a cambiar

Vitorino Modesto dos Santos!

' Department of Internal Medicine, Armed Forces Hospital and Catholic University. Brasilia-DF, Brazil.

Recibido: 21-01-2016 Aprobado: 4-2-2016

Sr. Editor:

In Peru and in Brazil, gastric cancer is one of the most
aggressive and frequent causes of death by malignancy
in adults, and poor prognosis, due to late diagnosis .

| read with special interest the article by Torres-
Roman and Grados-Sanchez about “Gastric cancer in
Peru, a reality that has to change” ™. They highlighted
that up to 80% of cases are detected when the serosa
and muscle layers of the stomach are affected; and
cigarette smoking, diets rich in salt, smoked foods,
sedentary lifestyle and obesity, and Helicobacter pylori
infection as major associated risk factors in 90% of the
cases V. Moreover, they emphasized the lack of cancer
specialists and endoscopy resources, which could
explain the high rate of death from cancer gastric in
poor regions of Peru . Worthy of note, was the absence
of comments about the alcohol abuse in this setting.
Chirinos et al. compared 96 Peruvian patients with
confirmed diagnosis of gastric cancer and 96 control
individuals with diagnosis either of gastritis or peptic
ulcer @. Cancer gastric patients had low socioeconomic
level; were from the Andean zone and jungle; had low
consumption of fruits, vegetables and milk; utilized
firewood, charcoal, or kerosene to cook, and had not
refrigerator; tubular adenocarcinoma predominated ©.
No significant differences were found about ethnicity;
tobacco and alcohol use; mineral, wood and metal dust
exposures; red meat and salt consumption; and food
temperature ?. Interestingly, neither tobacco smoking
or alcohol abuse seemed to be main risk factors 2.

[ would like to address some comments about gastric
cancer in Brazilian patients . Santos at al. described
cases of Budd-Chiari’s syndrome ©), Trousseau’s
syndrome ¥, and disseminated osteoblastic metastases
), associated with gastric adenocarcinoma. The first
two cases were diagnosed exclusively with base on
necropsy findings in a 28-years-old man and in a 40
year-old woman, respectively . The third one was
detected by upper digestive endoscopy in a 65-year-

old man without use of tobacco or alcohol ©. The old
man had advanced diffuse infiltrative tumor of gastric
body - plastic linitis ©. The authors stressed the value
of necropsy studies to make unsuspected diagnosis
clear; however, this relevant tool for scientific research
is not available in low income regions. Nonspecific
manifestations and associated conditions increase the
usual challenges; therefore, the commented articles
from Peru and Brazil can enhance the suspicion index.
After all, the current concerns about gastric cancer
need to change, without more delay.
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