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Early Gastric Cancer

DEFINITION
The concept of early gastric cancer (EGC) originated in Japan in 1962; at that time, an EGC was defined as a neoplasm that could be successfully treated with surgery. EGC is now defined more specifically as an adenocarcinoma that is restricted to the mucosa or submucosa, irrespective of lymph node metastasis (T1, any N) (Table 1) [Gotoda, 2006]. These cancers have a much better prognosis (approximately 90 percent five-year survival rate) than do more advanced stages of gastric cancer.

Importantly, this definition, which has been adopted by the Japanese National Cancer Centre (JNCC), the Japan Gastric Cancer Association (JGCA), and other international groups, acknowledges that there are a small percentage of patients with EGC who have lymph node involvement [Gotoda, 2006]. That these cancers should still be considered EGC, even if they have nodal metastases, is supported by decades of investigation and data from screening programs [Alfaro, Lauwers, 2011].

However, nodal metastases can affect treatment in two ways:

· Patients who have proven nodal metastases, those whose pretreatment local staging evaluation indicates a high likelihood of nodal metastases, and patients with T1 disease who are at high risk for nodal metastases (because of tumor size, configuration, or depth of invasion) are not appropriate candidates for endoscopic resection. Gastrectomy, which removes the regional nodes, is the appropriate treatment strategy for such patient.

· Patients with node-positive resected EGC are candidates for adjuvant therapy. 

EPIDEMIOLOGY 


Gastric cancer demonstrates marked geographic variability, both regionally and within countries. High-incidence areas include Latin America, Eastern Asia, and parts of Europe and the Middle East [Ferlay et al., 2010]. In the United States, the overall incidence rates are modest, but are increased in some ethnic and racial groups, such as Hispanics and African-Americans [Siegel et al., 2012 and Siegel et al., 2013]. For unclear reasons, a rising incidence of gastric cancer has been recently observed among young adults in the United States [Anderson et al., 2010].

The incidence of early gastric cancer (EGC), as well as the proportion of gastric adenocarcinomas that are EGCs, vary depending on the population:
In Japan and Eastern Asia, up to one-half of resections for gastric adenocarcinoma represent EGC. In Japan, the proportion rose from 15 to as high as 57 percent with the introduction of screening programs [Shimizu, Tada, Kawai, 1995; Maehara et al., 1992 and Noguchi et al., 2000].
In Korea, 25 to 30 percent of gastric adenocarcinomas are EGCs [Lee et al., 2002 and Kang et al., 2010].
 
In Western countries, EGCs account for 15 to 21 percent of gastric adenocarcinomas [Noguchi et al., 2000; Eckardt et al., 1990 and Everett-Axon, 1998]. 
There are several proposed explanations for the higher incidence of EGC in Asian versus Western countries. The 5- to 10-fold higher incidence rates of gastric cancer in Eastern Asia contribute to this phenomenon. In addition, screening programs have been in place in Japan for several decades, and more recently in other parts of Eastern Asia, facilitating early detection. Lastly, there is a well-described difference in the interpretation of gastric histology in Eastern versus Western centers.
Gastric cancer screening in Japan began in the 1960s, and continues as gastric cancer is the leading cause of cancer mortality in that country. Photofluorography has been the dominant method recommended for screening in Japanese national guidelines [Hamashima et al., 2008]. Photofluorography is a double contrast radiographic examination in which patients swallow effervescent granules and then drink 200 to 300 ml of barium. Several plain radiographs are obtained of the stomach from different positions. Patients with abnormalities detected are then referred for additional evaluation.
There has been a transition to magnification chromoendoscopy with indigo-carmine spray in experienced centers in eastern Asia [Pittayanon-Rerknimitr, 2012]. In addition, there is variation in screening practices by country and region, with the use of endoscopy, H. pylori serology, and serum pepsinogen testing to detect gastric cancer [Hamashima et al., 2008].
There do not appear to be significant differences in the demographic features of patients with EGC between Asian and Western countries [Everett-Axon, 1997 and Eckardt et al., 1990]. The sex and age distributions of EGC are similar in Japan, Europe, and America. The average age at diagnosis is approximately 60 years, and men are more commonly affected than women [Eckardt et al., 1990; Biasco et al., 1987 and Evans et al., 1978].
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