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Discussion
In our study we found that the incidence of gastric cancer is higher in males (59.7%) than females (40.3%), also in other study done in MD Anderson, gastric cardia tumors are five times more common in men as in women, and noncardia gastric tumors are twice as common in men as in women [Barry-Feig et al., 2006].

In this study, the most common symptom of gastric cancer is epigastric pain followed by vomiting then dysphagia, also in other study Patients may be asymptomatic or they may present with dyspepsia, mild epigastric pain, nausea, or anorexia [Craanen et al.,1991]. This is because most of our patients in Egypt don’t come for routine follow up or screening.

In this study, the most common sites of malignant gastric lesions found postoperative after pathological assessment were pylorus and lesser curvature followed by antrum and greater curvature then fundus and body (same value) then cardia. Whereas, in MD Anderson Proximal tumors account for about 50% of all gastric carcinomas, midstomach tumors account for 15% to 30% of all gastric cancers, distal tumors account for approximately 35% of all gastric cancers [Barry-Feig, et al.,  2006].
In this study, we found that the  common types of pathology found on upper GIT endoscopy biopsy and postoperative after pathological assessment were the same which were signet ring adenocarcinoma  (39.9%), followed by GIST (8%)  and adenocarcinoma (8%) , but the least common types found on upper GIT endoscopy  were non-Hodgkin’s lymphoma, MALT lymphoma, squamous cell carcinoma, anaplastic carcinoma, atypical lesion and haemorrhagic biopsy compared to papillary adenocarcinoma, undifferentiated carcinoma, burkitt’s lymphoma, liposarcoma and no residual tumor after neoadjuvant chemotherapy found postoperative after pathological assessment. Also, in a case study done by Daniela Lazăr et al on 61 patients between 1998 and 2002, published in Romanian Journal of Morphology and Embryology 2009, the predominant histological type was tubular adenocarcinoma, observed in nearly half of all patients. It is to be noted that almost 1/3 of all patients presented carcinomas with "signet-ring" cells. Among the other histological types observed were mucinous adenocarcinomas (13.1%), papillary adenocarcinomas (8.2%), and undifferentiated carcinomas (4.9%). We observed the development of the carcinoma with "signet-ring" cells in young patients, aspect described by numerous studies in literature (Daniela Lazăr et al., 2009).
In our study, 81 patients had low grade malignant gastric lesions (grade 1&2) (51.6%) and 45 patients had high grade malignant gastric lesions (grade3) (28.7%), while in other study done by Daniela Lazăr et al only two cases had well differentiated carcinomas (grade1) (3.3%) and 20 cases had moderately differentiated carcinomas (grade 2) (32.8%), and 39 cases had poorly differentiated carcinomas (63.9%) (Daniela Lazăr1, et al. 2009), while Nakamura T et al. analyzed the histological types in the case of early GC in elderly patients, and reported that 45.5% of carcinomas were well-differentiated, as opposed to the much greater incidence of poorly-differentiated neoplasms recorded in young patients (Nakamura et al., 1999).

In our study, 91 patients had lymph nodes invasion representing 57.5%, while in other study done by Daniela Lazăr et al, from the group of 61 gastric carcinomas studied, they found lymph nodes invasion in 38 cases, representing 62.3% (Daniela Lazăr et al., 2009).
In our study, 13 patients had distant metastasis, while in other study done by Daniela Lazăr et al tumors with aspects of vascular invasion are associated in a rate of 34.2% with distant metastases (Daniela Lazăr et al., 2009).

In our study there is no relationship between the lymphovascular invasion and the number of positive lymph nodes. While in other study done by Daniela Lazăr there is a directly proportional relationship between the lymphovascular invasion and the number of positive lymph nodes. May be this is because we don’t do formal D2 lymphadenectomy in most of the patients.

Our study and numerous studies reported that lymphovascular invasion represents an independent risk factor for long-term survival and for the development of lymph node metastases, suggesting the fact that lymphovascular invasion constitutes a clinical marker of tumoral aggressiveness [Gabbert et al., 1991; Maehara et al., 1992 and Yokota et al., 1999]. This observation was sustained by the study of Hyung et al. [Hyung et al., 2000], who demonstrated that lymphovascular invasion represents a non-favorable prognosis indicator, independent from then clinicopathological factors, in gastric cancer without lymphonodal metastases, the study concluding that the lymphovascular invasion could offer useful information for the prognosis and clinical management of this subset of patients.
PAGE  
-138-
    

