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Abstract: Gastric cancer is the second prevalent cancer and the second reason of death caused by cancer in the world. 

The aim of this study was to identify the epidemiologic and pathologic characteristics of gastric cancer in patients 

hospitalized in Taleqani Hospital, Kermanshah, Iran, that can be a model for the West of the Iran. In a descriptive 

research, the medical records of 184 patients were presented with gastric cancer at Taleqani Hospital, during 1997-2005 

in Kermanshah province, Iran, were studied. The method of collecting data was extracting them from the files and the 

recording them in a “Collecting Data Form”. Frequency and percent related to each variable was checked by SPSS 

software and tables were drawn accordingly. The mean age for the patients at diagnosis was 59.7±12 years (range, 25-85 

years) that 132 patients (71.7%) were male. Percentage of gastric cancer was the lowest in 25-34 years and the most in 

65-74 years. Adenocarcinoma was the most type of pathology for the patients (83.1%) and also body and cardia were the 

first and second site of involvement of stomach. Out of 184 patients, 25 patients (13.7%), 3(1.6%), 3 (1.6%) and 153 

(83.1%) had stage І, ІІ, ІІІ and ІV, respectively. In conclusion, considering the fact that the symptoms of gastric cancer 

are non-specific and vague and also early diagnosis and proper surgery are the most important factors in prolonging the 

life of patients. 

Keywords: Gastric cancer, Adenocarcinoma, Epidemiology, Pathology 

 

INTRODUCTION 

Gastric cancer is the second prevalent cancer 

and the second reason of death caused by cancer in the 

world [1].  Despite, the decrease in the rate of gastric 

cancer in recent decades, it is the most common cancer 

in north and northwest Iran [2]. The provinces of 

Semnan, Golestan, and East Azerbaijan as well as the 

Tehran metropolitan area also have high rates of gastric 

cancer in both men and women. In contrast to the 

northern areas, Kerman, a province in the south, shows 

a lower incidence of gastric cancer with a rate of 10.2 

and 5.1 in men and women [3]. Gastric cancers have 

different distribution in different parts of the world and 

its epidemiologic and pathologic features have changed 

in recent decades. There are several reports considering 

the age. For instance, the mean age of affection is 

higher than 57 years [1,4]. According to previous 

studies, half of the gastric cancers start from the 

terminal part of stomach [5]. The clinical symptoms of 

gastric cancer at early stages are undetectable due to 

their being vague and non-specific, making the 

diagnosis difficult [2]. Moreover, the patients usually 

consult a doctor when the tumor has developed and 

reached almost the advanced stage and survival is short 

at this stage, Because of this, an early diagnosis is very 

valuable in gastric cancer. Because there are various 

reports about the age of affection, clinical symptoms 

and other epidemiological and pathological 

characteristics indifferent societies, having more 

Knowledge and information can lead to an early 

diagnosis and treatment. 
 

In this study, it has been tried to take an 

effective way in the process of screening patients, 

improving health care services and preventing gastric 

cancer by determining its prevalence and frequency. 

The aim of this study was to identify the epidemiologic 

and pathologic characteristics of gastric cancer in 

patients hospitalized in Taleqani Hospital, Kermanshah, 

Iran, that can be a model for the West of the Iran. 

 

MATERIALS AND METHODS 

In a descriptive research, the medical records 

of 184 patients were presented with gastric cancer at 

Taleqani Hospital, during 1997-2005 in Kermanshah 

province, Iran, were studied. The method of collecting 

data was extracting them from the files and the 
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recording them in a “Collecting Data Form”. In this 

relation, the necessary information about age, sex, stage 

of the disease, pathologic result, habitation, site of 

involvement and type of lesion were recorded. 

Frequency and percent related to each variable was 

checked by SPSS software and tables were drawn 

accordingly.  

 

RESULTS 

The mean age for the patients at diagnosis was 

59.7±12 years (range, 25-85 years) that 132 patients 

(71.7%) were male and 52(28.3%) were female. The 

male to female ratio was 2.53 to 1. We divided the 

patients to six age groups (Table 1). Percentage of 

gastric cancer was the lowest in 25-34 years and the 

most in 65-74 years. Adenocarcinoma was the most 

type of pathology for the patients (83.1%) and also 

body and cardia were the first and second site of 

involvement of stomach. Out of 184 patients, 25 

patients (13.7%), 3(1.6%), 3 (1.6%) and 153 (83.1%) 

had stage І, ІІ, ІІІ and ІV, respectively. Of all patients, 

type of lesion in 140 patients (76.1%) was ulcerative 

and 12(6.5%) was polypoid. In all patients, 75 patients 

(70.7%) were living in Kermanshah city and rest of 

patients was living in out of Kermanshah city. 

 

Table 1: The baseline characteristics for the patients with gastric cancer (n=184) 

Variables n(%) Mean±SD Range 

Age(year) 

Age group(year) 

          25-34 

          35-44 

          45-54 

          55-64 

          65-74 

          75-85 

Sex 

          Male 

          Female 

Type of the pathology 

          Adenocarcinoma 

          Lymphoma 

          GIST*  

          Others 

Site of involvement of stomach 

          Body  

          Cardia 

          Antrum 

          Pylor 

          Fundus 

         Others 

Stage 

         І 

         ІІ 

         ІІІ 

         ІV 

Type of lesion 

        Ulcerative 

        Polypoid 

        Others 

Habitation 

        Kermanshah City 

        Towns around Kermanshah city 

        Adjacent Province 

        Others 

 

 

5(2.7) 

17(9.2) 

37(20.1) 

45(24.5) 

65(35.3) 

15(8.1) 

 

132(71.7) 

52(28.3) 

 

153(83.1) 

3(1.6) 

2(1.2) 

26(14.1) 

 

49(26.6) 

42(22.8) 

35(19) 

14(7.7) 

11(6) 

33(17.9) 

 

25(13.7) 

3(1.6) 

3(1.6) 

153(83.1) 

 

140(76.1) 

12(6.5) 

32(17.4) 

 

75(40.7) 

70(38) 

29(15.8) 

10(5.5) 

59.7±12 

 

25-85 

* Gastrointestinal Stromal Tumors 

 

DISCUSSION 

Our study showed that the mean age of 

patients with gastric cancer was 59.7 years. Other 

studies conducted in the USA and Serbia showed the 

mean age of 70-74 and 70, respectively [6,7]. While a 

study reported in three hospitals in Tehran, Iran, the 
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mean age for gastric cancer patients was 59.9 years [1]. 

Babaei„s research in Zanjan, Iran, reported the mean 

age was 57.9 years [4]. These results showed that the 

mean age for gastric cancer patients in Iran is lower 

than other countries. In this study, the highest rate of 

gastric cancer was in the age group of 65-74 years. 

Neugat et al.; [8] reported the highest rate of gastric 

cancer in 60s and 70 and Davood et al.;.[9] in 70s and 

80s. It is clear that there is no significant difference in 

the reports. Regarding sex distribution, the male to 

female ratio in this study was 2.53 to 1. This ratio is 2 to 

1 in the most of countries [10]. In addition, Iran cancer 

institute (ICI) reported on gastric cancer within 1986-

2000 and showed that the ratio was 2.8 to 1, so again 

there is no significant difference. In our study, the most 

common site of involvement was body and the second 

was cardia and the fundus had the lowest rate. While in 

Kashan, Iran, the most common site was antrum (44%) 

[9] And Heber‟s study, [11] reported that antrum and 

proximal part of stomach were the most common site. 

The result of a study showed that distal gastric cancer is 

more common than proximal gastric cancer in Iran [12].  

A study in Iran, [9] reported that the rate of 

adenocarcinoma was 97.8%.  

 

             Surgical resection of stage IV gastric cancer has 

recently been proposed as the treatment of optimal 

choice; however treatment results, including prognosis, 

remain elusive [13]. Advanced patient age is not a 

contraindication for surgical treatment [14]. Regarding 

the stage of the disease, stage ІV was the most common 

stage (83.1%), this shows the importance of diagnosis 

and treatment of the gastric cancer at early stages which 

means in patients with initial symptoms of epigastric 

pain, weight loss and strong suspicion of cancer, if 

gastric endoscopy and the diagnosis happens at the 

stage of early gastric cancer, a long time survival can be 

expected in these patients [9]. Over a period of seven 

years, [15] approximately 40% of gastric cancers were 

located at the cardiofundic region. Also, the most 

frequent macroscopic type was the ulcerative type 

(67%), polypoid (18%) and ulcerative-polypoid type 

(15%) were less frequent. In our study the ulcerative 

type and polypoid were 76.1% and 6.5%, respectively. 

Therefore, in this study, the ulcerative type was higher 

than other study but polypoid was lower. 

 

CONCLUSION 

Considering the fact that the symptoms of 

gastric cancer are non-specific and vague and also early 

diagnosis and proper surgery are the most important 

factors in prolonging the life of patients. It is 

recommended that in patients with the age above 50 

years, weight loss, epigastric pain and anorexia be 

regarded as screening tools and a great suspicion of 

gastric cancer and endoscopy with multiple biopsies 

from suspected areas should be used as a powerful tool 

for diagnosis. 
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