g, W\
PS

N /

GastroDoxs

— defenders of the digestive system

Gastric
Adenocarcinoma

A Practical Guide For Patients

832-632-4070
info@gastrodoxs.com



tel:832-632-4070
mailto:info@gastrodoxs.com

TABLE OF
CONTENTS

01 Introduction

()2 What Causes Gastric Adenocarcinoma?
()3 Symptoms

(04 Diagnosis

05 Diet

(06 Medications

(07 Therapies

08 coping

09 rrcs

1 0 Take Action

® Gastronoxs



Introduction: Gastric Adenocarcinoma

Gastric adenocarcinoma is the most common type of stomach cancer,
arising from the glandular cells that line the stomach’s inner surface. It
typically develops gradually, beginning with chronic inflammation or
precancerous changes that progress silently over time. Early symptoms are
often vague, such as indigestion, bloating, or mild abdominal discomfort,
which makes early detection difficult. As the disease advances, patients may
experience weight loss, persistent abdominal pain, nausea, vomiting, or
difficulty swallowing. Major risk factors include Helicobacter pylori infection,
smoking, diets high in salted or smoked foods, family history, and certain
chronic stomach conditions. Gastric adenocarcinoma remains a significant
global health issue, particularly in East Asia and parts of Eastern Europe.

Most common type of stomach cancer, arising from glandular cells.
Develops slowly, often starting with chronic inflammation or
precancerous changes. _

Early symptoms are vague: indigestion, bloating,
mild abdominal pain.

Advanced signs include weight loss, nausea,
vomiting, and difficulty swallowing.

Risk factors: H. pylori infection, smoking,
high-salt diets, genetic predisposition, /‘
chronic gastritis.

o Early detection is challenging but crucial &
for better outcomes.
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What Causes Gastric Adenocarcinoma?

[ KnownCawses

Gastric adenocarcinoma develops when the glandular cells of the
stomach lining undergo abnormal changes that lead to uncontrolled
growth and tumor formation. One of the most significant causes is
chronic infection with Helicobacter pylori, a bacterium that triggers long-
term inflammation and damage to stomach tissue. Over time, this can
result in precancerous lesions and, eventually, cancer.

Other contributing factors include genetic
mutations and a family history of gastric
cancer, which increase susceptibility.
Dietary habits, such as frequent
consumption of salted, smoked, or pickled
foods and low intake of fresh fruits and
vegetables, play a role as well. Lifestyle
factors like smoking, heavy alcohol use,
and obesity further raise the risk.
Additionally, certain medical
conditions-such as chronic gastritis,
gastric polyps, and pernicious
anemia-are known precursors.
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Common Signs & Symptoms

Gastric adenocarcinoma often begins with indigestion, bloating, and mild
abdominal discomfort. As it progresses, symptoms may include unexplained
weight loss, persistent pain, nausea, vomiting (sometimes with blood), loss
of appetite, difficulty swallowing, fatigue, and weakness, frequently linked
to anemia or advanced disease.

Core Symptoms Include:
 Persistent indigestion or heartburn
« Abdominal pain or discomfort ﬁ
o Early satiety (feeling full after small meals) t '\I'i'l? ,@
« Nausea and vomiting (possibly with blood

)
o Unexplained weight loss t

 Loss of appetite
 Fatigue or weakness

<%

\\¥

Severe cases can also cause:

 Persistent vomiting with or without blood
(hematemesis)

o Black, tarry stools (melena) from internal
bleeding

« Severe anemia leading to dizziness, weakness, or
fainting

 Obstruction of the stomach or intestines, causing
inability to eat

 Jaundice if cancer spreads to the liver
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Diagnosis & Medical Testing

Diagnosis of gastric adenocarcinoma involves upper endoscopy with
biopsy, the gold standard for confirming cancer. Additional tests such as
CT, MRI, PET scans, endoscopic ultrasound, and blood tests help determine
tumor stage, spread, and overall patient condition for treatment planning.

( Diagnostic Tools J

 Upper Endoscopy (EGD): Direct
visualization of the stomach lining.
 Biopsy: Confirms cancer through

microscopic tissue analysis.
« Endoscopic Ultrasound (EUS): Assesses
tumor depth and nearby lymph nodes.

o CT Scan: Evaluates tumor size, spread, and
metastasis.

o MRI: Provides detailed soft tissue imaging.

o PET Scan: Detects active cancer cells and
distant spread.

 Barium Swallow X-ray: Identifies structural
abnormalities in the stomach.

« Laparoscopy: Examines abdominal cavity
for cancer spread.

o Blood Tests: Detect anemia and tumor
markers (CEA, CA 19-9).

o Molecular/Genetic Testing: Identifies
mutations for targeted therapies.
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Diet
A suitable diet for gastric adenocarcinoma emphasizes fresh fruits,
vegetables, whole grains, and lean proteins while limiting salty, smoked, and

processed foods. Small, frequent meals, adequate hydration, and reduced
alcohol and tobacco use help support digestion and overall recovery.

e Prioritize fresh fruits and vegetables
rich in antioxidants.

o Include whole grains for fiber and
sustained energy.

e Choose lean proteins like poultry, fish,
and legumes.

« Avoid smoked, salted, and processed
foods.

o Limit red and processed meats.

 Eat small, frequent meals to ease
digestion.

o Stay hydrated with water and non-
caffeinated fluids.

 Restrict alcohol and eliminate tobacco
use.

 Seek nutritional counseling to prevent
malnutrition or weight loss.

o Tailor diet to treatment side effects
(e.g., nausea, appetite loss).
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Medications & Treatment Options

Treatment for gastric adenocarcinoma includes surgery (partial or total
gastrectomy) for localized disease, often combined with chemotherapy and
radiation therapy. Advanced cases may benefit from targeted therapies and
immunotherapy, while medications also help manage pain, nausea, and
treatment-related side effects.

 Surgery (Gastrectomy): Partial or total o

removal of the stomach.
« Endoscopic Resection: For very early,

localized tumors. b s

« Chemotherapy: Used before (neoadjuvant) \V
or after (adjuvant) surgery, or for advanced
disease.

« Radiation Therapy: Often combined with
chemotherapy to improve outcomes.

« Targeted Therapy: Drugs aimed at specific
markers (e.g., HER2, VEGF).

o Immunotherapy: Boosts immune system
response against cancer cells.

« Palliative Care: Relieves pain, bleeding, or
obstruction in advanced cases.

e Nutritional & Supportive Therapy: Helps
prevent malnutrition and manage treatment

side effects.
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Advanced Therapies & Procedures

Advanced therapies for gastric adenocarcinoma include targeted treatments
like HER2 inhibitors and VEGF blockers, as well as immunotherapy with
checkpoint inhibitors. Minimally invasive surgical techniques, precision
radiation, and molecular profiling-based personalized therapy improve
survival outcomes, especially in advanced or metastatic disease.

o Surgery (Gastrectomy): Curative for <
localized tumors. P

« Endoscopic Resection (EMR/ESD): For very ' ’
early-stage cancers.

« Chemotherapy: Neoadjuvant (before
surgery) or adjuvant (after surgery) and for
advanced disease.

« Radiation Therapy: Often combined with
chemotherapy to enhance effectiveness.

« Targeted Therapy: HER2 inhibitors, VEGF
inhibitors for specific tumor types.

o Immunotherapy: Checkpoint inhibitors to
enhance immune response.

o Palliative Therapy: Alleviates symptoms and
improves quality of life in advanced stages.
 Nutritional & Supportive Therapy: Maintains
strength, prevents malnutrition, and helps

manage side effects.
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Coping With Gastric Adenocarcinoma

Coping with gastric adenocarcinoma involves maintaining proper nutrition,
managing treatment side effects, and seeking emotional support. Regular
medical follow-ups, stress management techniques, counseling, and
support groups help improve quality of life and foster resilience during
treatment and recovery.

f Practical Strategies J

 Eat small, frequent, nutrient-rich
meals to maintain energy.

» Avoid smoked, salted, and
processed foods that irritate
the stomach.

» Stay physically active as
tolerated to preserve strength.

» Manage stress with meditation,
deep breathing, or relaxation
exercises.

» Join support groups or counseling
for emotional support.

» Follow medical advice and attend regular check-ups.

» Keep a symptom diary to track changes and side effects.

» Seek guidance from a dietitian to prevent malnutrition and

maintain weight.
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FAQS About
Gastric
Adenocarcinoma

Q1: What is gastric adenocarcinoma?
A: It is the most common type of stomach cancer, originating from
the glandular cells lining the stomach.

Q2: What causes gastric adenocarcinoma?

A: Risk factors include Helicobacter pylori infection, smoking, high-
salt or processed foods, family history, and chronic stomach
conditions like gastritis or polyps.

Q3: What are the symptoms of gastric adenocarcinoma?

A: Common symptoms include indigestion, abdominal pain, bloating,
nausea, vomiting, unexplained weight loss, loss of appetite, and
fatigue.

Q4: How is gastric adenocarcinoma diagnosed?

A: Diagnosis involves endoscopy with biopsy, imaging tests (CT,
MRI, PET), endoscopic ultrasound, and blood tests to assess spread
and overall health.
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Take Action

If you experience Gastric Adenocarcinoma, don't ignore them. Early
diagnosis and treatment can prevent complications. Schedule a consultation
with GastroDoxs for expert guidance on managing your digestive health.

Visit GastroDoxs.com to schedule an appointment and access more

resources on digestive health.
! " )?l

SCHEDULE AN APPOINTMENT

Your health matters
take the next step
today!

832-632-4070

info@gastrodoxs.com
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