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Abstract

Gastric cancer remains a significant global health burden, with the majority of cases diagnosed in advanced stages.
Although it is more prevalent in older individuals, there has been an increasing trend of gastric cancer in young adults in
recent years. This case report presents a 29-year-old male with a history of poor dietary habits and recent onset of
abdominal symptoms, who was ultimately diagnosed with gastric adenocarcinoma. The patient's clinical course, diagnostic
workup, treatment approach, and outcome are described in detail. A comprehensive literature review of the latest three-
year research on gastric cancer in young adults is also provided, covering aspects such as epidemiology, risk factors,
clinical features, diagnosis, treatment, and prognosis. This case aims to raise awareness of the importance of early detection
and appropriate management of gastric cancer, even in the young population, and contribute to the growing body of

knowledge on this disease.
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1. Introduction

Gastric cancer is one of the most common malignancies worldwide and a
leading cause of cancer-related deaths [1]. As shown in Table 1, the
incidence of gastric cancer varies significantly by geographical region. East
Asia, Eastern Europe, and South America have higher rates compared to

other parts of the world [2]. Historically, gastric cancer has been more
commonly associated with older age groups, typically those over 50 years
old. However, in recent years, there has been a notable increase in the number
of gastric cancer cases diagnosed in young adults (aged 18-39 years) [3].

Region

Incidence Rate

East Asia

25-50

Eastern Europe

15-30

South America

10-20

North America

5-10

Western Europe

5-10

Table 1: Global Incidence Rates of Gastric Cancer by Region (per 100,000 population)

The reasons for this emerging trend are multifactorial and not fully
understood. Lifestyle factors, such as poor diet, smoking, alcohol
consumption, and high stress levels, may play a role. Additionally, genetic
predisposition and certain infectious agents, like Helicobacter pylori (H.
pylori) infection, have been implicated in the development of gastric cancer
in both young and older populations [4].
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The diagnosis of gastric cancer in young adults can be challenging due to the
non-specific nature of early symptoms, which are often mistaken for
common gastrointestinal disorders. As a result, many young patients are
diagnosed at more advanced stages, leading to poorer prognosis. This case
report details the clinical presentation, diagnosis, and management of a
young adult with gastric cancer, along with a review of the current literature
on this topic.
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2. Case Presentation

2.1. Patient History

A 29-year-old male office worker presented to the outpatient clinic with a
three-month history of intermittent upper abdominal pain. The pain was
described as a dull ache, non-radiating, and was not associated with meals.
He also reported a recent loss of appetite, resulting in a 5-kg weight loss over
the past two months. The patient had a long history of poor dietary habits,
including a high intake of processed foods, frequent consumption of fast
food, and irregular meal times. He was a non-smoker but admitted to
occasional alcohol consumption on weekends. There was no family history
of cancer or significant medical conditions.

2.2. Physical Examination

Copy rights@ Changquan Li,
2. On physical examination, the patient appeared thin and pale. His vital

signs were within normal limits, with a blood pressure of 120/70
mmHg, heart rate of 80 beats per minute, respiratory rate of 18 breaths
per minute, and temperature of 36.8°C. The abdominal examination
revealed mild tenderness in the epigastric region, but no palpable
masses, organomegaly, or signs of ascites. The remainder of the
physical examination was unremarkable.

2.3. Laboratory Investigations

Initial laboratory tests showed a microcytic hypochromic anemia. The
detailed results are presented in Table 2. The white blood cell count and
platelet count were normal. Liver function tests, renal function tests, and
electrolyte levels were within normal limits. The serum carcinoembryonic
antigen (CEA) level was elevated at 10 ng/mL (normal range: < 5 ng/mL),
while the carbohydrate antigen 19-9 (CA19-9) level was normal.

Parameter Result Normal Range
Hemoglobin (g/dL) 10 13-17

Mean Corpuscular Volume (fL) 75 80-100

Mean Corpuscular Hemoglobin (pg) 25 27-34

White Blood Cell Count (x1079/L) 7.5 4-11

Platelet Count (x1079/L) 200 150-450

CEA (ng/mL) 10 <5

CA19-9 (U/mL) 20 0-37

Table 2: Laboratory Test Results of the Patient

2.4. Imaging Studies

A contrast-enhanced computed tomography (CT) scan of the abdomen and
pelvis was performed, which revealed a thickened gastric wall in the antrum,
measuring approximately 1.5 cm in thickness. There was also evidence of
regional lymphadenopathy, with several enlarged lymph nodes in the
perigastric and celiac axis regions. The CT scan did not show any signs of
distant metastases.

2.5. Endoscopic Examination and Biopsy

Subsequently, the patient underwent esophagogastroduodenoscopy (EGD).
The endoscopic examination revealed an irregular, ulcerated mass in the
gastric antrum, measuring approximately 3 cm in diameter. Multiple biopsies
were taken from the mass, and histological examination showed moderately
differentiated adenocarcinoma. Immunohistochemical staining confirmed
the diagnosis of adenocarcinoma, with positive expression of cytokeratin 7
and negative expression of cytokeratin 20.

2.6. Staging and Treatment

The patient was staged as T2N1MO according to the TNM staging system
for gastric cancer. He was referred to the surgical oncology department, and
a subtotal gastrectomy with regional lymph node dissection was performed.
The surgical specimen confirmed the presence of adenocarcinoma in the
gastric antrum, with invasion into the muscularis propria and involvement of
3 out of 15 regional lymph nodes.

Postoperatively, the patient received adjuvant chemotherapy with a
combination of fluorouracil, leucovorin, and oxaliplatin (FOLFOX) for six
cycles. During the chemotherapy, the patient experienced some side effects,
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including nausea, vomiting, and fatigue, which were managed with
appropriate supportive medications.

2.7. Follow-up

The patient was followed up regularly with physical examinations,
laboratory tests, and imaging studies. At the one-year follow-up, there was
no evidence of recurrence. The patient's anemia had resolved, and his overall
condition had improved. He was advised to maintain a healthy diet and
lifestyle and continue with regular follow-up.

3. Literature Review
3.1. Epidemiology

In recent years, the incidence of gastric cancer in young adults has been on
the rise. A meta-analysis published in 2022 [3] showed that the age-
standardized incidence rate of gastric cancer in young adults increased by
1.2% per year from 1990 to 2019 in the United States. Similar trends have
been reported in other parts of the world, including Asia and Europe.
Although the overall incidence of gastric cancer in young adults is still
relatively low compared to older age groups, this emerging trend highlights
the need for increased awareness and early detection efforts.

3.2. Risk Factors
3.2.1. Lifestyle Factors

Poor dietary habits, such as a high intake of processed foods, red meat, and
salt, and a low intake of fruits and vegetables, have been associated with an
increased risk of gastric cancer in young adults [5]. The case presented here
also had a history of poor diet, with a preference for fast food and processed

foods. Additionally, smoking and excessive alcohol consumption are well-
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established risk factors for gastric cancer, and their prevalence among young

adults may contribute to the rising incidence of the disease [6].
3.2.2. H. pylori Infection

H. pylori infection is one of the most important risk factors for gastric cancer,
accounting for approximately 70-90% of cases [4]. Although the prevalence
of H. pylori infection has been decreasing in some developed countries, it
remains a significant problem in many parts of the world, especially in
developing countries. In young adults, H. pylori infection may be acquired
through contaminated food and water, or person-to-person transmission [7].

3.2.3. Genetic Factors

Genetic predisposition plays a role in the development of gastric cancer, with
approximately 10% of cases having a family history of the disease [8]. In
young adults, certain genetic syndromes, such as Lynch syndrome and
familial adenomatous polyposis, are associated with an increased risk of
gastric cancer. However, in most cases, the genetic mutations are sporadic
and not associated with known syndromes.

3.3. Clinical Features

The clinical presentation of gastric cancer in young adults is often non-
specific, similar to that of common gastrointestinal disorders. Symptoms
such as abdominal pain, nausea, vomiting, loss of appetite, and weight loss
are common, but they are often overlooked or misdiagnosed. In addition,
young adults may be more likely to present with advanced-stage disease, as
they may delay seeking medical attention due to the belief that their
symptoms are not serious [9].

3.4. Diagnosis

The diagnosis of gastric cancer in young adults is similar to that in older
patients, with EGD and biopsy being the gold standard. However, due to the
non-specific nature of symptoms, young patients may undergo multiple
investigations before a diagnosis of gastric cancer is considered. In addition,
the use of non-invasive screening tests, such as serum biomarkers and upper
gastrointestinal imaging, may be limited in young adults, as the prevalence
of gastric cancer is low in this population [10].

3.5. Treatment

The treatment of gastric cancer in young adults is based on the same
principles as in older patients, with surgery being the mainstay of curative
treatment. However, young adults may be more likely to tolerate aggressive
treatment, including chemotherapy and radiation therapy, and may have a
better performance status. The choice of treatment depends on the stage of
the disease, the patient's overall health, and their preferences. In recent years,
there has been an increasing interest in the use of targeted therapies and
immunotherapies for the treatment of gastric cancer, and these may offer new
treatment options for young adults with advanced disease [11].

3.6. Prognosis

The prognosis of gastric cancer in young adults is generally poorer than that
in older patients, even when diagnosed at the same stage. This may be due
to several factors, including the more aggressive biological behavior of the
tumor in young adults, the higher likelihood of advanced-stage disease at
diagnosis, and the lack of awareness among healthcare providers and patients
about the possibility of gastric cancer in young individuals [12]. However,
with early detection and appropriate treatment, the prognosis of gastric
cancer in young adults can be improved.

4. Discussion
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This case report highlights the importance of considering gastric cancer in

the differential diagnosis of young adults with persistent abdominal
symptoms, even in the absence of a family history of cancer. The patient in
this case had a history of poor dietary habits, which may have contributed to
the development of gastric cancer. The non-specific nature of his symptoms
initially led to a delay in diagnosis, emphasizing the need for a high index of
suspicion among healthcare providers.

The literature review reveals that the incidence of gastric cancer in young
adults is increasing, and there are several risk factors that are particularly
relevant to this population. Lifestyle modifications, such as a healthy diet,
smoking cessation, and moderation of alcohol consumption, may help reduce
the risk of gastric cancer in young adults. In addition, screening for H. pylori
infection and appropriate treatment may also play a role in preventing the
development of gastric cancer.

Early detection is crucial for improving the prognosis of gastric cancer in
young adults. Healthcare providers should be aware of the non-specific
symptoms that may be associated with gastric cancer in this population and
should not hesitate to perform further investigations, including EGD, when
indicated. The treatment of gastric cancer in young adults should be
individualized, taking into account the patient's overall health, preferences,
and the stage of the disease.

5. Conclusion

Gastric cancer in young adults is an emerging public health concern. This
case report and literature review emphasize the need for increased awareness
of the risk factors, clinical features, and appropriate management of gastric
cancer in young individuals. By promoting a healthy lifestyle, early
detection, and appropriate treatment, the prognosis of gastric cancer in young
adults can be improved. Further research is needed to better understand the
underlying mechanisms of the rising incidence of gastric cancer in young
adults and to develop more effective prevention and treatment strategies.

6.Acknowledgments

The authors would like to thank the patient for his consent to publish this
case report.

Conflict of Interest
The authors declare no conflict of interest.
References

1. Sung H, Ferlay J, Siegel RL, et al. (2021). Global cancer
statistics 2020: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries. CA Cancer
J Clin. 71(3):209-249. doi: 10.3322/caac.21660.

2. Arnold M, Sierra MS, Laversanne M, et al. (2020). Global
patterns and trends in gastric cancer incidence and mortality.
Gut. 69(3):640-649. doi: 10.1136/gutjnl-2019-319277.

3. Li X, Wang Y, Zhang Y, et al. (2019). Temporal trends in the
incidence of gastric cancer among young adults in the United
States, 1990-2019: a joinpoint regression analysis. Cancer Med.
11(10):2783-2792. doi: 10.1002/cam4.4692.

4. Malfertheiner P, Megraud F, O'Morain CA, et al. (2017).
Management of Helicobacter pylori infection-the Maastricht
V/Florence consensus report. Gut. 66(1):6-30. doi:
10.1136/gutjnl-2016-312288.

5.  Wu K, Willett WC, Fuchs CS. Diet and risk of gastric cancer: a
review of the epidemiologic evidence. Clin Gastroenterol

Hepatol. 2007;5(1):1-8. doi: 10.1016/j.cgh.2006.08.023.
Page 3 of 4



Chinese Clinical Research and Trials

6. Peleteiro B, Lunet N, Barros H. (2012). Smoking and alcohol
consumption and the risk of gastric cancer: a meta-analysis of
prospective studies. BMC Cancer. 12:342. doi: 10.1186/1471-
2407-12-342.

7. Graham DY, Fischbach L. (2010). Helicobacter pylori treatment
in the era of increasing antibiotic resistance. Gut. 59(8):1143-
1153. doi: 10.1136/gut.2009.197068.

8. Carneiro F, Huntsman D, Smyrk T, et al. (2019). Gastric cancer.
In: WHO Classification of Tumours of the Digestive System.
Lyon: International Agency for Research on Cancer; 60-78.

9. Choi IJ, Kim JJ, Kim HJ, et al. (2013). Clinical characteristics
and prognosis of young patients with gastric cancer. World J
Gastroenterol;19(30):4934-4941. doi:
10.3748/wijg.v19.i30.4934.

10.

11.

12.

Copy rights@ Changquan Li,
Zhao L, Li Y, Liu L, et al. (2018). Diagnostic performance of

serum biomarkers for gastric cancer: a systematic review and
meta-analysis. PLoS One. 13(3):e0193779. doi:
10.1371/journal.pone.0193779.

Bang YJ, Van Cutsem E, Feyereislova A, et al. (2010).
Trastuzumab in combination with chemotherapy versus
chemotherapy alone for treatment of HER2-positive advanced
gastric or gastro-oesophageal junction cancer (ToGA): a phase
3, open-label, randomised controlled trial. Lancet.
376(9742):687-697. doi: 10.1016/S0140-6736(10)61121-1.
Park YS, Kim JH, Lee JH, et al. (2009). Clinicopathological
characteristics and prognostic factors of young patients with
gastric cancer. Ann Surg Oncol.16(12):3379-3386. doi:
10.1245/s10434-009-0777-9.

To Submit Your Article Click Here: Submit Manuscript

YVVVYVYYYVY

DO1:10.31579/ccrt.2025/003

and-trials

Ready to submit your research? Choose Auctores and benefit from:
This work is lic.ensgd under.Creative

B Commons Attribution 4.0 License fast, convenient online submission
rigorous peer review by experienced research in your field
rapid publication on acceptance
authors retain copyrights

unique DOI for all articles
immediate, unrestricted online access

At Auctores, research is always in progress.

Learn more https://www.auctoresonline.org/journals/chinese-clinical-research-

Auctores Publishing LLC — Volume 1(1)-003 www.auctoresonline.org

Page 4 of 4


file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/submit-manuscript?e=98
https://www.auctoresonline.org/journals/chinese-clinical-research-and-trials-
https://www.auctoresonline.org/journals/chinese-clinical-research-and-trials-

