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Introduction: The global incidence of gastric cancer (GC) has decreased dramatically in recent 
decades, and its features have changed as well. Most of these changes have arisen from altered 
dietary and nutritional habits. GC is the most prevalent cancer in the north and northeast of Iran. 
The present study aimed to briefly review the location of gastric tumors in a population in the 
northeast of Iran. 
Methods: The present descriptive, cross-sectional study was conducted in north east of Iran. The 
medical records of the patients diagnosed with GC were reviewed within a seven-year period 
since 2006. 
Results: Among 212 Iranian patients in Mashhad, Iran, the cardia was the most commonly 
involved anatomic location. No significant correlations were observed between age, gender, and 
tumor location. Moreover, the incidence of GC reduced in the patients aged 60-69 years, while the 
most common anatomic site of the tumors remained the same. 
Conclusion: Recognizing the most prevalent tumor sites and risk factors for GC could result in 
precise diagnostic and preventative programs for this disease. Therefore, raising global 
awareness regarding the risk factors for GC could enhance these processes. 
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Introduction
Regarding to the changes in the lifestyle of 

individuals throughout time, prevalence of 
malignancies have also been changed. Gastric 
cancer (GC) is a proper example in this regard. 
GC accounted for 2% of the mortalities in 2012, 
while this rate was higher than 20% in the 
1930s. Recent improvements in personal 
hygiene and cancer prevention have resulted in 
such dramatic demographic changes (1). 
Furthermore, there are numerous ongoing 
cancer control strategies, such as improving 
dietary habits and physical activity and 
reducing tobacco use, body weight, and alcohol 
consumption (2). 

The incidence of stomach tumors varies in 
different parts of the stomach. The site of 
primary gastric tumors is considered to be an 
important issue. Patient outcomes and the 
effective management of stomach tumors 
largely depend on identifying the exact location 
of these tumors (3). 

The present study aimed to briefly review 
the localization of stomach tumors in an 
Iranian population. 

Material and methods 
This descriptive, cross-sectional study was 

conducted in Ghaem Hospital in Mashhad, Iran. 

mailto:FarzanehFM@mums.ac.ir


 

 
 

 
Anatomical and Demographic Data of Gastric Cancer                                     Parizadeh SM et al 

 

J Nutrition Fasting Health. 2018; 6(3): 122-124.  123 

 

 
 

 

JNFH 

The medical records of the patients diagnosed 
with GC (regardless of their age) were 
reviewed within a seven-year period since 
2006, and their pathological and demographic 
data were extracted. The records with missing 
data regarding the pathological examination of 
the patients were excluded from further 
evaluation. 

Data analysis was performed in SPSS 
version 20. The frequency of tumor locations 
and demographic data were expressed as 
figures, and analysis of variance (ANOVA) was 
used to determine the correlations between 
the tumor location and demographic data. 

  

Results  

In total, 212 patients with GC (mean age: 
63.31±13.59 years) were evaluated in the present 
study. The majority of the patients were male 
(72.4%), and the others were female (27.6%) 
with the mean age of 64.05±12.95 and 
61.37±14.99 years. 

Distribution of tumor location based on the 
gender and age of the patients is depicted in 
figures 1 and 2, respectively. No significant 
correlation was observed between the gender of 
the patients and tumor location (P=0.856). In 
addition, the results of ANOVA indicated no 
significant association between age and tumor 
location (P=0.345).  

 

 
Figure 1. Tumor Location Distribution Based on Gender 

 

 

 
Figure 2. Tumor Location Distribution Based on Age 
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Discussion 

The most high-risk areas for GC are in the 
north and northwest of Iran (4). The most 
common anatomical sites for stomach tumors 
vary in different countries. In the northwest of 
Iran, the lesser curvature has been reported to 
be the most commonly involved anatomic site in 
GC (5). In a multicenter report in Iran, GC was 
mostly diagnosed in the patients aged 60-69 
years, followed by those aged 70-79 years (6). 
However, our findings indicated that GC was 
most prevalent in the patients aged 70-79 years, 
followed by those aged 60-69 years. This 
inconsistency could be attributed to the larger 
sample size of the present study. While the most 
common anatomic site for gastric cancer was the 
cardia in the current research, distal tumors 
were also most prevalent in the studied region 
within the mentioned period (6). 

Despite the limited studies regarding the 
changes in the incidence of GC in the studied 
region, some of the factors should be taken into 
account. Accordingly, lower rates of GC have 
been reported in younger patients. Moreover, 
Malekzadeh et al. reported atrophic gastritis and 
high salt intake to be among the major risk 
factors for GC (4). Other suggested risk factors 
include low selenium, high intake of red meat, 
and low fruit and vegetable intake. While some 
of these factors are similar to the influential 
factors in cardiovascular diseases, the avoidance 
of the risk factors for GC is recommended for the 
general population not only for the prevention of 
GC (7).  
 

Conclusion 
According to the results, the most common 

tumor site in GC was the cardia, followed by 

pyloric antrum, in both men and women. The 
prevalence of pyloric antrum tumors increases 
by the age of 60 years, while the prevalence of 
these tumors decreases by the age of 70 years. 
Our findings showed no significant correlations 
among age, gender, and tumor location in GC 
patients. 
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