
Brazilian Journal of Health Review 
ISSN: 2595-6825 

536 

 

 

Brazilian Journal of Health Review, Curitiba, v. 7, n. 1, p. 536-542, jan./fev., 2024 

 

Gastric cancer in Ecuador - current situation 

 

Câncer gástrico no Equador - situação atual 
 

DOI:10.34119/bjhrv7n1-039 

 

Recebimento dos originais: 01/12/2023 

Aceitação para publicação: 05/01/2024 

 

Francisco Adrian Calderón Moreano 

Graduated in Medicine 

Institution: Universidad de Guayaquil 

Address: Bosques De la Costa - Ecuador 

E-mail: facm96@gmail.com 

 

Ginger Maite González Yépez 

Graduated in Medicine 

Institution: Universidad de Guayaquil 

Address: Bosques De la Costa - Ecuador 

E-mail: maigonye17@gmail.com 

 

Gabriela Fernanda Crespo Carrión 

Graduated in Medicine 

Institution: Hospital Militar Dr. Carlos Arvelo 

Address: Av San Martin,  Caracas - Venezuela 

E-mail: gabyta_1991_21@hotmail.com 

 

Joel David Carrera González 

Graduated in Medicine 

Institution: Hospital Omnihospital 

Address: Guayaquil - Ecuador 

E-mail: j1carreragonzalez@gmail.com 

 

Dario Andrés Cazares Morales 

Graduated in Medicine 

Institution: Universidad de Portoviejo 

Address: Concordia-Santo Domingo - Ecuador 

E-mail: dariocm1991@gmail.com 

 

Elizabeth Alexandra Jiménez Solano 

Master of Health Services Management 

Institution: Interhospital 

Address: Guayaquil - Ecuador 

E-mail: elizabeth_jej@hotmail.com 

 

Bryan Steven Lúa Proaño 

Master of Health Services Management 

Institution: Interhospital 

Address: Guayaquil - Ecuador 

E-mail: bsteven_luap@hotmail.com 

mailto:facm96@gmail.com
mailto:gabyta_1991_21@hotmail.com
mailto:j1carreragonzalez@gmail.com


Brazilian Journal of Health Review 
ISSN: 2595-6825 

537 

 

 

Brazilian Journal of Health Review, Curitiba, v. 7, n. 1, p. 536-542, jan./fev., 2024 

 

Nicolás Carvajal Zhune 

Graduated in Medicine 

Institution: Coordinación Zonal 8 

Address: Guayaquil - Ecuador 

E-mail: nicolascarvajalz@hotmail.com 

 

ABSTRACT 

Gastric cancer is one of the most frequent cancers and has the worst prognosis worldwide, with 

a 5-year survival rate of only 15% worldwide. Almost one million new cases are diagnosed 

each year in the world, representing the fourth cause of death from cancer in the world. And in 

Guayaquil in 2015, nearly 300 new cases were diagnosed, being the most up-to-date figures in 

our environment. 

 

Keywords: surgery, oncological surgery, stomach cancer. 

 

RESUMO 

O câncer gástrico é um dos cânceres mais frequentes e tem o pior prognóstico em todo o mundo, 

com uma taxa de sobrevivência de 5 anos de apenas 15% em todo o mundo. Quase um milhão 

de novos casos são diagnosticados a cada ano no mundo, representando a quarta causa de morte 

por câncer no mundo. E em Guayaquil, em 2015, foram diagnosticados quase 300 novos casos, 

sendo os números mais atualizados em nosso meio. 

 

Palavras-chave: cirurgia, cirurgia oncológica, câncer de estômago. 

 

 

1 DISCUSSION 

Stomach cancer is the fourth cause of cancer-related death in the world. It is a 

multifactorial disease that depends on both genetic and environmental factors, which can have 

an impact on its appearance and development. (1) 

According to GLOBOCAN figures published in 2018, they indicate that 990,000 cases 

are diagnosed in the world each year, and 738,000 die, making this the fourth cause of death 

from cancer in the world(2). 

The highest risk areas globally include areas of South and Central America, as well as 

Eastern Europe and East Asia, and low risk areas include East Africa and North America. (3) 

In 2015, 298 new cases of stomach cancer were diagnosed in Guayaquil in both sexes, 

with 63% in men (4). 

The incidence rate is higher in men than in women, 14.7 and 8.4 respectively, per 

100,000 inhabitants. The age groups most affected in women were 65 to 69 years old and 75 
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years and older; In men the incidence rate increases continuously from the 45 to 49 years of age 

group (4). 

 

Illustration 1Guayaquil Tumor Registry, 

 
Source: SOLCA 2015 (4) 

 

In the last 5 years, an increasing trend in the incidence rates of stomach cancer has been 

observed in men; In women, incidence rates have a stable trend (4). 

Risk factors include both environmental, genetic and hereditary factors that directly 

influence this (1) 

Most cases are sporadic and only 10% show familial aggregation (5), and cases with a 

Mendelian inheritance pattern comprise less than 3% of the cases described, and the risk of 

gastric cancer is 3 times higher among people with hereditary family history. (6). 

These hereditary factors interact directly with dietary and environmental factors in such 

a way that they are considered their main genesis. The World Cancer Research Fund stated that 

fruits and vegetables are protective against gastric cancer and that roasted animal meats and 

charcoal and foods preserved in salt and smoked foods probably improve the progression of 

gastric cancer. (7) 

Another risk factor that plays an important role is the direct consumption of tobacco and 

alcohol, it has been described that these increase the risk of gastric cancer by 80%. (8) 

The bacteria that has been studied the most is the not so famous Helycobacter Pylori, 

which is a great negative that has been described in the carcinogenesis of gastric cancer by the 

UN since 1995(9). 



Brazilian Journal of Health Review 
ISSN: 2595-6825 

539 

 

 

Brazilian Journal of Health Review, Curitiba, v. 7, n. 1, p. 536-542, jan./fev., 2024 

 

Inflammation of the gastric body by H. Pylori produces gastric atrophy that induces an 

increase in PH and hypochlorhydria or achlorhydria which facilitates its colonization, and this 

leads to dysplasia and subsequent neoplastic changes (10). 

Since 1965, Lauren's classification has been used for gastric cancer, and according to 

this, two types can be found: intestinal and diffuse, sellus ring cell carcinoma is assigned to the 

diffuse subtype, this being less frequent than the intestinal type(11 ) 

In 2010, the WHO classification was established, which covered most of it as 

adenocarcinoma, with several subtypes: tubular, mucinous, papillary and mixed, and the poorly 

cohesive carcinoma subtype corresponds to the Lauren signet ring type, and this encompasses 

about 10% of all types of Gastric Cancer. (12) 

Clinical suspicion is generally not recommended to establish the diagnosis because 

when symptoms already appear, it is generally an advanced and possibly metastatic stage. The 

idea of early detection is supported, several tests are used and the Japanese model is taken for 

the detection of early gastric cancer. In this country, the detection program began in the 60s 

with photofluorography with good sensitivity and specificity, but the endoscopic study presents 

a better result in both sensitivity and specificity, such that it was established as the Gold 

standard for the diagnosis of this pathology. (13) 

Many times when the diagnosis is established, up to 20% can be found together with 

synchronous tumors in other parts of the digestive tract (14). 

Curative treatment when possible is based on surgical resection, limiting endoscopic 

resection to the initial stages and endoscopic resections of the submucosa(15). 

The gastrectomy and the surgical technique used varies greatly depending on the site of 

the lesion, and subtotal or total gastrectomy can be performed. Likewise, the approach is 

currently considered to be minimally invasive, such as laparoscopic or robot-assisted, with 

favorable postoperative results, although this It has only been studied in initial stages (16–18) 

Gastrectomy together with D2 lymphadenectomy is recommended for all types of 

gastric cancer in addition to traditional reconstruction methods such as Billroth I or Billroth II 

or Roux-en-Y (19) 

The role of chemotherapy plays a very important role, preferring a neoadjuvant scheme 

for advanced stages with locoregional lymphadenopathy visible by imaging methods (Stage III) 
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and always after surgical resection, adjuvant chemotherapy with fluoracil regimens is 

recommended. (20 , 21 , 22) 

In the city of Guayaquil, it has been observed that mortality in general has been showing 

a sustained trend in this decade; 6.3 deaths were observed in 2010, 5.9 deaths in 2013, 5.4 

deaths in 2016 and 5.8 deaths per 100,000 inhabitants in 2019.(4) 

Regarding the mortality rate by sex, men were mostly affected, with a sustained trend 

in recent years, presented in 2010 with 7.7 deaths, 2013 with 6.6 deaths, 2016 with 6.9 deaths. 

and in 2019, 7.4 deaths per 100,000 inhabitants. The same thing happens with women in 2010 

with 4.9 deaths, 2013 with 5.2 deaths, 2016 with 4.8 deaths and in 2019 with 4.1 deaths per 

100,000 inhabitants.(4) 

 

Illustration 2 Gastric Cancer Mortality by Age, Tumor Registry. 

 
Source: SOLCA 2015 (4) 
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