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Case report

CASE REPORT ON GASTRIC CARCINOMA

ABSTRACT

Introduction : Gastric cancer or stomach cancer is y malignant tumor arising from the
region extending between the gastroesophageal (G@Enction and the pylorus. The incidence
and mortality of gastric cancer have been declining in most developed countries. The
age-adjusted risk fell 5% from 1985-1990.Clinical Findings : Abdominal pain in @Fastric region,
weakness loss of appetite from 50 days, pain in@er limb from one month, nausea and
vomiting, ory of > sage of black color stool (fortwo days, 50 days back), loss of weight five
kg in last one monthDragnostic Evaluation : Hb - 11.2 gm/dl Decreased C4.17cumm,CBC
MCH- 22.6 Pico gm ( decrease), Platelet -1.2 lakhs / cumm ( decrease), ESstnophil- 9 % ( increase
)Monocytes-2% ( decrease) ,KFT- sodium — 132 meq/L ( decrease) LFT -bilirubin ( conjugated) —
0.30 gm %(decrease)Bilirubin ( unconjugated ) 0.33 gm %{ decrease}, CT scan,MRI, Upper Gl
endoscopy - showeormal mass ,Endoscopic ultrasound lesion as small as 2-3 mm in
diameter, USG CECT Abdomen Report- showed ancing wall thickening Involving body of
gastric without obvious perigastric extension Orsignificant, consistent with gastric
carcinoma.Histopathology report of gastrectomy specimen showed poorly Differentiated
adenocarcinoma gastric mixed type — pT4a N1 MOTherapeutic Interventions : Inf. Metrogyl 500
mg TDS, Inj. Amikacin 500 mg OD, Inj. Pantop 40 mg BD, Inj. Piptaz in 100mI NS 4.5 mg TDS
,Inj.Levoflox 500 mg OD, Tab. Telma 40 mg OD,Inj. PCM in 100ml NS 500 mg TDS, Chemotherapy
a S adiation therapy was also Done Outcome :After treatment, the patient show
improvement. His abdominal pain, nausea and vomiting , pain in lower limb were relieved and
After all pharmacological, surgical and medical intervention , patient is now in stables condition
his mental and it physical condition is improving and laboratory value are in normal range, and
he is able to do his daily activities.Conclusion: My patient was admitted to surgery Ward No- 28

, AVBRH with a known case of Gastric carcinoma and he had compl of abdominal pain,
nausea and vomiting ,pain in lg limb , weakness, black color stool and loss of appetite. After
getting appropriate treatment ondition was improved.

Keywords : Gastric Carcinoma, Endoscopy, Chemotherapy, Radiation, therapy, symptoms of
Gastric carcinoma, Management
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Introduction

Gastric carcinoma, is the accumulation of an abnormal group of cells that form a mass in a part
of the stomach. It consists of Gastric cancer is classified as follows:

GASTRIC CA IN THE EARLY STAGES — mucosa & submucosa ADVANCED GASTRIC CA — into or
through diseased forms of the muscularis propritwo, both intestinal and diffuse. The small
intestine Around 90-95 percent of all gastric carcinomas are Adenocarcinoma. According to the
WHO, 723,000 Carcinoma-related deaths are caused by gastric Carcinoma each year, globally. It
is the fifth most common carcinoma worldwide.

De@tion:
In its early stages, gastric cancer is generally asymptomatic or causes only nonspecific
symptoms. One of the main reasons for its poor prognosis is that by the time symptoms appear,
Qancer has often spread to other parts of the body. The following signs and symptoms may
r as a result of gastric carcinoma:

Early signs include indigestion or a burning sensation in the chest (heartburn), Appetite loss,
especially for meat

Investigation:

Blood tests, CT scans, MRIs, USGs, CECTs, biopsies, stool examinations for
occult blood, stomach function tests — which will detect gross hypo/achlorhydria, and
endoscopy are all typical cancer investigations.

Gastric cancer is classified as follows:

GASTRIC CA IN THE EARLY STAGES — mucosa & submucosa GASTRIC CA — injected into or
through the muscularis propria. Gastric cancer is classified as follows by the World Health
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Organization (WHO):

STOMACH

GASTRIC
CANCER

Fig 1: management : is include surgical therapy , Endoscopy therapy, Endoscopy Mucosal
Resection, Chemotherapy and Radiation therapy, palliative care is also given to the patient.

Nursing mang@ment:

Nursing care of 02 ent with gastric carcinoma is similar to that other patients with
carcinoma and addresses the physiologic and psychological needs of the patient. Physiologic problems
are primarily. Due to rointestinal manifestation of the disease. Nursing care strategies will
reduce the pain, Discomfort and prevent complications.

Patient Identification : A 50 years male from Dasonapur district Adilabadiadmitted to surgery ward
no 28, AVBRH on 26 February 2021. He-diagnosed as case of Gastric Carcinoma.

Present Medical History: A 50 years male was brought to AVBRH on 26 February 2021
admitted in surgery word no. 28 with a Chief complains of abdominal pain in.Epigastric
region, weakness and loss of appetite from 50 days, pain in r limb from one month,
history of passage of black color stool (for two days, 50 days pack), loss of weight five kg
in last one month. He is diagnosed as a case of Gastric Carcinoma .
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Past Medical History: My patient come in AV. B. R. H on dated 26 February 2021 he having a
history of Hypertension from since last 7 years under the medication Amlodipine 40 and
telmisartan.

Family History : My patient belongs to middle-class family and his Family is a nuclear family.
There are 4 members in his family. All members in his family are healthy. All other members of
the family were not having complaints @heir health except for my patient who was being
admitted in the hospital.

Past Interventions and Outcome: My pa diagnosed with Gastric Carcinoma. After
treatment, the patient show improvement. His abdominal pain, nausea vomiting, pain in
lower limb were relieved and After all pharmacological, surgical and medical intervention,
nt is now in stables condition his mind and its physical condition is improving and
laporatory value is in @mal range, and he is able to do his daily activities.

Personal History :My Patient is @ker for @ 15 years one bundle of bidi per day and
occasionally taking alcohol

Clinical Findings: Abdominal pain in ggmastric region , weakness and loss of appetite from 50
days, pain in the lower limb from one month, history of age of black color stool (for two
days, 50 days back), loss of weight five kg in last one month

Etiology : Gastric carcinoma causes include Infection of the gastric with the bacterial organism
H.Pylori , Gastric Polyps , Bile reflux , EpsteinBarr virus: EBV account for 7% to 18% of all cases,
working in coal , metal, timmber or rubber industries, a family history of gastric ulcer, long
term stomach inflammation, pernicious anemia, stomach surgery for an ulcer and a diet in high
smoked, pickled or salty food .

Physical Examination : On physical examination the patient is conscious and oriented to self,
time, place a erson. He was dull and cooperative, well dressed dmjgroomed. Patient was
afebrile, pulse and respiration w ormal with Increased BP. On abdominal examination, pain
is present in (@'astric region, %omen was distended, no visible veins; @omen was
soft and tenderness present over astric and umbilical region. Bowel sound was
present. In cardiovascular system assessment, no chest deformity, S1 @ S2 Heard normal.
On respiratory assessment, bilateral wheeze sound heard in upper Tobe and pulmonary
Function test report shown suspected severe Restrictive abnormality.

Diagnostic Assessment : Diagnostic Evaluation: Hb — 11.2 gm/d| Decreased, RBC 4.17cumm,
CBC MCH-22.6 Pico gm ( decrease), Platelet -1.2 lakhs/ cumm ( decrease), Eosinophil-9% (
increase  )Monocytes-2% (decrease),KFT- sodium-132 meq/L(decrease) LFT-bilirubin(
conjugated)-0.30 gm 6(decrease) Bilirubin ( unconjugated ) 0.33 gm %({ decrease}, CT scan,MRlI,
Upper Gl endoscopy showed abnormal mass, Endoscopic ultrasound lesion as small as 2-3 mm
in diameter, USG, CECT Abdomen Report - showed enhancing wall thickening Involving body of
gastric without obvious perigastric extension Or significant, consistent with gastric carcinoma.
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Histopathology report of gastrectomy specimen showed poorly Differentiated adenocarcinoma
gastric- mixed type — pT4a N1 MO

Therapeutic Interventions : Inf. Metrogyl 500 mg TDS, Inj. Amikacin 500mg OD, Inj. Pantop 40
mg BD, Inj. Piptaz in 100ml NS 4.5 mg TDS, Inj. Levoflox 500 mg OD, Tab. Telma 40 mg OD, Inj.
PCM in 100ml NS 500 mg TDS, Chemotherapy and Radiation therapy is also given.

Discussion

A 50 years old male from Dasonapur district Adilabad was Admitted to surgery ward no 28.
AVBRH on 26 February 2021 with a symptom of epigastric abdominal pain region, weakness
and loss of appetite from 50 days, pain in er limb from one month, history of [(o)sage of
black color stool (for two days, 50 days bac@oss of weight five kg in last one month. As soon
as he was admitted to hospital investigations such as Blood Investigation, CT scan, MRI,
Endoscopy w done and appropriate treatment wd(=ptarted. After getting treatment. He
shows great improvement and the treatment was still going on till my last date of care. In this
case report study about the @

Conclusion:

Gastric carcinoma is a disease v\@ affects the stomach and then near most of ns in
@Iy. Metastases is @ in @y. S Is very important to diagnose in early stage so that the
patient will not develop complications from the disease. It is also very important to take
Preventive measures like Limit the amount of alcohol you drink and do not use tobacco
products. Avoid eating smoked and pickled foods and salted meats and fish. Eat fresh fruits
and vegetables and plenty of w grain foods, such as @Ie grain breads, cereals, pasta
@rice. Maintain a healthy weight. My patient show great improvement after getting the
treatment of Medication, Chemotherapy and radiation therapy and the treatment V\@ti”
going on till my last date of care.

Clearance :Taken from institutional ethics Committee.

Patient Inform Consent : While preparing case report and for publication patient’s informed
consent has been taken
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