
UNG THƯ DẠ DÀY Ở NGƯỜI TRẺ

Bs. Lê Đình Tín

Phòng Khám Tiêu Hóa – Gan Mật

NHÂN VÀI TRƯỜNG HỢP

1



Mẹ bị K dạ dày, mất 6 năm trước. Có 2 con, con nhỏ 8 tháng tuổi.
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Đã đến Bv Ung Bướu 
nhưng không chịu phẩu 
thuật vì sợ phải cắt bỏ 
dạ dày.
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Có 4 con, đang cho con 4 tháng tuổi bú. Gia đình 
có anh chị bị đau dạ dày nhưng chưa ai bị ung thư. 
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Không dám phẩu thuật vì 
nghèo, sợ sức khoẻ kém…
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 2 trường hợp ung thư dạ dày với kết quả Giải phẩu bệnh lý đều là carcinôm tuyến 

biệt hoá kém xảy ra ở nữ 29 và 30 tuổi, còn rất trẻ, trong tuổi sinh sản và đang nuôi 

con nhỏ.

 1 trường hợp có mẹ bị ung thư dạ dày, trường hợp còn lại thì không.

 Đã điều trị hay có nhiễm Helicobacter pylori.

 Không đồng ý phẩu thuật dù đã hơn 5 tháng sau ngày chẩn đoán.

 Tìm thấy khá nhiều bài báo về Ung thư dạ dày ở người trẻ (Gastric Cancer in Young 

Adults) trên internet, xin trình bày tóm tắt một số ý chính qua số liệu thống kê, 

nguyên nhân và tầm soát bệnh.
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Age-standardised incidence and mortality rates per 100,000 of the 25 highest incidence 
countries of gastric cancer, GLOBOCAN 2020. 
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Age-specific stomach cancer incidence rate per 100 000 people 

female

Jpn J Clin Oncol, Volume 50, Issue 6, June 2020, Pages 724–725, 
https://doi.org/10.1093/jjco/hyaa081

male
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• The definitions of gastric cancer in young patients have differed among studies. In some studies, gastric cancer 

in young patients is defined as that manifesting before 40 years old, while in others, the definition generally 

includes all patients diagnosed before 45 years old. For this reason, the reported clinicopathological features of 

gastric cancer in young patients are varied. Approximately 10% of gastric cancer patients reportedly fall into the 

“gastric cancer in young patients” category. 

• Before 40 years old, the incidence of gastric cancer is higher in women than in men, while in those older than 

40 years old, the incidence of gastric cancer increases dramatically in men.

https://ousar.lib.okayama-u.ac.jp/files/public/6/61204/2020122117235929301/74_6_461.pdf
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Review Article 

Gastric Cancer in Young Adults: A Different Clinical Entity from Carcinogenesis to Prognosis
Jian Li

Department of General Surgery, The Third Hospital of Mianyang Sichuan Mental Health Center, Mianyang, Sichuan 621000, China

GLOBOCAN 2018

https://doi.org/10.1155/2020/9512707
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ENVIRONMENTAL RISK FACTORS:

 Helicobacter pylori

 Diet: Salt and salt-preserved foods, Nitroso compounds

 Obesity

 Smoking

 Occupational exposures: coal and tin mining, metal 
processing, rubber manufacturing industries

 Epstein-Barr virus

 Gastric surgery

 Cancer survivors who received abdominal irradiation

HOST-RELATED FACTORS:

 Familial predisposition: occurs in approximately 10 percent of cases. Truly 
hereditary (familial) gastric cancer accounts for 1 to 3 percent of the global 
burden of gastric cancer and comprises at least three major syndromes:

 Hereditary diffuse gastric cancer (HDGC)

 Gastric adenocarcinoma and proximal polyposis of the stomach 
(GAPPS)

 Familial intestinal gastric cancer (FIGC). 

The risk of developing gastric cancer is high in these families, but only HDGC is 
genetically explained.

 Other hereditary cancer syndromes: Lynch syndrome (hereditary nonpolyposis 
colorectal cancer), FAP, Li-Fraumeni syndrome, Peutz-Jeghers syndrome, 
juvenile polyposis, hereditary breast and ovarian cancer syndrome, and 
possibly, phosphatase and tensin homolog (PTEN) hamartoma tumor (Cowden) 
syndrome, but these are all fairly rare causes of gastric cancer.

Nhận xét: những năm gần đây, có lẽ những giải pháp y tế - xã hội làm giảm những yếu tố nguy cơ bên ngoài có thể là nguyên 
nhân làm giảm tỷ lệ ung thư dạ dày nói chung và tỷ lệ bệnh tăng ở người trẻ phải chăng phản ánh việc chúng ta chưa can thiệp 
được nhũng yếu tố nguy cơ bên trong người bệnh như những bất thường gen di truyền. 15



Most patients with gastric cancer are symptomatic. Weight loss and persistent abdominal pain are the most 
common symptoms at initial diagnosis.

• Weight loss may be attributable to anorexia, nausea, abdominal pain, early satiety, and/or dysphagia.

• Abdominal pain tends to be epigastric.

• Dysphagia is a common presenting symptom in patients with cancers arising in the proximal stomach or 
at the esophagogastric junction.

• Nausea or early satiety may result from the tumor mass. 

• Occult gastrointestinal bleeding, with or without iron deficiency anemia, is not uncommon, while overt 
bleeding (ie, melena or hematemesis) is seen in fewer than 20 percent of cases. 

• The presence of a palpable abdominal mass, although uncommon, is the most common physical finding 
and generally indicates long-standing, advanced disease.

• Patients may also present with signs or symptoms of distant metastatic disease: Lymphatic, Peritoneal 
spread, Ascites, …

• More rarely, patients with gastric cancer may present with complications that result from direct extension 
of the gastric cancer through the gastric wall.
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The two main modalities for gastric cancer screening are upper endoscopy and contrast radiography.

Upper endoscopy: allows for direct visualization of the gastric mucosa and for biopsies to be obtained for 

diagnosing precancerous lesions such as gastric atrophy, intestinal metaplasia, or gastric dysplasia in addition to 

gastric cancer. Although it is more invasive and has a higher cost, upper endoscopy is also more sensitive for 

diagnosing a variety of gastric lesions as compared with alternative diagnostic strategies.

Contrast radiography — Double-contrast barium radiographs with photofluorography or digital radiography can 

identify malignant gastric ulcers, infiltrating lesions, and some early gastric cancers. However, false-negative barium 

studies can occur in as many as 50 percent of cases. In early gastric cancer, the sensitivity of a barium study may 

be as low as 14 percent. The one scenario in which a barium study may be superior to upper endoscopy is in 

patients with linitis plastica. The decreased distensibility of the stiff, "leather-flask" appearing stomach is more 

obvious on the radiographic study, and the endoscopic appearance may be relatively normal.

Other tests: Serum pepsinogen, Serum trefoil factor 3, MicroRNAs, Multianalyte blood tests.

https://www.uptodate.com/contents/gastric-cancer-screening#H717



https://www.ultrasoundmedicvn.com/2020/04/?m=0 18



https://www.ultrasoundmedicvn.com/2020/04/?m=019



SCREENING STRATEGIES

Screening for gastric cancer is controversial, and recommendations for screening differ based on the incidence of 

gastric cancer.

Universal screening — Universal or population-based screening for gastric cancer has been implemented in some 

countries with a high incidence of gastric cancer (eg, Japan, Korea, Venezuela, and Chile). However, the recommended 

screening modality and intervals vary. As examples: 

 In Japan, population-based screening for gastric cancer is recommended for individuals older than 50 years with 

conventional double-contrast barium radiograph with photofluorography every year or upper endoscopy every two to 

three years.

 In Korea, upper endoscopy is recommended every two years for individuals aged 40 to 75 years.

Selective screening of high-risk subgroups: discussed separately.

Importantly, high-risk patients from families with hereditary diffuse gastric cancer are not good candidates for screening 

because of the propensity of these tumors to arise beneath an intact mucosa and elude radiographic and endoscopic 

detection. Instead, prophylactic gastrectomy should be strongly considered in these individuals.

https://www.uptodate.com/contents/gastric-cancer-screening#H7

Thực tế VN: đa số bệnh nhân đến yêu cầu nội soi dạ dày để tầm 

soát ung thư vì có triệu chứng hay có người nhà bị ung thư dạ dày. 20



Kết luận
• Bệnh Ung thư dạ dày nói chung và nhất là ở người trẻ đã và vẫn đang 

là một gánh nặng với xã hội nhất là ở nước ta, nơi bệnh có tỷ lệ cao.

• Còn nhiều vấn đề cần làm sáng tỏ trong tình trạng bệnh lý này về 

nguyên nhân gây bệnh, phương pháp tầm soát bệnh có hiệu quả cho 

cộng đồng, ...

• Thách thức trong công việc hàng ngày của chúng ta là chẩn đoán sớm 

và nếu có thể, góp phần phòng bệnh bằng cách giúp người bệnh loại 

bỏ những yếu tố nguy cơ bên ngoài như điều trị Helicobacter pylori, 

điều chỉnh những thói quen ăn uống không đúng, …

21



 https://gco.iarc.fr/today/data/factsheets/populations/900-world-fact-sheets.pdf

 https://gco.iarc.fr/today/data/factsheets/populations/704-viet-nam-fact-sheets.pdf

 https://academic.oup.com/jjco/article/50/6/724/5848439

 http://doi.org/10.18926/AMO/61204 và https://ousar.lib.okayama-
u.ac.jp/files/public/6/61204/2020122117235929301/74_6_461.pdf

 https://gut.bmj.com/content/69/5/823

 https://www.hindawi.com/journals/grp/2020/9512707/

 https://www.uptodate.com/contents/risk-factors-for-gastric-
cancer?search=gastric%20cancer%20cause&source=search_result&selectedTitle=1~150&usage_type
=default&display_rank=1

 https://www.uptodate.com/contents/gastric-cancer-screening#H7
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Tài liệu tham khảo



Cảm ơn sự chú ý lắng nghe của quý vị.
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