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Abstract: Gastric carcinoma remains a leading cause of cancer-related mortality globally, necessitating 

an accurate pathological evaluation to guide therapeutic decision-making and prognostication. The 

surgical pathology of gastric carcinoma provides crucial insights into the tumor's character, extent, and the 

potential for metastatic spread, all of which are vital for determining the appropriate surgical and 

adjunctive treatment approaches. This critical review seeks to encompass the contemporary understanding 

and challenges in the surgical pathology of gastric carcinoma. The discussion will encompass 

histopathological classifications, molecular alterations, and the significance of margin status alongside 

lymphovascular and perineural invasion. The review will also explore the emerging molecular and 

immunohistochemical markers that are refining the pathologic assessment and its correlation with clinical 

outcomes. Furthermore, the role of multi-disciplinary tumor boards in integrating surgical pathology 

findings with clinical and radiological data for a comprehensive patient management plan will be 

highlighted. Through a meticulous analysis of recent literature and comparison of standard and evolving 

pathological assessment methods, this review aims to delineate the pivotal role of surgical pathology in the 

holistic management of gastric carcinoma. This exploration is paramount in underlining the importance of 

accurate pathological evaluation, which not only delineates the disease extent but also significantly impacts 

the treatment planning and prognostic stratification, thereby potentially improving the overall survival and 

quality of life for patients afflicted with gastric carcinoma 

 
Keywords: Gastric Carcinoma, Surgery, Margin Assessment, Techniques 

 

REFERENCES 

[1]. PHILIP A.P., AJANI J. Gastric carcinoma. Medical oncology : a comprehensive 

review.http://www.cancernetwork.com/textbook.  

[2]. BONENKAMP J.J., VAN DE VELDE C.J.H., KAMSCHÖER G.H.M., HERMANS J., HERMANEK P., 

BEMELMANS M., GOUMA D.J., SASAKO M., MURUYAMA K. Comparison of factors influencing 

prognosis of Japanese, German and Deutch gastric cancer. World J. Surg., 1993, 17 : 410-415.  

[3]. BONENKAMP J.J., HERMANS J., SASAKO M., VAN DE VELDE C.J.H. Extended lymph node 

dissection for gastric cancer. N. Engl. J. Med., 1999, 340 : 908-14.  

[4]. BONENKAMP J.J., SONGUN I., HERMANS J., SASAKO M., WELVAART K., PLUKKER J.T., VAN 

ELK P., OBERTOP H., GOUMA D.J., TAAT A., VAN LANSCHOT J., MEYER S., DE GRAAF P.W., 

VON MEYENFELD M.F., TILANUS H., VAN DE VELDE C.J.H. Randomised comparison of morbidity 

after D1 and D2 dissection of gastric cancer in 996 Dutch patients. The Lancet, 1995, 345 : 745- 748.  

[5]. MADDEN M.V., PRICE S.K., LEARMONTH G.M., DENT D.M. Surgical staging of carcinoma : sources 

and consequences of error. Br. J. Surg., 1987, 74 : 119-121.  

[6]. REIS E., KAMA N.A., DOGANEY M., ATLI M., DOLAPCI M. Long term survival is improved by an 

extended lymph node dissection in potentially curable gastric cancer. Hepatogastroenterology, 2002, 49 : 

1167-1171.  



IJARSCT  ISSN (Online) 2581-9429 

    

 

       International Journal of Advanced Research in Science, Communication and Technology (IJARSCT) 

                             International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal 

 Volume 3, Issue 7, April 2023 

Copyright to IJARSCT  DOI: 10.48175/568                458 

www.ijarsct.co.in                                                   

Impact Factor: 7.301 

[7]. KASAKURA Y., MOCHIZUKI F., WAKABAYASHI K., KOSHI M., FUJII M., TAKAUYAMA T. An 

evaluation of the effectiveness of extended lymph node dissection in patients with gastric cancer. A 

retrospective study of 1403 cases at a single institution. J. of Surgical Research, 2002, 103 : 252- 259.  

[8]. GARNIER P., VIEHL P., ASSELAIN B., DURAND J.C., GIRODET J., PILLERON J.P., SALMON R.J. 

Valeur pronostique des classifications de Lauren et de Ming dans les adénocarcinomes gastriques. Analyse 

multidimentionnelle. Gastroenterol. Clin. Biol., 1988, 12 : 553-558.  

[9]. SONGUN I., VAN DE VELDE C., AREND J.W., BLOK P., GROND A.J.K., OFFERHAUS G.J.A., 

HERMANS J., VAN KRIEKEN J.H.J. Classification of gastric carcinoma using the Goseki system provides 

prognostic information additional to TNM staging. Cancer, 1999, 85 : 2114-2118.  

[10]. CARRIAGA M.T., HENSON D.E. The histologic grading of cancer. Cancer, 1995, 75 : 406-21.  

[11]. ROHDE H., GEBBENSLEDEN P., BAUER P., STÜTZER H., ZIESCHANG J. Has there been any 

improvement in the staging of stomach cancer ? Finding from the German gastric cancer TNM study group. 

Cancer, 1989, 64 : 2465-2481.  

[12]. NIO Y., TSUBONO M., KAWABATA K., MASAI Y., HAYASHI H., MEYER C., INOUE K., TOBE T. 

Comparison of survival curves of gastric cancer patients after surgery according to the UICC stage 

classification and the general rules for gastric cancer study by the Japanese Research Society for Gastric 

Cancer. Annals of Surgery, 1993, 1 : 47-53.  

[13]. BOUVIER A.M., HAAS O., PIARD F., ROIGNOT P., BONITHONKOPP C., FAIVRE J. How many nodes 

must be examined to accurately stage gastric carcinoma. Cancer, 2002, 94 : 2862-6.  

[14]. HITOSHI K., KIMIO Y., KEIICHI M., MITSURU S., TAKESHI S. Evaluation of the New International 

Union Against Cancer TNM Staging for gastric cancer, 2000, 88 : 1796-1800.  

[15]. ICHIKURA T., TOMIMATSU S., UEFUJI K., KIMURA M., UCHIDA T., MORITA D., MOCHIZUKI H. 

Evaluation of the New American Joint Committee on Cancer/International Union Against Cancer 

Classification of lymph node metastasis from gastric carcinoma in comparison with the Japanese 

Classification. Cancer, 1999, 86 : 553-558.  

[16]. FUJII K., ISOZAKI H., OKAJIMA K., NOMURA E., NIKI M., SAKO S., IZUMI N., MABUCHI H., 

NISHIGUCHI K., TANIGAWA N. Br. J. of Surg., 1999, 86 : 685-689.  

[17]. MULLANEY P.J., WADLEY M.S., HYDE C., WYATT J., LAWRENCE G., HALLISSEY M.T., 

FIELDING J.W.L. Appraisal compliance with the UICC/AJCC staging system in the staging of gastric 

cancer. Br. J. Surg., 2002, 89 : 1405-1408.  

[18]. HERMANEK P., MARUYAMA K., SOBIN L.H. Stomach carcinoma. In : HERMANEK P., 

GOSPODAROWICZ M., HENSON D.E., HUTTER R.V.P., SOBIN L.H. (eds). Prognostic factors in cancer. 

SpringerVerlag, Berlin-New York 1995.  

[19]. HERMANEK P., HENSON D.E., HUTTER R.V.P., SOBIN L.H. TNM supplement. Berlin-New York, NY : 

Spriner-Verlag NY Inc. 1993.  

[20]. LEWIN K.J., FRC PATH, APPELMAN H.D. Atlas of tumor pathology. Tumor of the Esophagus and 

Stomach, 1995. UICC TNM classification of malignant tumours, fifth edition 1997. 

 


