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Abstract

Objective: To investigate the clinicopathological characteristics of patients with early-onset gastric
cancer. Methods: A retrospective study was conducted on 157 patients histopathologically diag-
nosed with gastric cancer at Suzhou First People’s Hospital from June 2023 to June 2026. Among
them, patients with late-onset gastric cancer during the same period were randomly selected as
controls at a 1:2 ratio. Clinical data, including sex, age, main symptoms, relevant risk factors (family
history, smoking, alcohol consumption, obesity), and endoscopic findings, were collected from the
electronic medical record system. Helicobacter pylori infection status and pathological tumor diag-
noses were obtained from the pathology database. The clinical and pathological features of early-on-
set gastric cancer were analyzed and summarized. Statistical comparisons were performed using
the chi-square test and Fisher’s precision probability test. Results: Among the 157 gastric cancer
patients, 14 (8.9%) were identified as early-onset cases, with a mean age of onset of 43.6 years. Male
patients accounted for 71.4% (n = 10) and female patients for 28.6% (n = 4). Abdominal discomfort
was the most common presenting symptom. The proportions of smokers and drinkers were lower
than those in the late-onset group. On endoscopy, early-onset gastric cancer more frequently pre-
sented with ulcerative lesions, and the difference was statistically significant (x2 = 3.938, P = 0.047).
Poorly differentiated tumors and signet ring cell carcinoma were more prevalent in early-onset gas-
tric cancer, with statistically significant differences (y? = 5.774, P = 0.016). The proportion of H. py-
lori infection was higher in late-onset patients; however, in early-onset patients, H. pylori infection
was closely associated with poorly differentiated tumors and signet ring cell carcinoma, and this
association was not statistically significant (P > 0.05). Conclusion: This study suggests that early-on-
set gastric cancer may be more common in male patients, but the mean age of onset in females was
earlier than that in males. Patients commonly presented with abdominal discomfort at initial con-
sultation. The influence of risk factors such as smoking, alcohol consumption, obesity, and family
history may be limited in early-onset gastric cancer. Early-onset tumors tend to manifest as ulcera-
tive gastric lesions. Furthermore, this study highlights that early-onset gastric cancer is frequently
characterized by poorly differentiated pathology, and H. pylori infection is associated with more
aggressive tumor biological features. Given the younger age of onset and the rising annual incidence,
itis crucial to strengthen risk factor management, optimize population-based screening strategies,
and explore novel therapeutic approaches.

Keywords

Early-Onset Gastric Cancer, Clinical Feature, Pathological Characters, Risk Factor

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

(GHORY ore e

1. 5l8

& (Gastric Carcinoma, GC)/2f8IF H B IR &M b R pfR, & H i 4RSS 10K w 0T e Al
SEVURIEEREAE DG FE T IR, 17 7E B e 78 B A e R B RO R AR T R R 5 =, R ARk R
S I (91 N B e AH OGAE T 1) 44% 01 48.6% [1]. & 14 H ¥ (Early-Onset Gastric Cancer, EOGC)ifli i & MUNTE

DOI: 10.12677/acm.2026.1682774 80 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2026.1682774
http://creativecommons.org/licenses/by/4.0/

M 5E

50 % M LR s iz v B, Bk 2 M B i (Late-Onset Gastric Cancer, LOGC) NS48 & 4= 78 50 % LA
NBEF ) B, AT K EOGC % BAA SRR 28, B M AR ARRM[2], HEHATXR
T EOGC 1w A KGR 2R H 25 B 2= BT 7o 54 i A 2 .

2. BIRER*®

X 2023 4 6 H~2026 4 6 HAETE M — N IR EE B4 4 200 B 2212 W oA B e 1R A AT [0 ot ek
&, A BEEE 157 . 14 4]y EOGC BH (Wi < 50 £), F£LA 1:2 {1 28 44 [H] 4]
L2 LOGC BB (ISR R, > 50 %) 1E A IR . i3 i 705 5 R el sl s Mk ) 4% L 32 BRI ACREIR
FHORG AR BN 25 (S s« WO G S REJRE) A A A A 00, Je I i B2 T RGeSO R 1 i | TR e A R
TR L5 e Ja A B2 W 45

M. H] GraphPad Prism 9.5 31T SeiH 2450 B vHECETRI AR 5 2r B3R, AL bR R 5k
B 5% Fisher ¥5HAAG L. P <0.05 N2 5% AH it % &E L.

3. R

JLim A tH 157 5] 15 e 1912023 4F 6 H~2026 4F 6 H), Hrr 14 #iI°5 EOGC (8.9%), & 13Kk
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BB AT B R G 2 B R AR B ST SE RS TR R, Sl AN BEAR L, 2 5 M AR (1 RE05 26 B X2 B
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B R RGBT, (E T 1 R AR B AN T A s TN T VR AT B YR TR T e A

DOI: 10.12677/acm.2026.1682774 82 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1682774

M 5E

B Rt LB . LSRR Y], EOGC W fe2 HAT MRS B A BRRFAE 1Y) B A ML, A7 BR300
e B IR 5 77 V5 R T ) S AR IR T T SR A I iR AR AR R ) R

A= A
VO I L4 S 1 e R
S5

[1] Yang, W, Zhao, H., Yu, Y., Wang, J., Guo, L., Liu, J., et al. (2023) Updates on Global Epidemiology, Risk and Prog-
nostic Factors of Gastric Cancer. World Journal of Gastroenterology, 29, 2452-2468.
https://doi.org/10.3748/wjg.v29.i116.2452

[2] Jayakrishnan, T. and Ng, K. (2025) Early-Onset Gastrointestinal Cancers: A Review. JAMA, 334, 1373-1385.
https://doi.org/10.1001/jama.2025.10218

[31 Mk, mHER, (L, 25 BT BRI EEE R R B B IR R o TR B E M ], e B i et
J& &, 2023, 26(10): 963-967.
[4] Jung, Y.J., Kim, H.J., Park, C.H., Park, S.J. and Kim, N. (2022) Effects of Reproductive Factors on Lauren Intestinal-

Type Gastric Cancers in Females: A Multicenter Retrospective Study in South Korea. Gut and Liver, 16, 706-715.
https://doi.org/10.5009/gn1210293

[5] Rota, M., Possenti, I., Valsassina, V., Santucci, C., Bagnardi, V., Corrao, G., et al. (2024) Dose-Response Association
between Cigarette Smoking and Gastric Cancer Risk: A Systematic Review and Meta-Analysis. Gastric Cancer, 27,
197-209. https://doi.org/10.1007/s10120-023-01459-1

[6] Rota, M., Pelucchi, C., Bertuccio, P., Matsuo, K., Zhang, Z., Ito, H., et al. (2017) Alcohol Consumption and Gastric
Cancer Risk—A Pooled Analysis within the Stop Project Consortium. International Journal of Cancer, 141, 1950-1962.
https://doi.org/10.1002/ijc.30891

[71 Kim, J.H., Ko, Y., Kim, H.J. and Park, S.J. (2026) Correction: Age and Sex Differences in the Relationship of Body
Weight Changes with Colon Cancer Risks: A Nationwide Cohort Study. Scientific Reports, 16, Article No. 13140.
https://doi.org/10.1038/s41598-026-47784-0

[8] Wang, S., Freedman, N.D., Loftfield, E., Hua, X. and Abnet, C.C. (2018) Alcohol Consumption and Risk of Gastric

Cardia Adenocarcinoma and Gastric Noncardia Adenocarcinoma: A 16-Year Prospective Analysis from the NIH-AARP
Diet and Health Cohort. International Journal of Cancer, 143, 2749-2757. https://doi.org/10.1002/ijc.31740

[0 BRtaz, FAFZ. TR B A AR BRFE A G R A R W FE st R [3]. B PRy A2 35, 2024, 44(5): 287-289.

[10] Vishwanath, A., Krishna, S., Manudhane, A.P., Hart, P.A. and Krishna, S.G. (2024) Early-Onset Gastrointestinal Malig-
nancies: An Investigation into a Rising Concern. Cancers, 16, Article No. 1553.
https://doi.org/10.3390/cancers16081553

[11] Setia, N., Wang, C.X., Lager, A., Maron, S., Shroff, S., Arndt, N., et al. (2020) Morphologic and Molecular Analysis of
Early-Onset Gastric Cancer. Cancer, 127, 103-114. https://doi.org/10.1002/cncr.33213

[12] Chao, G., Chen, X. and Zhang, S. (2021) Study on the Correlation between Helicobacter pylori and Biological Charac-
teristics of Early Gastric Cancer. Journal of Cancer, 12, 1838-1845. https://doi.org/10.7150/jca.46392

[13] Holleczek, B., Schéttker, B. and Brenner, H. (2020) Helicobacter pylori Infection, Chronic Atrophic Gastritis and Risk
of Stomach and Esophagus Cancer: Results from the Prospective Population-Based ESTHER Cohort Study. Interna-
tional Journal of Cancer, 146, 2773-2783. https://doi.org/10.1002/ijc.32610

[14] Liu, L. and Shah, K. (2022) The Potential of the Gut Microbiome to Reshape the Cancer Therapy Paradigm: A Review.
JAMA Oncology, 8, 1059-1067. https://doi.org/10.1001/jamaoncol.2022.0494

[15] Choai, IJ., Kim, C.G., Leg, J.Y., Kim, Y., Kook, M., Park, B., et al. (2020) Family History of Gastric Cancer and Heli-
cobacter pylori Treatment. New England Journal of Medicine, 382, 427-436.
https://doi.org/10.1056/nejmoal909666

[16] Malfertheiner, P., Megraud, F., Rokkas, T., Gisbert, J.P., Liou, J., Schulz, C., et al. (2022) Management of Helicobacter
pylori Infection: The Maastricht VVI/Florence Consensus Report. Gut, 71, 1724-1762.
https://doi.org/10.1136/gutjnl-2022-327745

[17] BEZEBEHRERIGRE 0, B EEAERIED 76 OB, T AREE S AR 5% 7 2 il | TIE AT 1 254,
b o [ g | IS AR I S B R R K SR (2019 4E, _BHg) [J]. T Wik ARaE, 2019, 39(5): 310-316.

DOI: 10.12677/acm.2026.1682774 83 I IR 22 it g


https://doi.org/10.12677/acm.2026.1682774
https://doi.org/10.3748/wjg.v29.i16.2452
https://doi.org/10.1001/jama.2025.10218
https://doi.org/10.5009/gnl210293
https://doi.org/10.1007/s10120-023-01459-1
https://doi.org/10.1002/ijc.30891
https://doi.org/10.1038/s41598-026-47784-0
https://doi.org/10.1002/ijc.31740
https://doi.org/10.3390/cancers16081553
https://doi.org/10.1002/cncr.33213
https://doi.org/10.7150/jca.46392
https://doi.org/10.1002/ijc.32610
https://doi.org/10.1001/jamaoncol.2022.0494
https://doi.org/10.1056/nejmoa1909666
https://doi.org/10.1136/gutjnl-2022-327745

	14例早发性胃癌患者的临床及病理特征分析
	摘  要
	关键词
	Clinicopathological Characteristics of Early-Onset Gastric Cancer: An Analysis of 14 Cases
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	3. 结果
	4. 讨论
	5. 结论
	声  明
	参考文献

