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Objectives

• Demographics of gastric cancer in the US
• Gastric intestinal metaplasia
• Gastric cancer screening



Current Recommendations
• We suggest screening EGD for gastric cancer in new U.S. immigrants 

from high-risk regions around the world, such as Korea, Japan, China, 
Russia, and South America, especially if there is a family history of 
gastric cancer in a first-degree relative.

Race and ethnicity considerations in GI Endoscopy - GIE 2015

Stomach cancer 
• 5th leading cause of cancer 

death worldwide
• 3rd leading cause of cancer 

death in Japan
• 2nd leading cause of cancer 

death in Korea
• 17th leading cause of cancer 

death in the US



Cancer deaths worldwide 2022
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http://www.statista.com/statistics/288580/number-of-cancer-deaths-worldwide-by-type




Table 1: Comparison of Gastric Cancer Stage of Diagnosis and Survival

Country South Korea Japan United States

Years 2006-2010 2006-2008 2010-2014

Screening
Biennial Radiography or 

Endoscopy

Biennial Radiography or 

Endoscopy
No screening program

Stage at 

diagnosis
Distribution 

(%)

5-year 

Survival 

(%)

Distribution (%)
5-year 

Survival (%)
Distribution (%)

5-year 

Survival (%)

Localized 51 92.4 48 95.9 28 70.3

Regional 26 55.7 22 50.0 26 32.0

Distant 12 5.5 16 5.7 37 5.8

Unknown 11 49.2 14 - 9 21.8

All Stages 100 67.0 100 64.6 100 32.1

South Korean data adapted from the Korea National Cancer Incidence Database. Japanese data derived 

from the Center from the National Cancer Center of Japan. United States data derived from Surveillance, 

Epidemiology, and End Results Program (SEER) of the National Cancer Institute. 5-year relative survival 

rates are presented. Summary stages defined by SEER criteria.

Table courtesy of Il Ju Choi



Huang et al. CGH 2022



Reduction in Gastric Cancer Mortality

Zhang et al. Gastroenterology 2018



Progression to Gastric CA: Corea Cascade

TUMOR

Normal Stomach
Gastric Precancerous Lesions 

(GPCLs)
Gastric Cancer

Hypothesized carcinogenic cascade induced by Helicobacter pylori 
infection among other environmental risk factors. Gastric precancerous 
lesions represent high-risk precursor states.
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Gastric intestinal metaplasia
• Precursor lesion for intestinal type gastric cancer
• Patients with GIM have a 6-8 times increased risk of 

gastric cancer
• Advanced GIM does not regress following h. pylori 

therapy
• May slow down progression
• Treat and confirm eradication if h. pylori is present

• Additional risk factors:
• Incomplete-type GIM
• Involvement of both the antrum and body
• Involvement of >20% of the gastric mucosa

Kimura-Takemoto 

classification

Kimura et al. Scand J Gastroenterol Supp. 1996;214:17-20.



Atrophic Gastritis and H. Pylori

Watabe et al. Gut 2005

▪ Current or previous h pylori 
infection and presence of 
atrophic gastritis increases risk 
of gastric by 6-8 fold

▪ Presence of atrophic gastritis 
without active hp infection 
confers greater risk (advanced 
atrophic gastritis)



Endoscopic Examination

Endosc Int Open. 2016 Oct; 4(10): E1083–E1089.



Surveillance of Gastric Intestinal Metaplasia



Quality Indicators for Upper GI Endoscopy. ACG/ASGE. GIE 2024 (in press).

ACG Clinical Guidelines on the Diagnosis and Management of Gastric Premalignant Conditions. AJG 2024 (in press)

Recent ACG/ASGE Guidelines

Endoscopic surveillance: 3-year interval for high-risk GIM: 
• High-risk GIM histology: 
   • Incomplete GIM histological subtype, versus complete subtype
   • Corpus-extension, GIM of corpus and antrum/incisura 
• Any GIM histology with one of the following high-risk factors:
   • Family history of gastric cancer in a first-degree relative   
   • Foreign-born, with emigration from a high incidence nation. 
   • High-risk race or ethnicity (East Asian, Hispanic, Black, AI/AN) 



AGA Clinical Practice Update on 
Screening and Surveillance in 
Individuals at Increased Risk for 
Gastric Cancer in the United 
States: Expert Review

Shailja Shaw, Andrew Yang, Michael 
Wallace, and Joo Ha Hwang

Gastroenterology 2024 (in press)



Sydney Protocol Biopsies

Classification and Grading of Gastritis: The Updated Sydney System.
Dixon, Michael; Genta, Robert; Yardley, John; Correa, Pelayo; the Participants in 
the International Workshop on the Histopathology of Gastritis, Houston
American Journal of Surgical Pathology. 20(10):1161-1181, October 1996.

• Targeted biopsies of areas 
suspicious for GIM (by region)

• Non-targeted biopsies from 
regions without areas 
suspicious for GIM to 
complete mapping

• Place biopsies in separate 
bottles OR separate into 
Antrum (A1, A1, and IA) and 
Body (B1, B2)



OLGIM Staging

Latorre et al. GUT 2024;73:e18



What is missing?
• Prospective data evaluating the effectiveness of screening high-risk 

populations in the US.
• Additional risk stratification:

• Which patients with gastric intestinal metaplasia are at risk of progressing to 
gastric cancer?

• OLGIM staging by US pathologists
• Determination of screening intervals



Kim, Liang, Bang and Hwang, Screening and Surveillance for 
Gastric cancer in the United States: Is it needed? GIE 2016

EGD every 2-3 yrs



Global Approaches to GIM





Who’s at risk?



Summary – Why look for GIM and what to do for GIM?
• Gastric intestinal metaplasia is the precursor lesion to gastric cancer

• GIM is an independent risk factor for developing gastric cancer (independent of race)
• Need better risk stratification for patients with GIM

• Current outcomes for gastric cancer in the US are poor
• 5-year overall survival of ~35% vs. ~65-70% in Japan and Korea

• Populations at high-risk for gastric cancer in the US are known
• Immigrants from high-incidence regions (East Asians, Hispanics, Eastern Europeans)
• Patients with a family history

• Screening with EGD has been demonstrated to decrease gastric cancer related 
mortality in high-risk populations

• Japan and Korea
• Surveillance of GIM should be based on extent of GIM, severity of GIM (OLGIM), and 

other risk factors (incomplete GIM, family history, ethnicity, patient preference)
• High-grade dysplasia and early gastric cancer can be managed (and cured) 

endoscopically without the need for surgery.



Thank you!
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