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An Indication of Early Stomach Cancer on the Face
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Abstract

exhibits warning signals in the early stages.

One single cell undergoes a transformation to become cancerous. Both extrinsic stimuli and hereditary factors
may be the cause of this transformation. 7.6 million People died from cancer in 2008, or almost 13% of all deaths,
making it the world’s top cause of death. The leading causes of cancer-related deaths each year are lung, stomach,
liver, colon, and breast cancer. The development of cancer, its forms, prevention, and risk factors are all clearly
addressed in this study. Depending on the type of cell or organ impacted by the cancer, different symptoms will
appear. One skin eruption that has been observed on the face has been linked to stomach cancer, which rarely
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Introduction

The largest cause of mortality in the world is cancer, which claimed
7.9 million lives in 2008. The danger of contracting cancer is rising
along with the average life expectancy [1]. It is anticipated that there
would be 12 million cancer-related deaths worldwide by the year 2030.
Because most adult malignancies develop in people who are already
old, the burden of cancer in societies with high life expectancies is
significantly greater than that of other diseases [2]. The eight cancers
with the highest mortality rates worldwide are also the eight with the
highest incidence rates. They represent around 60% of all cancer cases
and fatalities when combined. They are cancers of the mouth, liver,
cervix, breast, stomach, colon, and rectum.

Stomach Cancer

The unchecked proliferation of abnormal cells on the stomach’s
inner lining is the cause of stomach cancer, also known as gastric
cancer. Depending on the cancer’s nature, the cells or organs it affects,
and how it manifests itself. Early warning signals of stomach cancer
are rarely present, or they may be hazy or difficult to interpret. One
outbreak of the skin, especially on the face, has been connected to
gastric cancer [3]. Early in the course of the disease is usually when
it can happen. A lack of appetite, weight loss, and discomfort in the
abdomen, abdominal pain, and feeling full after a modest meal are
frequently the early symptoms of gastric cancer.

Indication on skin

Papuloerythroderma of Ofuji, a rare skin condition, can develop
as a result of gastric cancer. Its typical symptoms include diffuse
flushing papules, infiltrations, edoema and desquamation (skin
peeling), particularly on the face. It may affect your skin, mucous, skin
appendages, and lymph nodes in addition to your skin. Along with the
skin condition, itching also happens [4]. According to a research in
the National Library of Medicine, PEO has been linked to a number of
other malignancies. Included in this is stomach, colon, prostate, and
lymphocytic Leukaemia. According to the JAMA, stomach cancer is
the most frequent malignancy linked to PEO, presumably because it
is the most prevalent cancer in Japan [5]. Itching is frequently present
and the skin condition is chronic. It is distinguished by the presence of
papules on the abdomen wall that resemble dense paving stones.

Development of stomach cancer

Over time, stomach cancer develops gradually. There are
precancerous changes in the stomach‘s inner lining before the cancer
actually shows up [6]. These early changes typically go undetected
because they hardly ever present as symptoms. Additionally, different
symptoms and outcomes from stomach cancer may occur depending
on the region of the stomach where the disease first manifested.

Types of Stomach Cancer

There are precancerous alterations in the stomach‘s inner lining
before the cancer actually shows up. These early changes usually go
undetected because they rarely present as symptoms [7]. Additionally,
the symptoms and outcomes of stomach cancer can vary depending on
the region of the stomach where the disease originally manifested itself.

Factors leading stomach cancer

Most people with the diagnoses are typically older than 60.Your
diet is one of the main risk factors for stomach cancer. Your chance
of acquiring stomach cancer might be raised by consuming a lot
of salty, smoked, and pickled foods as well as a limited amount of
fruits and vegetables [8]. A history of recurrent stomach irritation or
inflammation, past stomach surgery, or family histories of the ailment
are additional risk factors for the disorder. Gastric cancer risk factors
include smoking, obesity, and gastroesophageal reflux syndrome.

Regional and racial variables: Non-Caucasian populations have
a greater prevalence of stomach cancer. Asian and Native American
populations in the US have the greatest incidence rates. The likelihood
of developing an illness and the ensuing mortality rate are influenced
by both race and sex. Male African-Americans had the highest death
rate when compared to all other racial/ethnic groups [9]. However, the
overall 5-year survival rates are comparable across all racial groups.
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Furthermore, geographic location has a significant impact on the
incidence of stomach cancer [10]. In Japan, where stomach cancer is
the most prevalent tumour form and accounts for roughly 19% of new
tumour diagnoses, the societal burden of the disease is far higher than
it is in the American population, according to statistics from the 2001
cancer registry. The incidence rate for Japanese men is 116 per100 000.

Hereditary: Specific genes including MCC, APC, and p53 tumour
suppressor genes have been implicated in a significant portion of gastric
malignancies. These genes are among the many that are listed in Specific
genes that raise the risk of gastric cancer. According to several studies,
the gastric carcinogenesis cascade includes E-cadherin, a calcium-
dependent adhesion molecule that is in charge of cellular attachment
to neighboring cells. Hereditary transmission of a single mutant CDH1
allele results in genetic vulnerability [11]. Loss of intracellular adhesion
causes an increase in intracellular permeability if the E-cadherin gene’s
second allele has an acquired mutation. Families with stomach cancer
had a wide range of mutations in this domain. There are numerous
syndromes connected to gastric carcinoma, the majority of which
increase the chance of developing gastrointestinal polyps and other
cancers [12]. These include Cowden disease and familial adenomatous
polyposis (FAP). The Wnt tumor-signaling pathways APC gene, which
is implicated, harbours the FAP genetic flaw. This gene, which is found
on chromosome 5q; is involved in the growth of various tumour types,
including stomach and colon cancers.

Behavior patterns and the environment: The emergence of
stomach cancer is influenced by a variety of environmental and
Behavioral factors [13]. Nowadays, smoking is recognized as a major
factor. For both current and former smokers, a 1997 meta-analysis
found a 44% increase in the incidence of stomach cancer [14]. A
second, more thorough meta-analysis revealed that this risk increased
by 60% for men and 20% for women in 2007. A population-based case
control research found that exposure to smoking at any point in the
patient’s life increased the probability of developing both non-cardia
and cardia stomach carcinomas by 18% and 45%, respectively.

Symptoms

The majority of stomach cancer patients don‘t have any symptoms
until their lesions have spread and developed nearby or distant
metastases. Epigastria discomfort, bloating, or visible epigastria
mass are typical presenting symptoms [15]. Other individuals may
experience dysphagia due to cardiac involvement, early satiety from
linitis plastica, early satiety from gastric outlet obstruction, upper
gastrointestinal bleeding signs and symptoms from tumour ulceration,
or any combination of these [16]. Another group of patients with
advanced stomach cancer could exhibit clinical indicators of the
disease, such as anorexia, weight loss, jaundice, ascites, and hepatic
enlargement.

Prevention

A diet full of colourful fruits and leafy greens may reduce your risk of
developing stomach cancer. Add a lot of whole grain foods to your diet,
such as whole grain rice, pasta, bread, and cereals [17]. Additionally,
researchers have found that limiting alcohol intake and avoiding
tomato-based products may help prevent cancer. Keeping away from
salted meats, fish, and pickled foods can also help to protect your
stomach. Numerous studies show that increasing the consumption of
plant-based foods reduces the risk of stomach cancer death in men but
not in women.

Regular physical activity has also been linked to a reduced risk of
a number of cancers. Maintaining a stable weight is essential if you
are overweight or obese. A further benefit of giving up smoking is a
decreased chance of stomach cancer. Don‘t start smoking if you don‘t
already.

Treatment

The most effective approach to treating stomach cancer often
involves using two or more therapy modalities. Your age, general
health, the type and stage of your cancer, as well as its location and
degree of dissemination, all influence the therapy that will be used [18].
Among the available therapeutic techniques include surgery, radiation
therapy, chemotherapy, targeted therapy, and immunotherapy.

Conclusion

Everybody knows that cancer is a silent killer. Until it has progressed
to a later stage, it rarely exhibits noticeable signs. However, some
symptoms, even when they’re slight, might be a significant red flag
for malignancy. Researchers have established a relationship between
stomach cancer and symptoms on the face. The most important factor
is how quickly you recognize the signs so that the sickness can be
stopped in its tracks before wreaking havoc on the body. The secret to
living a healthy life is getting regular exams from the doctor and being
watchful of any anomaly you see in your body.
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