Stomach
Cancer

What you and your family need to know

About the
GI Cancer Institute
and the AGITG
The GI Cancer Institute is Australia’s only independent, non-profit organisation with the
specific aim of raising awareness and funds to carry out clinical trials and research to test
and improve treatments for gastro-intestinal (GI) cancers: a term for the group of cancers that
affect the digestive system. This includes cancer of the oesophagus, stomach, liver, pancreas,
gallbladder and biliary tract, large and small bowel, rectum and anus.
These trials are conducted by the Australasian Gastro-Intestinal Trials Group (AGITG), a
multi-disciplinary collaborative group of medical and research professionals. Since 1991 this
network of health professionals have been working to improve medical treatments for people
with GI cancers.
Our vision is to create a world free from GI cancers.
We put patients with GI cancer at the centre of our research, saving and improving lives by
accelerating the pace of discoveries that lead to cures. Our dedicated group of research and
health professionals turn bold new ideas into life-saving clinical trials that help patients as
quickly as possible.
Our clinical trials make a difference in three key ways:
• Providing access to the latest cutting-edge treatments for GI cancer patients
• Improving future treatments by delivering significant findings
• Providing information that influences the direction of best medical practice.
Our clinical trials for stomach cancer have examined: the effectiveness of chemotherapy and
radiotherapy treatments in different combinations; the targeting and refining of treatments for
particular patients for best results; testing of treatment options both before and after surgery;
the best ways of prolonging survival, and minimising side-effects to improve quality of life.
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The stomach and
stomach cancer
The stomach is part of the upper gastro-intestinal tract,
which is part of the digestive system. The digestive
system helps the body break down food and turn it into
energy. The stomach is a J-shaped, muscular organ in
the upper abdomen, located between the oesophagus
and the beginning of the small bowel (small intestine).
Food travels down the oesophagus and into the
stomach where it is mixed with acids and enzymes that
help break food down so the nutrients in the food can
be absorbed by the body.
The stomach is made up of 4 layers:
• Mucosa – the innermost layer
• Submucosa – the layer next to the mucosa
• Muscle Layer – the middle layer
• Serosa – the outermost layer
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Most stomach cancers (about 90% to 95%) start in the cells that form the innermost lining of
the stomach (the mucosa). This type of cancer is called adenocarcinoma (also called gastric
cancer).
Other types of stomach cancers include squamous cell cancer, lymphoma, gastrointestinal
stromal tumours (GIST) and neuroendocrine tumours (NETs), however these are rare. Your
doctor will be able to explain more about these types of stomach cancer.
Stomach cancers tend to develop slowly over many years. If not found and treated early,
stomach cancer can spread through the lymphatic system to nearby lymph nodes or through
the bloodstream to other parts of the body.

6th most common
cancer diagnosed
worldwide1
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30.3%

5-year survival
rate

2,462 new cases
will be diagnosed
in 2019 (estimated)1

Symptoms of
stomach cancer
The symptoms of stomach cancer are usually vague and can also occur in other medical
conditions. In the early stages, stomach cancers often do not cause any symptoms. For this
reason, stomach cancer is usually diagnosed in the advanced stages of disease.
Symptoms of stomach cancer can include:
• heartburn or indigestion (including frequent burping and reflux)
• pain or burning feeling in the stomach or abdomen
• feeling bloated or full, even after a small meal
• difficulty swallowing
• nausea and/or vomiting for no apparent reason
• unexplained tiredness or weakness (may be due to anaemia)
• blood in vomit
• black-coloured faeces (which is a sign of old blood)
• loss of appetite and/or weight loss for no known reason (more likely in advanced cancer)
Speak to your doctor if you experience any of these symptoms.
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Can stomach cancer
be prevented?
The exact cause of stomach cancer is not known. However, some things can increase your risk
of stomach cancer. These include:
• Smoking: Can double your risk of developing stomach cancer
• Older age: Stomach cancer is more common in people over 65
• Being male: Stomach cancers are twice as common in men as in women
•H
 elicobacter pylori infection: Millions of people are infected with this bacteria, however
most will never get stomach cancer. There is a blood test or breath test to detect Helicobacter
infection and it can usually be cured with antibiotics.
• Diet: A diet high in preserved foods or very salty food, and low in fruits and vegetables
increases the risk of stomach cancer
• Alcohol
• Being overweight or obese
• F amily history of stomach cancer: Having a mother, father, sister or brother who has
stomach cancer may indicate that you carry a genetic change that increases your risk. Tests
can be done to confirm this. A Genetic Counsellor will be able to advise you on testing for
hereditary conditions for stomach cancer.
• Chronic inflammation of the stomach (chronic gastritis)
• A partial gastrectomy (stomach cancer may develop about 20 or more years later)
Having one or more risk factors does not mean a person will develop stomach cancer.
Many people have at least one risk factor but will never develop stomach cancer,
while others with stomach cancer may have had no known risk factors.

Simple things you can do to decrease your risk of stomach cancer

Maintain a
healthy diet
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Moderate your
alcohol intake

Give up
smoking

Maintain a
normal weight

Diagnosing
stomach cancer
A number of tests are used to diagnose and determine the stage of stomach cancer. Some of
the common tests used are described below.

Endoscopy

The main test used to diagnose stomach cancer is an endoscopy (also called a gastroscopy).
During this test, the doctor puts a thin, flexible tube down your throat so they can see into
your stomach, oesophagus and the upper part of your bowel. This test is usually performed
as day surgery.

Biopsy

If the doctor sees anything suspicious during the endoscopy, the doctor can take a small
amount of tissue from the stomach to look at it under a microscope to check if it is cancer.
This is called a biopsy.

Endoscopic ultrasound (EUS)

Sometimes, the doctor may use an endoscopic ultrasound at the same time as a standard
endoscopy. An ultrasound scan creates a real-time picture of the inside of the body using
sound waves. An endoscopic ultrasound can be used to help determine whether the cancer
has spread and whether surgery is a suitable treatment option. During the scan, your doctor
may take further tissue samples to test for cancer.

Blood Tests

Blood tests are used to check your general health and wellbeing. Blood tests can also provide
your doctor with information about how well your kidneys and liver are working, or if you have
anaemia. This information can help guide treatment choices.

Computed Tomography (CT) scan

A CT scan is a type of x-ray used to create detailed
three-dimensional pictures of your body. It helps
to work out how far the cancer has spread. Before
a CT scan, you may have an injection or be asked
to drink a liquid dye to highlight your internal
organs.

Magnetic Resonance Imaging (MRI) scan

A MRI scan uses radio waves, strong magnets and
a computer to take detailed pictures of the inside
of your body. This test can show more about the
size of the cancer and its spread.

The dye used in a CT scan can
cause an allergic reaction in
some people. If you have had
an allergic reaction to iodine
or dyes, tell your doctor.
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Positron Emission Tomography (PET) scan

A PET scan can be used to detect cancer cells that may not have been found with the CT scan.
Before a PET scan, you will be injected with a glucose solution containing a very small amount
of radioactive material. The scanner can ‘see’ the radioactive substance. Cancer cells show up
brighter on the scan because they take up more of the glucose solution. The brighter areas on
the scan are sometimes called ‘hot spots’.

Laparoscopy

Doctors might do a laparoscopy before surgery to examine the organs inside the abdomen.
This is to confirm whether the cancer is still only in the stomach or if it has spread to other
places or organs. This information allows doctors to determine if the cancer can be removed
completely with surgery. A laparoscopy may also be done before chemotherapy and/or
radiation if these are planned before surgery.
The doctor will inflate your abdomen with gas and make small cuts in your abdomen. A tube
with a light and camera attached will be inserted into your body through the small cuts.
Through this tube, the doctor can see cancer cells that are too small to be seen on CT or PET
scans. The doctor may take further tissue samples for biopsy. A laparoscopy is usually done
as day surgery under a general anaesthetic.
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What is staging of
stomach cancer?
If a biopsy shows you have stomach cancer, you will have more tests to see if the cancer has
spread to other parts of your body. This is called staging.
Staging is important as it helps your health care team decide the best treatment for you.
Your cancer can be stage 1, 2, 3, or 4. The lower the number, the less the cancer has spread.
A higher number, like stage 4, means a more serious cancer that has spread beyond the
stomach.
The following stages are used for stomach cancer:
• Stage I: Early or Limited disease - Tumours are found only in the stomach lining.
•S
 tages II and III: Locally Advanced disease - Tumours have spread deeper into the layers
of the stomach and to nearby lymph nodes.
•S
 tage IV: Advanced or Metastatic disease - Tumours have spread beyond the stomach wall
to other parts of the body, such as the bones or lungs, or to distant lymph nodes.
Generally, the earlier stomach cancer is diagnosed, the better the chances of successful
treatment. The chance of surviving at least 5 years for stomach cancer is 30.3%.1
Speak to your doctor if you have any questions about your stage of stomach cancer
and what it means for you.

Stages of stomach cancer
Stage IV

Spread to
another part
of the body
(eg. bones
or lungs, or
to distant
lymph nodes.)

Stage III
Stage II
Stage I
Tumor

Serosa
Muscle
Submucosa
Muscosa
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Treatment for
stomach cancer
The treatment used for stomach cancer differs depending on the type of stomach cancer,
how large the tumour is, whether the cancer has spread to other parts of your body, your age
and your general health. Treatment for stomach cancer may include surgery, chemotherapy,
radiotherapy or a combination of these.

Surgery

Surgery is the main treatment for stomach cancer that has not spread. The aim of surgery is
to remove all the stomach cancer, which may involve removing part or all of the stomach. The
type of surgery will depend on where the tumour is growing and how advanced the cancer is.
It can take about three months to fully recover from surgery.
As with any major surgery, stomach surgery has risks. Complications do not usually occur but
may include: infection, bleeding, blood clots, damage to nearby organs, or leaking from the
connections between the small bowel and either the oesophagus or stomach. Some people
may experience an irregular heartbeat, but this usually settles within a few days. You will be
carefully monitored for any side effects afterwards.
Feeding Tubes
If you are not able to eat and drink enough to meet your nutritional needs, you may need
a feeding tube.
Some people with stomach cancer will have a feeding tube before treatment to help them
maintain weight and build up their strength. Other people will have a feeding tube after
surgery while their wound is healing. When you have a feeding tube you will be seen by
a registered dietitian who will provide education on how to use your feeding tube as well
as an individualised feeding plan to ensure you meet your nutritional requirements. Your
doctor will remove the feeding tube when it is no longer needed.
It can take time to adjust to a feeding tube. It may help to talk to your family, a counsellor,
your dietitian, doctor or nurse.

Chemotherapy

Chemotherapy is medication that kills or slows the growth of cancer cells. Chemotherapy can
be given before surgery to help shrink a large tumour, or after surgery to decrease the risk of
the cancer returning. Chemotherapy can also be used on its own to help control symptoms as
a palliative treatment.
A number of chemotherapy drugs can be used to treat stomach cancer, these are either given
alone or in combination. Chemotherapy drugs may be given through a drip directly into your
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vein (intravenous chemotherapy), or as an oral tablet. Intravenous chemotherapy is usually
administered at hospital by a nurse. If you have been prescribed tablets, you will be able to
take these at home.
Some common intravenous chemotherapy used for stomach cancer includes 5-fluorouracil
(which is often given with leucovorin), carboplatin, cisplatin, docetaxel, epirubicin, irinotecan,
oxaliplatin and paclitaxel.
Oral chemotherapy tablets include capecitabine, and trifluridine/tipiracil.
Side effects of chemotherapy
Chemotherapy can have side effects. Many side effects are temporary, but some may be
serious and you may need medical attention.
Common side effects of chemotherapy include feeling very tired, feeling sick to your
stomach, vomiting, sore mouth or mouth ulcers, difficulty swallowing, appetite changes,
constipation or diarrhoea, and hair loss or thinning. You may also be more likely to catch
infections.
If you have any side effects, talk to your treatment team.

Radiotherapy

Radiotherapy (also known as radiation therapy) uses x-rays to kill cancer cells. Radiation
may be used in combination with chemotherapy or on its own. Radiotherapy may be used
before or after surgery depending on the situation at the time of diagnosis. It can also be
used to control symptoms including pain, bleeding or obstruction. Possible side effects
of radiation therapy include skin changes (where the radiation is given), fatigue, nausea,
vomiting and diarrhoea.
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Targeted therapy

Targeted therapy drugs are newer treatments that may be used for some types of stomach
cancers. Some cancers in the stomach are linked to high levels of HER2 (human epidermal
growth factor receptor 2). Tumours that have high levels of these receptors are called HER2
positive tumours. If you have advanced HER2 positive stomach cancer, you may be treated
with a targeted therapy.
Targeted therapies have different side effects from chemotherapy. Many targeted therapy drugs
cause a rash or other skin changes. These skin problems usually develop slowly over days to
weeks. They are not signs of a drug allergy. Other common side effects include fever, nausea,
vomiting, cough, diarrhoea, headache and high blood pressure. Rare but serious side effects
may include heart damage, blood clots, severe bleeding, and holes forming in the stomach or
intestine and slow wound healing. Your doctor will provide you with information about how to
manage any side effects you may experience while on targeted therapies.
What happens if cure is not possible?
In some cases, the cancer may have spread to a point where cure is not possible. If this
happens, your medical team may talk to you about palliative treatment.
Palliative treatment (also called palliative care) aims to improve your quality of life by relieving
pain and helping to manage other symptoms.’
Palliative treatment for stomach cancer may include surgery, radiotherapy, chemotherapy
or other medicines. These treatments can help manage symptoms such as pain, bleeding,
swallowing difficulty and nausea. They can also slow the spread of the cancer.
You may have thought about your preferences for being at home or at a palliative care centre
when the cancer cannot be cured. Discuss this with your family and the palliative care team
so that you have all the information needed to make this decision.

Clinical trials
You may be able to access new drugs and/or treatment protocols to treat
stomach cancer through clinical trials.
Clinical trials are research studies that test new drugs or other treatments to see if
they are better than current treatments. Participation in trials is voluntary and you
will not be enrolled in a trial without your knowledge.
Over the years, clinical trials have improved treatments and led to better outcomes
for people diagnosed with cancer. Talk with your doctor about whether there are any
clinical trials that may be suitable for you.
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Your treatment
team
The treatment and care of people with stomach cancer usually involves a team of health
professionals, and may include a:
General practitioner (GP): Your GP will generally be the one to arrange the first tests to
assess your symptoms
Gastroenterologist: Doctor who specialises in diseases of the digestive system
Surgeon: Doctor who treats diseases with surgery
Medical oncologist: Doctor who treats cancer with medicines such as chemotherapy
Radiation oncologist: Doctor who treats cancer with radiotherapy
Cancer nurses: Administer drugs, including chemotherapy; provide care and support
Palliative care team: Specialise in pain and symptom control to maximise wellbeing and
improve quality of life
Other health professionals: Dietician, physiotherapist, occupational therapist, social worker
or counsellor, genetic counsellor or clinical geneticist
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Taking care
of yourself
Cancer can cause physical and emotional strain. It is therefore important to look after your
general health and wellbeing as much as possible.

Maintain a healthy diet and weight

Eating right can be hard for anyone, and can be even harder during and after cancer treatment.
This is especially true for cancers that affect the digestive tract like stomach cancer.
Stomach cancers and their treatments may affect what foods you can eat and how your body
digests foods. You may find that some foods you had previously eaten may cause digestive
problems. You may also find that you feel full more quickly, don't feel like eating, or may have
lost your sense of taste.
Some patients with stomach cancer have problems with nausea, diarrhoea, sweating, and
flushing after eating. When part or all of the stomach is removed, the food that is swallowed
quickly passes into the intestine, leading to these symptoms after eating. This is called
dumping syndrome. These symptoms often get better over time.
It’s important to make sure you eat and drink enough to maintain your weight and avoid
malnutrition. If you are eating less than usual, it is often recommended to choose high energy,
high protein foods. If you need help with your diet, ask your doctor for a referral to a dietician
with experience in cancer care.
Helpful tips to maintaining a
healthy weight:
• Eat what appeals to you
• T ry different foods to see which
ones you can tolerate best
• Snack often during the day (eat
small meals every 2-3 hours,
rather than 3 large ones)
• Eat slowly (this can help stop you
from feeling full too quickly)
• Stay hydrated – drink liquids
between meals
• Ask family and friends for help with
cooking when you don't feel well
• Speak to a dietician for advice
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Stay active

Physical activity may help to reduce tiredness
and improve your mood. There is emerging
data of the association of physical activity with
lower risk of stomach cancer. Speak to your
doctor about the amount and type of exercise
that would be best for you.

Complementary and alternative
therapies

Some people with cancer choose to use
complementary or alternative treatments
alongside their conventional cancer treatments.
It is very important that you tell your doctor about
any complementary medicines you are using
or thinking about trying, as some may interact
with or reduce the effectiveness of the cancer
treatment your doctor has recommended. They
may also have unwanted side effects.

Relationships with others, sexuality and intimacy

Having cancer can affect your relationships with family, friends and colleagues. Give yourself
time to adjust to what’s happening and do the same for others.
Having stomach cancer and its treatment can also affect the way you feel about your body,
your intimate relationships, the way you express yourself sexually and your sexual feelings
(your ‘sexuality’). These changes can be very upsetting.
If you are able to have sex, your doctor may advise you to use contraception to protect your
partner or to avoid pregnancy. Your doctor will talk to you about any precautions you may need
to take. If having children is important to you, talk to your doctor before starting treatment.
If you would like to discuss things further, ask your doctor for a referral to a counsellor.

Slice of Goodness

People who have stomach cancer may find it
difficult to eat and therefore may not get enough
energy and protein to meet their nutritional
requirements. Often people with stomach cancer
benefit from smaller, more frequent meals which
are softer in texture. This slice provides a source of protein, vitamins and minerals that
can be eaten as a meal or cut into bite-size pieces for a snack. Depending on where you
are at with your cancer treatment you may require a puree or liquid diet. Please discuss
any dietary questions with an accredited practicing dietitian.

Ingredients

Instructions

(Makes 12 slices)

1. Heat oven to 180C (standard) or 160C (fan).
2.	Grease and line a square pan with baking
paper with overhang.
3. Whisk eggs, cream, salt and pepper in a bowl.
4.	Place most of the vegetables in prepared pan.
5.	Pour over egg mixture, sprinkle with cheese,
then top with remaining vegetables.
6.	Top with crumbled feta, then mushrooms.
Drizzle mushrooms with olive oil.
7.	Bake 35 to 40 minutes until centre is just set.
Rest for 5 minutes.
8.	Use paper overhang to lift out of pan, then
slice into squares and serve.

• 10 eggs
• ¾ cups (185 ml) cream or milk
• ½ tsp salt and pepper, each
• 1½ cups (150g) shredded cheese
• 100g mushroom, sliced
• ½ cup chopped spinach
• 100g feta
• 1½ tsp mixed dried herbs
• 2 cups chopped pumpkin
• 2 zucchinis sliced
• 1 large red capsicum
•	Add sliced chicken, turkey
or ham if desired for extra protein

If serving later: Cool on rack (or base gets
soggy). Cut and refrigerate up to 5 days, or
freeze. Reheat in microwave for 30 seconds.
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Depression
and anxiety
Being diagnosed with cancer leads to a wide range of reactions in different people. Many
people experience strong emotional responses to cancer and its treatment. There can be fear,
sadness, anger, fatigue, anxiety and fear of the cancer returning. Sometimes these emotions
last longer than the disease or the treatment.
After being diagnosed with cancer, a period of sadness is normal. If you continue to feel sad
or overwhelmed, if you have trouble getting up in the morning or if you no longer want to
do things that previously gave you pleasure, you may be experiencing depression. This is
common among people who have cancer. You may need help to deal with this.
Ask your doctor for advice. Your doctor can also refer you to a psychologist or psychiatrist for
help, or can provide you with helpful information.
Some useful websites you can go to for information about depression and anxiety:
Beyond Blue
beyondblue.com.au
Black Dog Institute
blackdoginstitute.com.au

Signs of anxiety

Signs of depression

• Constantly feeling agitated or angry

• Always feeling low or flat

• Having difficulty sleeping

• Losing interest in things that used
to be enjoyable

• Having difficulty concentrating or
making decisions
• Avoiding distressing issues and
situations
• Feeling a constant need for
reassurance
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• Having difficulty sleeping
• Poor appetite (although this may be
due to cancer treatment)

Managing financial stress

People diagnosed with cancer often worry about how they will manage the cost of treatment
as well as being able to meet daily living expenses, especially if they are not able to work
for a period of time during or after treatment. For some people, financial stress can lead to
depression and anxiety.
If you are struggling financially, help is available. The Financial Planning Association of
Australia (FPA) offers a Pro Bono Financial Planning Service for individuals and families
affected by cancer. If you need financial assistance and counselling, you can contact Financial
Counselling Australia (FCA) for help.
Some useful websites you can go to for information about financial assistance:
Financial Planning Association of Australia (FPA)
fpa.com.au/fpa-community/pro-bono-service
Financial Counselling Australia
financialcounsellingaustralia.org.au

Concerns about discrimination

Many people with cancer worry that they will be discriminated against or sacked if they
need time off work for treatment. Being discriminated against at work because you have
cancer is against the law and Australian employers are required to take reasonable steps
to accommodate an employee’s illness. If you feel that you are being unfairly treated or
discriminated against because of your illness or treatment, you can contact the Fair Work
Ombudsman for help.
More information about fairness in the workplace can be found on the following websites:
Fair Work Commission		
Fair Work Ombudsman
fwc.gov.au			 fairwork.gov.au
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Caring for someone
with stomach cancer
Caring for someone who has cancer can be a difficult and emotional time. It may be hard
for the patient to take part in daily planning and decision-making because they are dealing
with the physical, emotional, and social effects of cancer and treatment. As a caregiver, you
can have a significant influence on how the patient deals with their illness.
Caregivers may be partners, family members, or close friends. Caregivers are an important
part of the patient's care team. As a caregiver, you may find yourself working closely
with the patient’s care team and assisting with medications, managing side effects and
helping to co-ordinate the patient’s care. Your encouragement can help the patient stick
with their treatment plan and take other steps to get well, like eating healthy meals or
getting enough rest.

Here are some things you can do when caring for
someone with cancer:
• Help with day-to-day tasks – Help with simple activities like, shopping and preparing
food, cleaning the house, doing laundry, paying bills.
•H
 elp with patient care - Help patients get to and from doctors’ appointments, know how
to manage medical problems at home, and know when to seek medical help.
• Help the patient live as normal a life as possible.
• Provide emotional support – Let the patient know you’re available, and encourage the
patient to share their feelings, but do not press the issue.
You might find that the person you’re caring for is angry, quiet and withdrawn, or just sad.
If they keep acting very sad or withdrawn, you might want to talk to the cancer care team
about what could be causing it and what can be done.
• Respect the patient's need to share, to remain quiet or to be alone - Take your cues
from the person with cancer. Some people are very private while others will talk more
about what they’re going through.
• Take care of yourself – Care giving is a hard job, and many caregivers are there for their
loved ones 24 hours a day for months or even years. Give yourself some time out and
share your worries and concerns with somebody neutral, such as a counsellor or your
doctor.
If you, or someone you know, is caring for someone with stomach cancer, there is
support available. Speak to your doctor or local cancer centre about carers’ services
and support groups in your area.
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Funding
the gap

Where to
get help
If you, or a family member or friend, have
been recently diagnosed with stomach
cancer, you may feel overwhelmed, scared,
anxious and upset. These are all normal
feelings.
Talking to someone who understands or
who has had the same cancer or similar
experiences to you can help. Sharing
experiences, challenges and success with
others who are in the same situation as you
can reduce stress and feelings of isolation.
Contact with others may also provide
you with reassurance that what you are
experiencing is normal and usual as part
of having cancer.
Ask for support from family and friends.
Your doctor can also refer you to local
services and relevant support groups.
Many useful resources are also available
on the internet. The websites listed are
good sources of support and information.

GI Cancer Institute
gicancer.org.au
Cancer Council Australia
cancer.org.au
Cancer Australia
canceraustralia.gov.au
Cancer Council Online Community
cancercouncil.com.au/OC
CancerAid App
www.canceraid.com
Carer Gateway
carergateway.gov.au
Carers Australia
carersaustralia.com.au
Dietitians Association of Australia
daa.asn.au
healthdirect Australia
healthdirect.gov.au

1) Australian Institute of Health and Welfare. Cancer
Data in Australia; Cancer in Australia 2019. Available
at: https://www.aihw.gov.au/reports-data/healthconditions-disability-deaths/cancer/overview
2) Cancer Australia, Cancer Research in Australia
2016 to 2018 – Opportunities for strategic research
investment.
This booklet has been developed with an educational
grant from Servier Laboratories (AUST) Pty. Ltd.
ABN: 54 004 838 500.
Address: 8 Cato St, Hawthorn East VIC 3123
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Black Dog Institute
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