
DIGESTIVE HEALTH is often over looked until dis com fort arises, but stom ach and oeso pha geal can cers
remind us of the import ance of pro act ive care in man aging our digest ive health. In Malay sia, can cer was
the third lead ing cause of death in 2022, rising from fourth place in 2021, accord ing to the Min istry of
Health.
While not among the most com mon can cers, stom ach and oeso pha geal can cers still pose sig ni fic ant
health risks, with stom ach can cer account ing for three in 100 and oeso pha geal can cer one in 100 of all new
can cer cases in 2020.
Early detec tion is cru cial, but because stom ach and oeso pha geal can cers often present with non spe cific
symp toms which are often over looked, they are fre quently dia gnosed in advanced stages. This high lights
the need for early symp tom recog ni tion, as late-stage can cer dia gnoses have risen from 63.7% to 65.1%,
accord ing to the Malay sia National Can cer Registry Report 20172021.
Under stand ing stom ach and oeso pha geal can cers
Stom ach and oeso pha geal can cers develop when abnor mal cells grow uncon trol lably in the digest ive tract.
Stom ach can cer primar ily affects the stom ach’s main body, while oeso pha geal can cer devel ops in the
oeso phagus lin ing and is often asso ci ated with chronic acid reflux and Bar rett’s oeso phagus — a con di -
tion in which the lin ing of the food pipe changes due to pro longed acid reflux.
The symp toms of both can cers can be sim ilar, par tic u larly when the tumours develop at the gast roeso -
pha geal junc tion. This may include symp toms such as di�  culty in swal low ing (dys pha gia), unex plained
weight loss, loss of appet ite, per sist ent heart burn and indi ges tion, nausea or vomit ing, chest or upper
abdom inal pain.
The five-year sur vival rate for earlys tage stom ach can cer is 65–75% but drops to 5–7% at Stage 4. Sim il -
arly, loc al ised oeso pha geal can cer has a sur vival rate of 47–55% for early-stage dia gnosis but falls to 5–
6% in advanced stages.
Key risk factors of stom ach and oeso pha geal can cers
Stom ach and oeso pha geal can cers are more pre val ent in older adults, with six in 10 new stom ach can cer
cases dia gnosed in indi vidu als aged 65 and above. However, age is not the only factor, as life style choices
and under ly ing con di tions also con trib ute to an increased risk.
Indi vidu als with high-risk life styles should be pro act ive about screen ing as they are at a higher risk to
develop oeso pha geal and stom ach can cers. Those who smoke heav ily, chew betel nuts (a habit linked to
can cer-caus ing effects due to the pres ence of harm ful chem ic als), fre quently con sume very hot liquids,
binge drink alco hol or reg u larly eat pre served foods are more sus cept ible to squam ous oeso pha geal can cer
which starts in the thin, flat cells lin ing inside the oeso phagus. On the other hand, those who are obese,
smoking, have long-term gast roeso pha geal reflux dis ease (GERD) or suff er from Bar rett’s oeso phagus
are more likely to develop oeso pha geal adeno car cinoma, which begins in the glandu lar cells lin ing the
lower oeso phagus near the stom ach.
For stom ach can cer, the risk factors include GERD, those who con sume high-fat and low-fibre diets, fre -
quent con sump tion of smoked foods and Helico bac ter pylori infec tions caused by bac teria in the stom ach
lin ing, lead ing to gast ritis and increas ing the risk of pep tic ulcers and stom ach can cer. Indi vidu als with a
fam ily his tory of stom ach can cer should also be par tic u larly vigil ant and con sider early screen ing to man -
age their risk.
GERD and its link to oeso pha geal can cer
GERD is a con di tion where stom ach acid fre quently flows back into the oeso phagus, caus ing irrit a tion
and, over time, increas ing the risk of oeso pha geal can cer. Per sist ent acid expos ure can lead to Bar rett’s
oeso phagus, a precan cer ous con di tion where the oeso phagus under goes abnor mal changes. Smoking,

Gut instincts: Tak ing con trol of digest ive health
The Sun (Malaysia) · 25 Feb 2025 · 12 · This art icle is con trib uted by Sun way Med ical Centre Velo city con sult ant clin ical onco lo gist Dr Hafizah
Zaha rah Ahmad.

2/25/25, 7:43 AM Gut instincts: Tak ing con trol of digest ive health

https://www.pressreader.com/malaysia/the-sun-malaysia/20250225/281749865092291/textview 1/2

- Digestion

Public User
Highlight



over eat ing, excess ive alco hol and even coff ee con sump tion can worsen GERD, mak ing effect ive man age -
ment of the con di tion essen tial. While life style modi fic a tions and med ic a tion often provide relief, per sist -
ent or worsen ing symp toms may require endo scopic or sur gical inter ven tion like fun doplic a tion that
involves wrap ping the top of the stom ach around the lower oeso phagus to strengthen the lower oeso pha -
geal sphinc ter and pre vent acid reflux to reduce com plic a tions and improve patient out comes.
Role of endo scopy in early detec tion
Endo scopic pro ced ures such as gast ro scopy and colono scopy have sig ni fic antly improved the abil ity to
dia gnose and treat gastrointest inal con di tions. These pro ced ures allow doc tors to detect any abnor mal it -
ies at an early stage and facil it at ing timely inter ven tion. Gast ro scopy enables detailed exam in a tion of the
stom ach lin ing, while colono scopy provides insights into the health of the colon, help ing to identify
poten tial can cer ous growths or inflam ma tion.
Reg u lar screen ings are strongly recom men ded for indi vidu als over 50 years old or those over 40 with a
fam ily his tory of gast ric or colorectal can cer. In coun tries with a high pre val ence of these can cers, such as
Japan and South Korea, upper endo scop ies are recom men ded to be done from age 40 and repeated every
three years. Whereas in Malay sia, screen ing is still primar ily focused on indi vidu als with gast ric issues, a
strong fam ily his tory of can cer, or those exhib it ing warn ing symp toms for can cer such as like di�  culty
swal low ing, bleed ing, unex plained weight loss or abdom inal pain.
Treat ment options
Treat ment for stom ach and oeso pha geal can cers often over laps, espe cially for tumours at the gast roeso -
pha geal junc tion, with sur gery, chemo ther apy and radi ation ther apy being the stand ard approaches
depend ing on the stage and loc a tion of the can cer.
Immun o ther apy has shown prom ise for advanced oeso pha geal can cer, par tic u larly in PD-L1-pos it ive
tumours, improv ing sur vival rates when chemo ther apy is ineff ect ive. In stom ach can cer, tar geted ther -
apies are increas ingly used for patients with spe cific genetic muta tions, such as HER2-pos it ive cases,
which account for 10–20% of stom ach can cers. In these cases, anti-HER2 ther apy has been proven effect -
ive in slow ing tumour growth and improv ing patient out comes.
Early detec tion, life style modi fic a tions and routine screen ings are key in improv ing out comes for stom ach
and oeso pha geal can cers. Although these can cers are not the most com mon in Malay sia, the high rate of
late-stage dia gnoses under scores the need for greater aware ness. By stay ing informed, recog nising
symp toms early and pri or it ising reg u lar screen ings, indi vidu als can take pro act ive steps in safe guard ing
their digest ive health, enabling bet ter health out comes and improv ing over all qual ity of life.
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