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Abstract 
Background: There is a significant association between a positive family history 

of cancer and gastric cancer risk; however, the clinicopathologic characteristics 

and prognoses of gastric cancer patients with a positive family history of cancer 

are not clear. Goals: To define the clinicopathologic characteristics and 

prognoses of gastric cancer patients with a positive family history of cancer. 

Study: We reviewed 548 patients with pathologically confirmed primary gastric 

cancer who had undergone a gastrectomy between 1990 and 1996. The 

average age was 59.7 years, and the male-to-female ratio was 1.7. The familial 

cancer histories of these patients were reviewed, and the various 

clinicopathologic characteristics of those patients with a positive family history 

of cancer were compared with those with a negative history. Results: Among 

this cohort, 74 (13.5%) patients had a positive family history of cancer in their 

primary or secondary relatives. The most common cancer was gastric cancer in 

29 patients, followed by colorectal cancer in 10 and lung cancer in 7. Patients 

with a positive family history of cancer were associated with bigger tumors, and 

more patients received a total gastrectomy than did patients with a negative 

family history. Immunopathologic study disclosed a higher rate of p53 

overexpression but not of neu or c-met in patients with a positive family history 

of cancer. There were no differences in the mean age, gender, site, depth of 

invasion, or TNM stage. The survival curve of patients with a positive family 

history of malignancy was similar to that of patients without a family cancer 

history. Conclusion: Patients with gastric cancer with a positive family history of 

cancer appeared to have bigger tumors with a higher rate of p53 overexpression, 

and more patients required a total gastrectomy compared with those with a 

negative family history. This study suggests a genetic component in the 

aggressiveness of gastric cancer and indicates that higher caution should be 



exercised with people who have a positive family history of cancer. 

 


