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Pe3some:

[JobpoKayecTBeHHblE U 3/I0KAYECTBEHHbIE HOBOOOPA30BAHMA Kesy[Ka OCTAlOTCA BaXXHOW Npob6iemol COBPEMEHHOM OHKOJIOMMU U
ractpoaHTeponornu. Mo gaHHbIM BcemnpHOI opraHu3aLmm 34paBoOOXPaHEHMUA, PAK XKeNyaKa BXOAUT B NATEPKY CaMblX PacipoCTPaHEHHbIX
3/10KaYeCTBEHHbIX OMyxosnel B Mupe. PaHHAA AMArHOCTMKa TaKMxX 3abosieBaHMIM 3aTpygHEHA M3-3a HecneuuduUHOCTU KAMHWUYECKOW
CMMMNTOMATMKM Ha HavabHbIX CTAZMAX, YTO YaCTO NPUBOAUT K NO3AHEMY BbIABAEHMIO 3/I0Ka4YeCTBEHHbIX NpoueccoB. OCHOBHbIMM MeToAaMM
OVNArHOCTUKM ABNAKOTCA SHAO0CKOMNUYECKOe UccaefoBaHue ¢ buoncuein, peHTreHorpadus ¢ ABOMHbIM KOHTPACTUPOBaHMEM, YIbTPa3ByKOBas
3HA0CKOMMA, NabopaTopHble TecTbl (BK/AlOYas onpepeneHve ypoBHA OHKOMAapKepoB) M mopdosorMyeckoe uccnegoBaHve 6MonTaTos.
OnddepeHumanbHan AMArHOCTMKA MeXKay A0OPOKAYeCTBEHHbIMU M 3/10Ka4YeCcTBEHHbIMM 06PA30BaHUAMM MMEET BaKHOE 3HayeHue gna
BblbOpa TaKTUKW nedveHuA. NpUMeEHEHMEe COBPEMEHHbIX anropuTmoB o6cCnef0BaHMA MNO3BONAET MOBbICUTL 3GGEKTUBHOCTD PaHHEro
BbIIBI€HMA OHKOJIOTMYECKUX 3ab601eBaHUN K YAy4WwnTb NPOrHO3 ANA NaunMeHTOoB.

KnioueBble cnoBa: HOBOO6PA30BaHUA B KenyaKe, L06POKaYeCTBEHHbIE ONYXOAW, 3/1I0KA4YECTBEHHbIE OMYXOAW, ANATHOCTUKA, SHA0CKONUSA,
anddepeHumanbHan guarHocTvka.
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Summary:

Benign and malignant gastric neoplasms remain a significant problem in modern oncology and gastroenterology. According to the World
Health Organization, gastric cancer is among the top five most common malignant tumors worldwide. Early diagnosis of these diseases is
difficult due to the non-specificity of clinical symptoms in the initial stages, which often leads to late detection of malignant processes. The
main diagnostic methods are endoscopic examination with biopsy, double-contrast radiography, endoscopic ultrasound, laboratory tests
(including the determination of tumor marker levels), and morphological examination of biopsy specimens. Differential diagnosis between
benign and malignant formations is crucial for choosing treatment tactics. The use of modern examination algorithms can improve the
effectiveness of early detection of oncological diseases and enhance the prognosis for patients.
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BeeaeHue

Ha okoHyaHue 2022 ropga, COrnacHO OHKoJsiorMyeckon 6ase pgaHHbix GLOBOCAN, [06poKayecTBeHHble U 3/10KAYeCTBEHHble
HOBOOOPA30BaHMA KeyAKa CTan NATbIMM NO PAacNpPOCTPAHEHHOCTU U3 BCeX onyxonen B mupe [1-3].

HecmoTps Ha MHOTOUYUCNEHHbIE YCUAUSA, NPEANPUHATbIE B NOCAeAHUE AECATUNETUA, ANArHOCTMKA OHKONOTMYECKUX 3abonesBaHnin fo cux
Nnop OCTAaeTCcA 3HAUYUTENbHO OrPaHWYEHHbIM M, B OCHOBHOM, 6asupyeTcA Ha paHHel YCTaHOBKe cneunduuecknx 310Ka4YecTBEHHbIX
HOBOOOPA30BaHMI, TaKMX KaK pak NpeacTaTeNbHOW Kenesbl AU KONOPeKTaNbHbIA pak [4,5]. OAHAKO MCNONb30BaHWE UCKAOUYUTENBHO
BCEMMPHO U3BECTHbIX OHKOMaPKepPOB He 6bl10 MPU3HAHO KAMHUYECKM NOMEe3HbIM A1 CKPUHMHIA CKPbITbIX BUAOB OHKOMNATONOMMIA B 06LWei
nonynauuMn. HeT M TakkKe €AMHOr0 MHEHMs B TOM, KaKOW M3 OHKOMAapKepoB Haubosee uHOOpPMATUBEH B C/Ayvyae onpegeneHus
HOBOOOPA30BaHUI KeNyaKa, MOCKO/IbKY CYLLECTBYET MHOXECTBO OrpaHUYeHMUM, KOTopble CBA3aHbl C AMCKPUMMHALMOHHBbIMU YPOBHAMM
OHKOMapKepos [6].

Bo MHOrmMx cnyyasx TeyeHuwe 3abonesBaHua octaeTcs AMH60 6eccMMNTOMHbBIM, MO0 OrpaHMYEHO NosBAEHMEM HecneuudUyYecKmx
CMMNTOMOB HAa PaHHUX CTagMAx, NO 3TOM NPUYMHE MHOTMEe MALMEHTbl OTKIAAbIBAlOT MOCELEeHNE MEAMULMHCKUX YYpexneHuln u He
0bpallaloTca 33 MeSUUMHCKOM NOMOLLbIO. TaKKe 3HauYMMbIMKM NpobaemMamun ABAAIOTCA HWU3KAA MeAMUMHCKAs rPamMOoTHOCTb BOJ/bHbIX,
dUHAHCOBasA HECOCTOATENBHOCTb, CTPaxX Nepes, A4MarHo30M U TPYAHOCTU B HaBUraLumn B CUCTEME 34,0aBOOXPAHEHNA, @ NO34HEe BblfBNEHME
OHKOMATO/1I0rMK 3aTPYAHAET le4eHme U3-3a NporpeccmpoBaHmna 3abonesaHna U meTactasuposanHua [7-9].

B HEKOTOpbIX C/ly4asx Bpauu TakKe ycyrybnstor npobiemy nosgHeEro BbiABAEHWA, HE PACNO3HAB BaXKHble MPU3HAKMU U He NPeanpUHAB
OanbHENWNX LWaroB B OTHoWeHUW aAnddepeHUManbHOM AMArHOCTUKM O UCKIKOYEHUS OMyXO/IeBOrO MOPaXKeHWUs B KayecTse
NOTEHLMANbHON NPUYMUHBI NOABAEHUA AAHHbIX CUMNTOMOB Yy NauueHTa. O4HaKo paHHUE CUMNTOMbI paka MOTyT 6biTb HecneundUYHbIMUK 1
He NoA4AaBaTbCs BEPUPUKALLIMM B COOTBETCTBUM CO CBOEM CXOXKECTBIO C APYrMMM 3aboNeBaHMAMM, YTO CNOCOBCTBYET 3a4ePKKE ANArHOCTUKM
M nporpeccMpoBaHuio natonoruu [10].

Bpauu, NOCTOAHHO B3aMMOAEWCTBYA C NMauMeHTamMM U TPAKTyA Kanobbl U NpeacTaBieHHbIe CUMNTOMbI, 3a4acTyl0 CTaHOBATCA Mepes
AWNEMMON CBA3U MHTEPNPETUPOBAHHbLIX CUMMNTOMOB C BO3MOXHbIM Pa3BUTUEM OHKOAOrMYeckoro 3abosesaHus. BepoATHOCTb paHHero
BblAB/IEHNA OKa3blBaeTCA Bbllle 414 NauMeHTOB, NPOABNAWUX «TPEBOXHble» CUMMNOTOMbI; OAHAKO MeHee MNOJI0OBUHbI He
ANArHOCTUPOBAHHbLIX OHKO/IOTMYEeCKUX 60NbHbIX npeabABAAKT «TPEBOXHbIE» CMMNTOMbI Ha KOHCY/bTauMAX, YCKOPEHHOe HanpasaeHue
MeHee BEPOATHO, KOr4a CUMMNTOMbI HECNEUNPUYHBI U Y NaLMEHTOB, OTHOCALLMXCA K Aemorpaduyeckoin rpynne ¢ HU3Kon 3a601eBaeMocTbio
[11,12]. Cnyuyam, Korga y naumeHToB HablOAAKOTCA HEACHbIE CMMNTOMbI M KOraa AanbHelwee obcnefoBaHMe He MO3BOAAET UCKNOUUTD
BO3MOXHOCTb OHKOMAaTONOMMK, TaKKe BCTPEYAIOTCA B MPAKTUKE KAMHWULMCTOB, @ HEKOTOpble MOTEHLMasbHble CUMMNTOMbI PasBUTUA
3/10Ka4YeCTBEHHOM OMNYX0/IM PAaCNpPOCTPaHEHbI cpeaun HaceneHus B uenom [13-15].

B cBA3M C 3TUM, Uenbl HacToAwero ob63opa CTan aHa/iM3 COBPEMEHHbIX MOAXOAOB K AMArHOCTUKE A06pOKAYeCTBEHHbIX U
3/10KaYeCcTBEHHbIX HOBOODOPA30BaHWI Kenyaka, BbifABneHWe Hanbonee UMHOOPMATUBHBIX KAMHUYECKMX MPU3HAKOB W  MeToh0B
0bcnenoBaHusA, a TakKe paspaboTKa pekomeHAauMi No cBOEBPeMEeHHOMY BbiABAEHUIO U AnddepeHLManbHOM AMArHOCTUKE YKa3aHHbIX
naTonorui.

Matepuansbl 1 metoabl

B xoze paboTbl 6bInM NPOAHANM3NPOBaHbI AKTyasIbHblE NINTEPATYPHbIE UCTOYHUKM OTEYECTBEHHDbIX U 3apybeXKHbIX aBTOPOB, cogepKallme
MHPOPMaLMIO 06 OCHOBHbIX acNeKTax HOBOOOPA30BaHUIM KenyaKa, CUMNTOMATURN U guddepeHumanbHoM ANarHoCTUKKU. NMonck nMTepaTypsl
npoussoamcs 3a nepuog, ¢ 2004 no 2023 roapbl U OCYLECTBAANCA B TakMX 6a3ax AaHHbIX, Kak PubMec u elibrary.

Pe3ynbratbl

[lobpoKayecTBeHHbIe ONYX0/IM HabNAAIOTCA NPEVMYLLECTBEHHO B CpeAHEM BO3PacTe, IOKANIM3YIOTCA Yalle BCEro B aHTPaibHOM oTaene
WK B Tene Kenyaka. PasnnMuyaloT NoBepXHOCTHbIE OMYyXOAW, UCXOOALLME U3 KNETOK CAU3UCTON 0BONOYKMU, U MHTpamypanbHble. [pUHATO
BblAeNATb: 1) NoNunbl, NcxoaaLLme U3 CIM3nUCTo 060104KK; 2) AOBpPOKaYecTBEeHHbIE rMnepnaacTUyYeckme ractponatum (6onesHo MeHeTpue,
ncesfoAnMmdombl 1 Ap.); 3) MHTpPamypasabHble ONyXonu (neMomvoma, afleHOMUOMa, IMNOMa, HEWPOreHHble UAN COCYAUCTbIE OMYXOMU,
reTepo-Tonuyeckme OCTPOBKM MOAMKENYA0UHOM Kenedbl, Gnbpombl); 4) BoCnanMTeNbHbIE OMYX0aM (303MHODUIbHLIN racTpuT, TybepKynes,
cndunmnc, 6onesHb KpoHa, capkonaos); 5) KUCTbl CAM3UCTON 060104KM — MyKoLee, MOAC/IM3NCTbIE KMCTbI; 6) CMellaHHan rpynna.

Onyxonu, pacnofoXKeHHble NOBEPXHOCTHO B MOAC/IU3UCTOM C/OE, CKOHHbI BbI3biBaTb M3bA3BNEHUE IMUTENNA CAN3UCTON 060N0UKM, B
pesynbTaTe Yero BO3HUKAET CKpbIToe KpoBoTeueHue. OBbIYHO OHO NPOABAAETCA KenesofedpuLmTHON aHemnei. Bonee onacHo nsbAsBNEHUE
MHTPaMypasbHO PACcMo/IOKEHHbIX OMyX0/ei, TaK Kak OHO YacTo CONPOBOMAAETCA ABHbIM, MacCUBHbIM KpoBOTeueHMeM. B paHHel ctagun
60/1€3HN [06POKaYeCTBEHHbIE OMYX0M MPOTeKaloT 6eccMMnTomHo. OAHaKO NPU U3bA3BAEHUM MOTYT NOABUTLCA Kanobbl Ha TAXKECTb U
Tynyto 60b B anuractpuu. Y paaa 60nbHbIX 60/1b MOXKET 6bITb 601€E CUNBHOM, TPYAHO OTANYMMON OT 6011, HabtoAatoLWelica Npu A3BEHHOM
60ne3Hun.

ﬂeVIOMMOMbI, HeVIpOI’eHHbIe n apyrme nHTpamypanbHble Onyxoan MOryT JOCTUraTb 3HAYUTE/IbHbIX Pa3MepPoB U CTaTb AOCTYNHbIMU ONA
naabnayunn. OI'IyXOIWI Ha ,CIJ'IVIHHOi;I HOXKe B I'IpEI'IVU'IOpVILlECKOﬁ 4YacCTn Xenyaka unHoraa npona6mpyroT B ABEHAAUATUNEPCTHYH KULLKY,
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MHTerpaTMBHbIe uccnenoBaHua

BbI3bIBAA MHTEPMUTTUPYIOLLYHO HEMPOXOAMMOCTb, TaK KaK OMyxo/b AeWCTBYeT KaK LAapOBUAHbLIM KnanaH, nepemeLllatolminca B
[ABEHaAUATMNEePCTHYIO KULWKY 1 06paTHO.

[Nns AMarHoCTMKM onyxosiei »enyaka Hanbonee 4acTo MCMO/b3YHOT 3HAOCKOMMYECKOE UCCeA0BaHMe, NO3BOIAIOWEE 06HaPYKUTb Aaxe
6eccMMNTOMHO MpOTeKatoWwme ONyxoan U B COYETaHUU ¢ BUoNcUe BbIABUTbL MaiUTHM3aLMIO NOAUMOB U APYrMX onyxonein. TpyaHOCTU
BO3HMKAOT Npu rNy6OKO PacnoioKeHHbIX MHTPaMypasibHbiXx 06pa3oBaHuaAX. MX He yAaeTca 3aXBaTUTb WuNLamm, 4Tobbl NoayYMTb MaTepuan
AN TMCTONIOMMYECKOro M3ydeHuA. Bo/bLUYI0 NOMOLLb B ANArHOCTUKE MOXKET OKa3aTb SHAOCKONMYECKOe YbTPa3ByKoBoe uccieaosaHme. OHo
nossonseTt gnddepeHunpoBaTb OAMH C/ION CTEHKM KenyaKa OT APYroro, YeTKO NMPeacTaBuTb, B KAKOM C/10€ Pacno/osKeHa Onyxosb, AaeT
XapaKTepuCcTMKy obpasoBaHMa (bopma, MUHOUNBTPUPYIOWNI UAN HEUHPUABTPUPYHOLLMIA TUM POCTa U T. N.). OMOraeT yTOYHUTb AMarHos
PEeHTreHo0rMYeckoe UccnefoBaHne ¢ ABOMHbIM KOHTPACTMPOBAHUEM KenyaKa. Ecam npy ynomaHyTbix MeToAax AMAarHOCTUKKM OCTatoTcs
COMHEHMA U He YAAeTCA UCKAYUTbL paK, HeobX0AMMO NPeaNPUHATL XMPYPruyeckoe BMELATEebCTBO C LLUTONIOTMYECKUM U TMCTONOMMYECKUM
nccaenoBaHMeM yaaneHHOM onyxonu.

CTOUT OTMETUTb, YTO Haubosiee YacTo /IOKANM3YIOTCA B XenyaKe noaunbl. Moaunbl Keayaka NPoUCXOo4AaT U3 3NUTEANUA CIM3UCTOMN
060/104KM. 10 CBOMM CBOIMCTBaM OHM He ABAAIOTCA aHAJAOraMu MoOAMMOB TOJ/ICTOMO KMLWEYHMKA, pexe npespawatotca B pak (0,8-0,4 %).
Monunbl »Kenyaka yalie HabAAATCA Y AL NOXMAOFO BO3pacTa. Pas/iMualoT »Kenesuctble Mau ageHomatosHblie (lII-IV Tvn) noaunsl,
runepnnactudeckue (I-ll TMn, No ANOHCKoOM Knaccudukaumm), Uam pereHepaTopHble, M BOCNannTenbHO-GpUBPOMaTO3HbIE NOMUMbI.

Monnnbl NOKANM3YOTCA MPEUMYLLECTBEHHO B aHTPa/sibHOM OTAene U Tene xenyaka. Mo ¢opme oHM MoryT 6biTb LWApPOBUAHBIMY,
0Ba/IbHbIMU, PEXKe COCOYKO06pPas3HbIMUK, rPUBOBUAHBIMK, B BUAE LBETHOW KamnycTbl, AMAMETP — OT HECKONIbKMX MUAIMMETPOB A0 5 cm.
PasnunyaloT 0AUHOYHbIN NOAUMN, MHOXKECTBEHHbIE NOMMbI U NOMNO3 KenyaKa. O NoAnno3e roBopsaT B CyHanX, KOr4a UX TPYAHO COCYMTATD.
M'MnepnaacTUYeckne NoAMMbl COCTAaBAAIOT OKON0 75% NonnnoB. xenyaka. Mo mexaHn3my pa3BuTUA OHU ABAAIOTCA NOCNEACTBUEM HapYLLUEHNA
pereHepaTopHOro npouecca B CIM3UCTOW 060/MI04Ke, a He cneacTBMEM Heonnasuu, obpasyAacb B CBA3M C YAJMHEHWEM U U3BUTOCTbIO
YKENYAO0UHbIX AMOK MW 04aroBoM runepnsiasmelt NOBEPXHOCTHOIO 3NUTENINSA, BO3HUKaKoLWeN Ha GoHe xennkobaKTepHoro ractputa. Pegko
BCTpeyatowasncs 601e3Hb MeHeTpue 0OTHOCUTCA K rMNepniacTUYeckon ractponatmm u npeactasaseT cobol, No cyTv AeNna, MHOMKECTBEHHbIe
runepnnacTuyeckme noauvnol (noaunos). Mouytv y 79% nNauMeHTOB C FMNEpnaacTUYECKMMM Moavnamu Habntogaetca aTpoduyeckuin
XEe/IMKOBAKTEPHbIM racTPUT. PUCK pa3BUTUA paKa KeayaKa 06bl4HO CBA3AH C aTPOPUUYECKMM raCTPUTOM U, B 3HAUMTE/IbHO MEHbLLEN CTEMNEHMU,
C HaAnYMeMm rmnepnaacTUYeCKmUX Nonnos.

MpW rMCTONOTMYECKOM UCCNEL0BAHUMN aAEHOMATO3HbIX (HEONIACTUYECKMX) NOAUMOB OBHAPYKMBAIOT aTUMNUYHDbIE Kenesbl, OTKAOHEHMSA
B CTPYKTYpe A4ep KNETOK, 60blIoe YNCN0 MUTO30B. [0A406HO TONCTOKMLILEYHbIM NOAMMNAM, UX PAa3AENAloT Ha afeHOMaTo3Hble (TybynapHan
afleHoMa) M BOpPCUMHYaTble afleHOMbl. B TKaHW aleHOMAaTO3HbIX MOJIMNOB HaXOAAT Pa3bpocaHHbIe KNETKU, NPOAYLMPYIOLLME CEPOTOHUH U
Apyrve nentTuaHble ropMOHbI. Y NaLMEHTOB C aAeHOMATO3HbIMUW NOAUMNAMU OLHOBPEMEHHO MOTYT BbITb MOWMbI B TOJICTOM KULLKE, KOTOPYHO
TaKKe Heobxoaumo obcnenosaTb. ALEHOMATO3HbIE (HEONACTUYECKME) NONNMbI OTHOCAT K NPeApakoBOMY 3a601e€BaHMIO KenyaKa. BaxHo
OTMETUTb, YTO MOINMbI MOFYT CYLLLECTBOBaTb 6ECCMMNTOMHO MAN NPOABAATLCA CUMNTOMaMM racTpuTa, Ha GOHE KOTOPOro OHM BO3HMKAIOT.
O6bIYHO NaUMEHTbI XKanyloTcA Ha Hotolme 6OAN B NOA/IOKEUYHOM 061aCTH, NOABAAIOWMECA Cpa3y UAKM Yyepe3 1-3 Y mocie npuema nNuLy,
CHWXEHWE anneTuTa, OTPbIXKKY, HeyCTONUMBLIN cTyn. MHoraa Habnogaetca cnabocTb, roNIOBOKPYKEHUE, 06YCI0BNEHHbIE XPOHUYECKUM
aTpOPUUYECKUM TacTPUTOM WA CKPbITBIM KPOBOTEYEHMEM MPU M3BA3BAEHMMU Noauna. PBoTa ¢ nNpumecbio KpoBW Habaogaetca peaxo.
AfeHOMaTO3Hble MoWMbl Ha HOXKe MOTyT NpoaabrpoBaTth B 4BEHAALATUNEPCTHYHO KULWIKY W BbI3biBaTb CUMMNTOMbI HEMPOXOANMOCTH.

Ona gnarHocTnku NPUMEHAKT PeHTreHoNnorn4eckoe nccnenoBsaHme, Npu KOTOPOM BbIABAAKOTCA PAa3/IUYHbIX Pa3MepOoB OKpyr/ible nnun
OBa/lbHble ,D,e(beKTbl Hano/HeHUA C YETKUMU POBHbIMU KOHTYpPaMMu. Hanbonee TouHbIM ANarHOCTUYECKUM METOO0M ABNAETCA raCTpockonuma
¢ 6uoncueit nnm yAaneHnem nosamna c nocneayrowmm rmCtonorm4eCKMm nccneaoBaHuUem.

loBops 0 Ao06poKayecTBEHHbIX HOBOOHPA30BAHMAX KENYAKA BaXKHO OTMETUTL CYLLECTBOBaHUE NENOMMOM, KOTOPbIE MOFYT BO3HMKATb U3
muscularis mucosae, muscularis propria CTEHKM KeNyZKa; pacnonaraloTcs B Tene UAN aHTPaNbHOM OTAENe KeyaKa MHTpamypanbHo. Mo
Mepe poCTa IeMOMMOMA MOKET PACNPOCTPAHATLCA KaK B NPOCBET XKeayAKa U pacnonaratbCs B NOACAN3UCTOM cNoe (3HAO0racTPanbHo), Tak U
KHapyu (3K30UTHbIN pocT). MoACAU3MCTOE PACNONoKeHNe NeioMMOoM BCTpevaeTcs Yaue (60 %), yem cybceposHoe. Onyxosb He MMmeeT
Kancybl, CO BPEMEHEM 3MUTENNIN CIN3UCTON 060N0YUKM Hag, Hel MOXKET U3bA3BNATLCA. bonbluas onyxoab MHOrAa NOABepPraeTcs HEKPO3y, B
pesynbTaTe Yero B LeHTpe ee obpasyeTca NOMOCTb, KOTOPAsa MOMKET COObLWaTbCA C MPOCBETOM Xeayaka (npu noacaM3ncTom pocte) Uamn
npopBaTbca B CBOHOAHYIO HBPIOLWHYIO NOA0CTb (Npu cybceposHom pocTe) [16-18].

o MMKPOCKONUYECKOMY CTPOEHUIO pas3nmyaroT AOﬁpOKaHECTBEHHbIe M 3/10Ka4yecTBEHHbIE JIENOMMUOMbI (ﬂeVIOMVIOCElpKOMbI n apyrue
6onee pearue paBHOBVIp,HOCTVI). 310KayecTBEHHbIE NeAOMUOMBI MOTYT NpopacTaTb B cCOCeaHMNE OPraHbl, A,aBaTb reMaTOreHHble MeTacTa3bl B
Nlerkne, neYyeHb 1 No NOBEPXHOCTU 6plOLIJMHbI. nMMd)aTVILIeCKVIe NyTHU NOpa*<atoTcAa peaKko, npenmyulectseHHO B BUAeE NpopactaHnUA onyxonun
B pAAOM pPaCNO/IOXKEeHHble nmmd)amqecxwe Y3/bl. Bcerpa cneayet CTPeMUTbCA UCKNKOYNUTDL 3/10Ka4YeCTBEHHbI XapaKTep onyxoaun, noka
cooTBeTCTBYyHOWMNE UCCNeaOoBaHUA He yﬁeAﬂT B O6paTHOM. OnutenbHoe BpemAa onyxo/sib MOXXeT He NPOoABNATb cebs Kakumu-nnbo
paCCTpOf/’ICTBaMM N paspacrtatbca 40 601bLWNX pasmepos, NMOKa Bpa4 MaM Cam NauMeHT He HalWynakwT NAoTHOoe 06paBOBaHME B XUBOTE.
Haunbonee yacto nefommombl 06Hapy)KI/IBaIOT cnyqa|7|Ho NPU 3HAOCKONMNYECKOM UNU PEHTIEHOIOTUYECKOM NUCCNea0BaHNK NO NOBOAY APYTUX
3a60n1€eBaHUI MW B CBA3M C BO3HUKLLMM KpoBoTe4yeHnemM npu nsbvAsBieHUU CAN3UCTON 060N0YKM U HEeKpo3e B LueHTpe Onyxoau, Koraa
NONOCTb pacnaja COOﬁLLl,aeTCH C XXenyaxkom. KpOBOTe‘-leHMe BHa4yane MoxeT bbiTb OKKY/IbTHbIM, nNpoABaAaoWnNmMCA )Kel'le30,C||e¢'l/ILl,MTHOI71
aHeMMeVI, noxyaaHuem, CI'Ia6OCTbI'O, HO MOXeT CTaTb MaCCUBHbIM, UHTEPMUTTUPYHOLWUM, YTPOXKAOWNUM HKU3HU 6onbHOrO.

Mepexons K 3/10KaYecTBEHHbIM OMyXO/AM Kenyaka, cnefyeT CKasaTb, YTO M3 Haubonee YacTo PACcCMaATPUBAEMbIX KTPEBOMKHbIX»
CUMNTOMOB, ONy6/MKOBAHHbIE [0 CUX MOP AaHHble NOC/Nef0BaTeNbHO UAEHTUOULMPOBANU aucdaruio, noTepio Beca M Nanbnupyemble
HOBOOO6pa3oBaHMA 6PIOWHOW MNOMOCTM Kak Hambosiee 3HaYMMble M HE3aBUCUMbIE MPOrHOCTMYECKME aKTopbl MpU  PasBUTMM
3/10KaYeCcTBEHHbIX OMNyxosei enyaka [19].
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Hanbonee pacnpocTpaHEHHOM HaxoAKoW npu ¢usMKanbHOM o6cneAoBaHMM  ABAAIOTCA Najbhiupyemble HOBOODOPA3oBaHuUS,
yKasbiBalowme Ha 6osee mosgHue CTaguMu U nporpeccupoBaHue 3abosieBaHuA. Y MauMeHTa TakKe MOryT 6biTb BbisiBSIEHbl MPU3HAKK
MEeTacTaTMYeCKOro PacnpocTpaHeHMs onyxonn nMmoreHHbIM NyTem: meTactas BupxoBa (neBas HaakNOYMYHAA ageHonaTvs), MeTactas
cectpbl Msapu [ko3ed (OKoNOMynouyHbI AMmboy3en) M UpPNaHACKUA MeTacTas (NeBbii  akCUANApPHbIA  umooysen). Mpamoe
MeTacTasupoBaHuWe B BPIOWMHY MOMKET NpOoABAATLCA B BMAE MeTacTasa KpykeHbepra (onyxonb AuWYHMKA), BbicTyna batomepa, acuuta
(KapumMHOMaTo3 6ptowmrHbI) M renatomeranum [20].

MapaHeonnacTUYeCKUn CUHAPOM MOMKET BKIYaTb B ceba gepmatonormyeckue (onddysHbii cebopenHblit KepaTo3 UM YepHbli
aKaHTO3), reMaTonorMyeckne (MMKpoaHrMonaTUyeckasn remoMTUYecKaa aHeMma U TMNepKoarynaLuMoHHoe coctoaHue (cuHgpom Tpycco)),
noyeyHbole (MembpaHo3Haa HepponaTnA) U ayTOMMMYHHbIe (Y3eNKOBbIV NOMAPTEPUUT) NPOABNEHNA — PeAKNe KANHUYECKME CUMMTOMBI,
KOTOpble He ABAAITCA CcneuMdUIHbIMKU ANA paKa Keayaka [21].

CUMNTOMBI, NPOABAAIOLLMECH HA PaHHEN CTaauK, MOTYT BbITb HEOTIMYUMMBI OT CUMNTOMOB A06POKaYECTBEHHOM AMCnencuu, B TO Bpems
KaK Ha/Mume yCTaHOBJ/IEHHbIX «TPEBOXHbIX» CUMNTOMOB MOKET O3HauyaTb nporpeccupylolee 3abonesaHue. 3To npeacTasaser cobou
OVWNEMMY C TOYKM 3peHUs OMpedeseHus KpUTEPUEB U MPUOPUTETOB A/A WUCCNEfOBaHWA CMMMNTOMOB BEPXHUX OTAEN0B KeJyAou4HO-
KuweyHoro Tpakta (HKT), ocobeHHO B cuCTEMax 34paBOOXPAHEHUs, TAe MOTEHUMaNbHbI CNPOC Ha 3HAOCKOMUIO MOMET NPeBbIWaTbh
A0NYyCTUMBbIN ypoBeHb [22].

B cnyuae nposegeHuna o6cnefoBaHUA NMaLMEHTaM C AUCMENCUYECKMMMU CUMNTOMaMM, KaK NPaBu/Io, Ha3HauyaeTca SHAO0CKOMUA BEPXHUX
otaenos XKKT. O4HaKO 3HAOCKONMYECKOE UCCAef0BaHMeE ABAAETCA AOPOroCTOALLEN NPOoLEeaypo ANA NaumeHTa, u 6onee yem B 50% cnydyaes
opraHMYecKas MpUYMHA MOABAEHUA CUMMNTOMOB MOXKET b6biTb He HaigeHa [23]. B Takom ciydae MPOBOAWTCA 3MMMPUYECKOE feyeHue,
BK/OyYatoLLee B ceba HeMHBa3MBHbIe CTpaTernm Tepanmm, NoAaABAAIOWME CUMNTOMATUKY.

Op,HaKO rnaBHom I'IpOGﬂEMOVI npu nNpUmMmeHeHnn smnupuveCKUX MeToaoB neyeHUAa Aucnencun ABNAETCA BO3MOXXHOCTb NMpPonyCTUTb
pa3BUTME 3/1I0KAYECTBEHHOW OMYXOAWM KeNyAKa MAM OTCPOYKA B NMOCTAaHOBKE AuMarHosa. Takum ob6pasom, oveHb BarKeH TOYHbIN oT6op
nauneHToB ¢ 60see BbICOKMM PUCKOM Pas3BUTUA OHKOMOrMYecKoro 3a60/1eBaHuA, KOTOpble AO/IKHbI 6biTb HEMeAeHHO OTNPaB/EHbl Ha
AononHutenbHoe obcnegoBaHue. MNpy HaAMUUKM «TPEBOXKHBLIX» CUMMMITOMOB CMeEUManncTbl PEKOMEHAYIOT NPOBOAUTL HEMEAJ/IEHHYHO
3HAOOCKONUKD BCemMm MNauueHTaM, MNOCKOJIbKY JAdaHHble CUMMNOTOMbI Yauie BCero accoummpyroTtca C pas3BuUTMemMm 3/10Ka4eCTBEHHbIX
HOBOODOpasoBaHuii BepxHux otaenos HKKT [24].

[loKa3aTenbCTBa, NOATBEPKAAOLWLME UCTNONb30BAHNE KTPEBOXKHbIX» CUMNTOMOB B KauecTBe KpUTepus oTbopa ANA 3HLOCKONUU, BCE e
OCTaloTCA MPOTUBOPEYMBLIMM, NMOCKO/IbKY MPUCYTCTBMUE «TPEBOMKHbIX» CUMMTOMOB B K/IMHMYECKOMN KapTMHE He Bceraa accoummpoBaHo C
BbIIB/IEHWEM 3/10Ka4YeCTBEHHbIX HOBOOOPA30BaHWUM, TaKKe CTOUT OTMETUTb U TO, YTO 06LLaA pacnpocTpaHEHHOCTb aHHOW CUMNTOMATUKKY B
nonynauun nauyuneHTos, CTpajarowmx gucnencnyeckumm paCCTpOVICTBaMM, BbICOKa, B TO BpemMA KaK YNC/NEeHHOCTb 60anbIX, MMELWHnX B
aHaMHe3e OHKosornyeckoe 3abonesaHune KT, oTHOocUTeNbHO HU3Kasa [25].

CornacHo uccnefoBaHMAM, B KOTOPbIX COOBLLLAETCA O BbICOKOW PacnpOCTPaHEHHOCTU «TPEBOXKHbIX» CUMNTOMOB NPW 3/10KaYeCTBEHHbIX
HoBoobpa3zoBaHuAx KT, y 90% naLMeHTOB, y KOTOPbIX 6bI10 BbIABAEHO OHKONOrMyeckoe 3abosiesaHne KT ¢ NOMOLLbIO 3HAOCKONMUYECKOro
NCcCNefoBaHNA, NPUCYTCTBOBANU «TPEBOMXKHbIE» CUMNTOMbI [26]. AnA ynydlleHWa OAMarHOCTUKM 3/10KaYecTBeHHbIX HoBoobpasoBaHuii KT
BO3PacT cYMTaeTcA BaxKHbIM pakTopom. C BO3PacTomM PUCK PasBUTUA OHKosormyeckoro 3abonesanua HKT nocteneHHo ysenuumsaetcs,
OZHAKO YETKYl0 TPaHWLy OnpeaenunTb Ha AAHHbI MOMEHT He NpPeACcTaBAAEeTCA BO3MOMHbIM. B oTanume ot 6osnee Mo3gHUX cTaguit
OHKOMATO/NI0rMKN, KOTOpble 3a4acTyld OOHAPYKMBAKOTCA C MOMOLLbIO 3HAOCKOMMYECKOr0 WCCNef0BaHMA, PaHHWE CTaauMu LAHHOro
3a60n1eBaHMA B OCHOBHOM MPOABAAIOTCA B BUAE €83 3aMeTHbIX U3MEHEHWU Ha MOBEPXHOCTU CAN3UCTON 060104KKU. YTODbI He NponycTUTL
Ha/numne 310Ka4YeCTBEHHOM ONYX0AWN NPU UCCNEA0BaHUN, HEOHXOAMMO XOPOLLO MOHUMATb XaPAaKTEPUCTUKN paHHel cTagmmn 3abonesaHuns, a
TaKXe TLWaTebHO U3YYUTb Pe3yabTaTbl, NOJy4YEHHbIE MHCTPYMEHTaIbHbIM METOLO0M AMArHOCTUKM.

Pak KenyaKka MOMHO pasgenvTb Ha [fBe OCHOBHble TUCTO/MIOTMYECKME KaTeropum, To ecTb AnbdepeHUMpoBaHHbIA U
HeanddepeHUMPOBaHHbIN TuNbl [27,28]. B TOo Bpema Kak gucharva cYUTAeTCA «TPEBOMKHbIM» CUMNTOMOM, Tpebylowmm CpoyHOro
HanpaBiAeHUsa NpuW NOJAO3PEHUMM Ha pasBUTME 3/10KAYECTBEHHOTO HOBOOOPA3OBaHMSA, [ApyrMe CUMMNTOMbI, coobliaemble Bpady,
OKa3blBAOLLErO NEPBUYHYIO MEAMULIMHCKYIO MOMOLLb, MOTYT BbiTb MOXOXM Ha MKeNyAOoYHO-KULIEYHble PaccTPoCcTBa A06POKaYeCTBEHHOIO
TeyeHus. OLeHKa CUMNTOMOB KAMHMLMCTOM He BCEr4a COBMNagaeT C OLeHKOM nauueHToB. Takum o6pa3om, HenpaBubHOE pacnpeaeneHume
CMMMTOMOB MO 3HAYMMOCTM MOKET MPUBECTU K TOMY, YTO 4O TPETU GO/bHbIX BbIHYXAEHbI MPOXOAUTL HECKO/IbKO KOHCY/NbTauMit nepes
HanpaB/eHUEM K Y3KOMY CNeLmanmucTy.

3aknoueHue

PaHHME cTafuM 310KauyecTBEHHbIX HOBoobpasoBaHuit KT npoTekaloT 6ecCMMNTOMHO U OBbIMHO AMArHOCTUPYIOTCA C/Ay4YailHO Y
NauMeHTOB, MNPOXOAALMX 3HAOCKOMNUYECKOe WccneaoBaHue BCAEACTBME MOABAEHUA AUCNENncUYecKMX CUMNTOMOB, BTOPUYHbIX MO
OTHOLUEHWIO K J0OPOKAYeCTBEHHBIM MM GYHKLMOHANbHBIM COCTOAHUAM. HecmoTpa Ha TEHAEHUMM K CHUXKeHUIo 3aboneBaemocTn u
CMEPTHOCTH, PasBUTME 3/I0KaYECTBEHHbIX HOBOOGPA30BaHWI KeNyfAKa OCTaeTcA BaXKHOW Mpobsemoit B CTPYKTYpe OHKOJIOTMYECKUX
3aboneBaHuii. MHorue 13 GbakTopoB PUCKa OCTAOTCA HEAOCTAaTOUHO U3YYEHHBIMM U AOMXKHbI 6bITb NPEAMETOM AaNbHENLWMX UCCNef0BaHWIA
ANA fOCTUKEHUA 6oNee KOHKPETHBbIX, LiesieHanpaBaeHHbIX NPobUNaKTUIECKUX mep.

ABTOpPbI AEKNAPUPYIOT OTCYTCTBUE ABHbIX U MOTEHLMANbHbIX KOHd)ﬂVIKTOB MUHTEpecoB, CBA3aHHbIX C ny6nMKaume|7| HaCTOﬂLU,eI7I CTaTbn.
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Full text in English:

Introduction
As of the end of 2022, according to the GLOBOCAN oncological database, benign and malignant gastric neoplasms ranked fifth in
prevalence among all tumors worldwide [1-3].
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Despite numerous efforts undertaken in recent decades, the diagnosis of oncological diseases remains significantly limited and is
primarily based on the early detection of specific malignant neoplasms such as prostate or colorectal cancer [4,5]. However, the use of solely
world-renowned tumor markers has not been recognized as clinically useful for screening occult types of oncopathology in the general
population. There is also no consensus on which tumor marker is most informative in the case of gastric neoplasms, as there are many
limitations associated with the discriminatory levels of tumor markers [6].

In many cases, the disease course remains either asymptomatic or limited to the appearance of non-specific symptoms in the early
stages; for this reason, many patients delay visiting medical institutions and do not seek medical help. Significant problems also include low
health literacy among patients, financial constraints, fear of diagnosis, and difficulties navigating the healthcare system, while late detection
of oncopathology complicates treatment due to disease progression and metastasis [7-9].

In some cases, physicians also contribute to the problem of late detection by failing to recognize important signs and not taking further
steps regarding differential diagnosis to rule out tumor involvement as a potential cause of the patient's symptoms. However, early symptoms
of cancer can be non-specific and difficult to verify due to their similarity to other diseases, which contributes to delayed diagnosis and
disease progression [10].

Physicians, constantly interacting with patients and interpreting complaints and presented symptoms, often face the dilemma of
associating interpreted symptoms with the possible development of an oncological disease. The likelihood of early detection is higher for
patients exhibiting "alarm" symptoms; however, less than half of undiagnosed cancer patients present "alarm" symptoms during
consultations, and expedited referral is less likely when symptoms are non-specific and in patients belonging to demographic groups with
low incidence rates [11,12]. Cases where patients present with vague symptoms and where further examination cannot rule out the
possibility of oncopathology are also encountered in clinical practice, and some potential symptoms of malignant tumor development are
common in the general population [13-15].

In this regard, the aim of this review is to analyze modern approaches to the diagnosis of benign and malignant gastric neoplasms, identify
the most informative clinical signs and examination methods, and develop recommendations for the timely detection and differential
diagnosis of these pathologies.

Materials and Methods

This work analyzed current literary sources from domestic and foreign authors containing information on the main aspects of gastric
neoplasms, symptomatology, and differential diagnosis. The literature search was conducted for the period from 2004 to 2023 and was
carried out in databases such as PubMed and eLibrary.

Results

Benign tumors are observed predominantly in middle age and are most often localized in the antrum or body of the stomach. Superficial
tumors originating from mucosal cells and intramural tumors are distinguished. It is customary to distinguish: 1) polyps originating from the
mucosa; 2) benign hyperplastic gastropathies (Ménétrier's disease, pseudolymphomas, etc.); 3) intramural tumors (leiomyoma,
adenomyoma, lipoma, neurogenic or vascular tumors, heterotopic pancreatic islets, fibromas); 4) inflammatory tumors (eosinophilic gastritis,
tuberculosis, syphilis, Crohn's disease, sarcoidosis); 5) mucosal cysts — mucocele, submucosal cysts; 6) a mixed group.

Tumors located superficially in the submucosal layer tend to cause ulceration of the mucosal epithelium, resulting in occult bleeding. This
usually manifests as iron deficiency anemia. Ulceration of intramurally located tumors is more dangerous, as it is often accompanied by overt,
massive bleeding. In the early stage of the disease, benign tumors are asymptomatic. However, with ulceration, complaints of heaviness and
dull pain in the epigastrium may appear. In some patients, the pain may be more severe, difficult to distinguish from pain observed in peptic
ulcer disease.

Leiomyomas, neurogenic, and other intramural tumors can reach significant sizes and become palpable. Tumors on a long stalk in the
prepyloric part of the stomach sometimes prolapse into the duodenum, causing intermittent obstruction, as the tumor acts as a ball valve
moving into the duodenum and back.

For the diagnosis of gastric tumors, endoscopic examination is most commonly used, allowing for the detection of even asymptomatically
progressing tumors and, in combination with biopsy, identifying the malignant transformation of polyps and other tumors. Difficulties arise
with deeply located intramural formations. It is not possible to grasp them with forceps to obtain material for histological examination.
Endoscopic ultrasound can be of great help in diagnosis. It allows differentiation of one layer of the gastric wall from another, clearly shows
in which layer the tumor is located, and provides characteristics of the formation (shape, infiltrating or non-infiltrating growth type, etc.). X-
ray examination with double contrast of the stomach helps clarify the diagnosis. If doubts remain after the mentioned diagnostic methods
and it is not possible to rule out cancer, surgical intervention with cytological and histological examination of the removed tumor is necessary.

It is worth noting that polyps are most frequently localized in the stomach. Gastric polyps originate from the mucosal epithelium. In their
properties, they are not analogous to colonic polyps and less frequently transform into cancer (0.8-0.4%). Gastric polyps are more often
observed in elderly individuals. Glandular or adenomatous (Type llI-1V) polyps, hyperplastic (Type I-Il according to the Japanese classification),
or regenerative polyps, and inflammatory-fibromatous polyps are distinguished.

Polyps are located predominantly in the antrum and body of the stomach. In shape, they can be spherical, oval, less often papillary,
mushroom-shaped, resembling cauliflower, with a diameter ranging from a few millimeters to 5 cm. Solitary polyps, multiple polyps, and
gastric polyposis are distinguished. Polyposis is referred to in cases where they are difficult to count. Hyperplastic polyps constitute about
75% of gastric polyps. In terms of development mechanism, they are a consequence of a disturbance in the regenerative process of the
mucosa, not a result of neoplasia, forming due to elongation and tortuosity of gastric pits or focal hyperplasia of the surface epithelium
arising against a background of Helicobacter pylori gastritis. The rarely encountered Ménétrier's disease belongs to hyperplastic gastropathy
and essentially represents multiple hyperplastic polyps (polyposis). Almost 79% of patients with hyperplastic polyps have atrophic
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Helicobacter pylori gastritis. The risk of developing gastric cancer is usually associated with atrophic gastritis and, to a significantly lesser
extent, with the presence of hyperplastic polyps.

Histological examination of adenomatous (neoplastic) polyps reveals atypical glands, deviations in cell nucleus structure, and a large
number of mitoses. Similar to colonic polyps, they are divided into adenomatous (tubular adenoma) and villous adenomas. Scattered cells
producing serotonin and other peptide hormones are found in the tissue of adenomatous polyps. Patients with adenomatous polyps may
simultaneously have polyps in the large intestine, which also needs to be examined. Adenomatous (neoplastic) polyps are classified as
precancerous conditions of the stomach. It is important to note that polyps can exist asymptomatically or manifest with symptoms of the
gastritis against which they arise. Usually, patients complain of aching pain in the epigastric region appearing immediately or 1-3 hours after
eating, decreased appetite, belching, and unstable stools. Sometimes weakness and dizziness are observed, caused by chronic atrophic
gastritis or occult bleeding from polyp ulceration. Vomiting with blood admixture is rare. Adenomatous polyps on a stalk can prolapse into
the duodenum and cause obstructive symptoms.

For diagnosis, X-ray examination is used, which reveals round or oval filling defects of various sizes with clear, smooth contours. The most
accurate diagnostic method is gastroscopy with biopsy or polyp removal followed by histological examination.

Discussing benign gastric neoplasmes, it is important to note the existence of leiomyomas, which can arise from the muscularis mucosae
or muscularis propria of the gastric wall; they are located intramurally in the body or antrum of the stomach. As they grow, leiomyomas can
spread either into the gastric lumen and lie in the submucosal layer (endogastric) or outward (exophytic growth). Submucosal location of
leiomyomas is more common (60%) than subserosal. The tumor does not have a capsule; over time, the mucosal epithelium above it may
ulcerate. A large tumor sometimes undergoes necrosis, resulting in the formation of a cavity in its center, which may communicate with the
gastric lumen (with submucosal growth) or rupture into the free abdominal cavity (with subserosal growth) [16-18].

Based on microscopic structure, benign and malignant leiomyomas (leiomyosarcomas and other rarer varieties) are distinguished.
Malignant leiomyomas can grow into neighboring organs, give hematogenous metastases to the lungs and liver, and spread over the
peritoneal surface. Lymphatic pathways are rarely affected, predominantly in the form of tumor growth into nearby lymph nodes. One should
always strive to exclude the malignant nature of the tumor until appropriate studies convince otherwise. For a long time, the tumor may not
manifest any disorders and grow to large sizes until the physician or the patient themselves palpate a firm mass in the abdomen. Most often,
leiomyomas are discovered accidentally during endoscopic or X-ray examination for other diseases or due to bleeding that occurred during
ulceration of the mucosa and necrosis in the center of the tumor, when the decay cavity communicates with the stomach. Bleeding may
initially be occult, manifesting as iron deficiency anemia, weight loss, and weakness, but can become massive, intermittent, and life-
threatening.

Moving on to malignant gastric tumors, it should be said that among the most commonly considered "alarm" symptoms, published data
to date have consistently identified dysphagia, weight loss, and palpable abdominal masses as the most significant and independent
prognostic factors in the development of malignant gastric tumors [19].

The most common finding on physical examination is palpable masses, indicating later stages and disease progression. The patient may
also show signs of metastatic tumor spread via the lymphatic route: Virchow's metastasis (left supraclavicular adenopathy), Sister Mary
Joseph's metastasis (periumbilical lymph node), and Irish metastasis (left axillary lymph node). Direct metastasis to the peritoneum may
manifest as Krukenberg's tumor (ovarian tumor), Blumer's shelf, ascites (peritoneal carcinomatosis), and hepatomegaly [20].

Paraneoplastic syndrome may include dermatological (diffuse seborrheic keratosis or acanthosis nigricans), hematological
(microangiopathic hemolytic anemia and hypercoagulable state (Trousseau's syndrome)), renal (membranous nephropathy), and
autoimmune (polyarteritis nodosa) manifestations — rare clinical symptoms that are not specific to gastric cancer [21].

Symptoms manifesting in the early stage may be indistinguishable from those of benign dyspepsia, while the presence of established
"alarm" symptoms may indicate progressive disease. This presents a dilemma in terms of defining criteria and priorities for investigating
upper gastrointestinal (GI) symptoms, especially in healthcare systems where potential demand for endoscopy may exceed acceptable levels
[22].

When examining patients with dyspeptic symptoms, upper Gl endoscopy is usually prescribed. However, endoscopic examination is an
expensive procedure for the patient, and in more than 50% of cases, an organic cause for the symptoms may not be found [23]. In such cases,
empirical treatment is carried out, including non-invasive therapeutic strategies that suppress symptoms.

However, the main problem with the use of empirical treatments for dyspepsia is the possibility of missing the development of a
malignant gastric tumor or delaying diagnosis. Thus, accurate selection of patients at higher risk of developing oncological disease, who
should be immediately referred for further examination, is very important. In the presence of "alarm" symptoms, specialists recommend
performing immediate endoscopy for all patients, as these symptoms are most often associated with the development of malignant
neoplasms of the upper Gl tract [24].

Evidence supporting the use of "alarm" symptoms as a selection criterion for endoscopy remains controversial, as the presence of "alarm"
symptoms in the clinical picture is not always associated with the detection of malignant neoplasms; it is also worth noting that the overall
prevalence of this symptomatology in the population of patients suffering from dyspeptic disorders is high, while the number of patients
with a history of Gl cancer is relatively low [25].

According to studies reporting a high prevalence of "alarm" symptoms in malignant Gl neoplasms, 90% of patients in whom Gl cancer
was detected by endoscopic examination had "alarm" symptoms [26]. To improve the diagnosis of malignant Gl neoplasms, age is considered
an important factor. The risk of developing Gl cancer gradually increases with age, but a clear boundary cannot currently be determined.
Unlike later stages of oncopathology, which are often detected by endoscopic examination, early stages of this disease mainly manifest as
subtle changes on the mucosal surface. To avoid missing the presence of a malignant tumor during examination, it is necessary to have a
good understanding of the characteristics of the early stage of the disease and to carefully study the results obtained by instrumental
diagnostic methods.
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Gastric cancer can be divided into two main histological categories, namely differentiated and undifferentiated types [27,28]. While
dysphagia is considered an "alarm" symptom requiring urgent referral if a malignant neoplasm is suspected, other symptoms reported to the
primary care physician may resemble benign gastrointestinal disorders. The clinician's assessment of symptoms does not always coincide
with the patients' assessment. Thus, misattribution of symptom significance can lead to up to a third of patients having to undergo several
consultations before referral to a specialist.

Conclusion

Early stages of malignant Gl neoplasms are asymptomatic and are usually diagnosed incidentally in patients undergoing endoscopic
examination due to the appearance of dyspeptic symptoms secondary to benign or functional conditions. Despite trends toward decreasing
incidence and mortality, the development of malignant gastric neoplasms remains an important problem in the structure of oncological
diseases. Many risk factors remain insufficiently studied and should be the subject of further research to achieve more specific, targeted
preventive measures.
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