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Introduction

H. pylori infection has been recognized as having a
prominent causative role for gastric cancer which is the
fourth most common cancer and the second most common
cause of cancer deaths worldwide . Given the ongoing
debate about the efficacy of H.pylori eradication, it is
important and timely to obtain a prevalence estimate for
this infection. The micro-organism is capable of inducing
an inflammatory response in gastric tissue in humans
leading to development of multifocal gastritis, intestinal
metaplasia and adenocarcinoma in the stomach %!,

Since its discovery in the 1982 (Warren and Marshall) I,
extensive research on H.pylori in the epidemiology and
microbiology fields have led to an established relationship
between H. pylori and gastric cancer.

In addition, investigation of the risk factors associated
with this infection is crucial to identify high-risk groups in
the population and consequently to develop appropriate
public health intervention strategies. The main objective
of this research is to estimate the prevalence of H. pylori
in carcinoma stomach.

Aim of study

To assess the prevalence of Helicobacter pylori in patients
with carcinoma stomach in terms of

e Age

e Sex

e Socioeconomic status

e Pre-operative albumin levels

e Location of the tumor

e Pathological type of tumor - lauren’s classification

e Tumor differentiation

e T stage of the disease

e N stage of the disease

Materials and methods

e A prospective study of 50 patients who underwent
surgery for carcinoma stomach at SRMC.

e A detailed history and physical examination was done,
the socio-economic status of the patient, personal
habits including smoking, consumption of alcohol and
diabetes mellitus was recorded.

e Relevant and needed investigations including
preoperative albumin levels, imaging and UGI scopy
biopsy were done. The material (gastric mucosa) was
placed in formalin containers at 10% fixing and
processed for histopathological examination and set
into paraffin blocks.

e All the sample blocks were examined and the selected
blocks (gastric mucosa adjacent to the tumor ) were
made into a thickness of 5 micro mm using a
microtome, prepared on slides and stained using
GIEMSA (for detection of Helicobacter Pylori) and
studied under optical microscope.

e Adjacent mucosa was assessed for associated chronic
gastritis and intestinal metaplasia apart from regular

histo -pathological examination.
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The collected data was analysed with IBM>SPSS

statistics software 23.0 version

Inclusion Criteria

Patients undergoing surgery for carcinoma stomach

All the patients above the age of 18 years

Exclusion Criteria

Gender Distribution with H. Pylori
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e Among 15 female patients, 11 (73.3%) had presence
of H.pylori and 4 (26.7%) had absence of H.pylori
e Among 35 male patients , 11 (31.4%) had presence of
H.pylori and 24 (68.6%) had absence of H.pylori
e Prevalence of H.pylori was higher in females than in

e Patients with distant metastasis

e gastro-oesophageal junction tumors

o Known case of GastroEsophageal Reflux Diseases not
undergoing surgery for carcinoma stomach who had
been previously treated for H.pylori infection atleast 2
months prior to diagnosis of carcinoma stomach

Results

Age Range with H.Pylori

W.pylori

Total

males, however the p value was 0.012 which is not
statistically significant.

Location of Tumor with H.Pylori
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Among 50 patients — 22 (44%) had presence of
H.pylori and 28 (56%) had absence of H.pylori

The mean age was 59.56

Among 4 patients upto 40 years of age 2(50%) had
presence of H.pylori 2 (50%) had absence of H.pylori
Among 21 patients in the age group of 41-60 years of
age 8(38%) had presence of H.pylori and 13 (62%)
had absence of H.pylori

Among 25 patients above 60 years of age 12(48%)
had presence of H.pylori and 13 (52%) had absence of
H.pylori .

In this study, prevalence of H.pylori was higher in patients
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e Among 37 patients with antro - pyloric tumor, 17

(45.9%) had presence of H.pylori and 20 (54.1%) had
absence of H.pylori

Among 9 patients with body tumor, 3 (33.3%) had
presence of H.pylori and 6 (66.7%) had absence
Among 2 patients with fundus tumor, 1 had presence
of H.pylori and 1 had absence.

Prevalence of H.pylori was found to be maximum
with tumors occurring in the distal stomach —Antro-
pyloric region, however the p value was .536 which is

not statistically significant.

Pathological Type of Tumor (Lauren’s classification)

upto 40 years of age, however p value was .772 which is

not statistically significant.
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With H. Pylori
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e Among 40 patients with intestinal type of tumor, 18
(45%) had presence of H.pylori and 22 (55%) had absence
of H.pylori.

¢ Among 10 patients with diffuse type of tumor, 4 (40%)
had presence of H. pylori and 6 (60%) had absence of
H.pylori.

e In this study, Prevalence of H.pylori was higher in
intestinal type of tumor, however the p value was 1.000
which is not statistically significant

Tumor Differentiation (Grade) With H. pylori
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e Among 4 patients with grade | tumor , 2 (50%) had
presence of H.pylori and 2 (50%) had absence of
H.pylori

e Among 25 patients with grade Il tumor , 10 (40%) had
presence of H.pylori and 15 (60%) had absence of
H.pylori

e Among 21 patients with grade Il tumor , 10 (47.6%)
had presence of H.pylori and 11 (52.4%) had absence
of H.pylori

e In this study, prevalence of H pylori was higher in
Grade | tumors, however the p value was 0.847 which

is statistically insignificant.
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T Stage of the Disease with H. Pylori
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e Among 1 patient with T1la lesion and 1 patient with
T1b lesion , none had presence of H.pylori

e Among 10 patients with T2 lesion, 5 (50%) had
presence and 5 (50%) had absence of H.pylori

e Among 24 patients with T3 lesion, 10 (41.7%) had
presence and 14 (58.3%) had absence of H.pylori

e Among 2 patients with T4 lesion, 1 (50%) had
presence and 1 (50%) had absence of H.pylori

e Among 12 patients with T4a lesion , 6 (50%) had
presence of H.pylori and 6 (50%) had absence of H.pylori
e In this study, prevalence of H pylori was higher in
patients with T2 and T4a lesion, however the p value was
.853 which is not statistically significant

N Stage of the Disease
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e Among 13 patients with NO nodal status , 5 (38.5%)

had presence and 8 (61.5%) had absence of H.pylori

e Among 13 patients with N1 nodal status , 6 (46.2%)

had presence and 7 (53.9%) had absence of H.pylori

e Among 14 patients with N2 nodal status , 6 (42.9%)

had presence and 8 (57.1%) had absence of H.pylori
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e Among 3 patients with N3 nodal status , 2 (66.7%)
had presence of and 1 (33.3%) had absence of
H.pylori

e Among 6 patients with N3a nodal status , 3 (50%) had
presence of and 3 (50%) had absence of H.pylori

e Among 1 patient with N3b nodal status , none had
presence of H.pylori

e In this study, Prevalence of H.pylori was higher in N3
nodal status, however the p value is .813 which is not

statistically significant.
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e Among 34 patients with albumin < 3.5, 15 (44.1%)
had presence of H.pylori and 19 (55.9%) had absence

e Among 16 patients with albumin > 3.5, 7 (43.8%) had
presence of H.pylori and 9 (52.7%) had absence

e In this study, Prevalence of H.pylori in carcinoma
stomach was higher in patients with low pre-operative
serum albumin levels, however the p value is .981

which is not statistically significant

Socioeconomic Status (Ses) With H.Pylori
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e Among 48 patients with socio-economic class Il, 20
(41.7%) had presence of H.pylori 28 (58.3%) had
absence of H. Pylori

e Among 2 patients socioeconomic class I, 2 (100%)
had presence of H.pylori

e In this study, prevalence of H. Pylori was higher in
patients with socio-economic class 111, however the p
value was >.05 which is not statistically significant.

Discussion

Patients with H. pylori infection have a high risk of

Gastric Carcinomal®®1 . In fact, a recent review indicated

that 2 million cases of cancer each year worldwide could

be attributed to H. pylori, a key infectious agent leading to
carcinoma stomach.

This study is a prospective study to assess the prevalence

of H.pylori in 50 cases of histologically proved carcinoma

stomach in terms of age, gender, location of tumor,
pathological types, tumor differentiation, T and N stages
of the disease, with associated chronic gastritis and
intestinal metaplasia.Patient factor variables like smoking
habits, alcohol consumption, diabetes mellitus and socio-

economic status were analysed with prevalence of H.

pylori

Age

In this study, prevalence of H.pylori was higher in patients

upto 40 years, however it was not statistically significant.

The EUROGAST study on diverse populations found a 6-

fold increase in the risk of gastric adenocarcinoma

development for patients with H. pylori infection
compared to patients that were not infected ! . There was

a still much greater risk of adenocarcinoma in H.pylori-

infected individuals younger than 30 years of age . In a

study done by Narayan thapa et al., at Shree Birenda

hospital which was published in 2013 in MJSBH showed
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that the age group predominantly affected was above 60
years. 1)

Gender

In this study, prevalence of H.pylori was higher in females
than males, however it was not statistically significant.
Hansson et al., ® investigated the risk of Gastric
Carcinoma among patients with H.pylori infection in a
Swedish population-based study and reported that female
patients and patients who were younger than 50 years old
were found to have a higher risk of Gastric Cancer than an
age and gender matched background population.

In a study done by Narayan thapa et al., at Shree Birenda
hospital which was published in 2013 in MJSBH showed
that males were affected more than females ).

Location of tumor

In this study, the prevalence of H.pylori was higher in
tumors occurring in the distal stomach-Antro — pyloric
region which is also the commonest site of tumor.
However it was not statistically significant.

There appears to be differences in the locations of gastric
adenocarcinoma in H.pylori-infected patients. Distal
gastric adenocarcinoma is much more likely to develop in
H.pylori-infected patients than gastroesophageal junction
adenocarcinoma ¥ ,

In a study done by Narayan thapa et al., at Shree Birenda
hospital which was published in 2013 in MJSBH showed
H.pylori prevalence was maximum with distal gastric
carcinoma 11

Pathological type

In this study, prevalence of H.pylori was higher in patients
with intestinal type of tumor though it was not statistically
significant H.pylori infection has been associated with
both diffuse

adenocarcinoma ¢,

intestinal  and types of gastric

In a study done by Narayan thapa et al., at Shree Birenda
hospital which was published in 2013 in MJSBH showed

© 2020, IIMACR, All Rights Reserved

H.pylori prevalence was increased in intestinal type of
carcinoma stomach [

Tumor differentiation

In this study, prevalence of H. Pylori was higher in grade |
tumors, however it was not statistically significant.

In a study done by Byung Mu Lee et al., 1998 Jpn. J.
Cancer Res. 89, 597-603, June 1998 M showed that
Grade 111 tumors had an increased prevalence of H. Pylori

Association with T and N stage of the disease

In this study patients with T2, T4a lesions and N3 nodal
status had higher prevalence of H. Pylori however it was
not statistically significant.

In a study conducted by Hai bo Qui et al., 2010 “V have
reported association of H pylori infection with nodal
involvement.

In a study conducted by Eduardo cambruzzi et al.,Arq
Bras cir Dig 2014 jan-mar27(1): 18-21 showed that there
was relation with depth of lesion and no relation with
nodal status ™2

Association with diabetes and socioeconomic status

In this study, the prevalence of H.pylori was higher in
non-diabetics and in patients with socio-economic class
I

In a study conducted by Sarita Bajaj, et al., ™! 2014 Sep-
Oct; 18(5): 694-699. Prevalence of H. pylori infection
was significantly higher in diabetes as compared to
controls based on HbAlc levels.

In a study done by Mohammed Mahdy Khalifa et al., Gut
pathology 2010; 2:2 march 31 1757-4749-2-2 showed that
H.pylori was associated with low socio economic status.
[13]

Conclusion

Hence, in this study we conclude that the prevalence of
Helicobacter pylori in carcinoma stomach was not
statistically significant among the variables analysed in

this study group of population

Page 1 8



Dr.Sivaraja PK, et al. International Journal of Medical Sciences and Advanced Clinical Research (IJMACR)

This being a prospective study in a small population, a

similar study with a larger sample size may be required to

substantiate the results of this study.

So, it can be inferred that prevalence of H. pylori infection

is not directly associated with pathogenesis of gastric

cancer but it may act as a co-carcinogen by damaging the

mucosa and thereby making it more susceptible to effects

of carcinogen.
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