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Estrogen’s protective affect for gastric cancer?

Dear Editor,

Lopez-Basave et. al. novel study [1] investigated the specific
clinical and pathological outcomes of patients under the age
of 30 with gastric cancer. They conclude there is a different
pattern in the younger cohort and highlight the late diagnosis
of the disease in this cohort. The well-constructed conclusion
has two points of interest to us: firstly the signet ring histology
and secondly the gender similarity.

The gender equality is interesting, as estrogen was previously
thought to protect women from gastric cancer and a ratio of
3:1 (male:female) is often cited in non-age banded cohorts [2].
Ifthis study was to be reproduced, this should be a central area,
as this may suggest estrogen protection is time cumulative and
hence one may be able to give synthetic estrogen in earlier
life to those found to have Helicobacter pylori or other risk
factors as prophylaxis. It could also suggest the sex ratio is
actually considerably more than 3:1 and hence a study looking
at a cohort over the age of 30 for sex prevalence would be
worthwhile.

Signet ring histology is commonly associated with a
worse prognosis [3], so the presence in younger patients is
noteworthy, supporting the authors comment that diagnosis
is later in the under 30s.

The authors correctly discuss the reduced environmental
factors due to age, although, there is of course the unproved
but noteworthy suggestion of food causes, particularly smoked
foods. Furthermore, smoking increases the risk of gastric
cancer (presenting in the upper esophagus). As such any
further studies would benefit from filtering people with these
possible contacts.

‘Whilst the usual concerns over a small cohort should be stated,
this study has highlighted an important possibility that requires
rigorous work. We congratulate the authors and hope further work
is carried out into the potential that estrogen’s protection against
gastric cancer is cumulative and hence inducible synthetically.
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