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Cancer Genome Atlas Data

Cancer Genome Atlas Research Network. Nature 2014;513(7517):202-9

over 70%



Molecular Subtype and Clinical Outcome

Rate of peritoneal recurrence 77%  
(compared to 12-23% for other subtypes)

Cristescu et al. Nature Med 2015;21(5):449-56.

MSS/EMT very similar 
to GS subtype (TCGA)



Ikoma et al. Ann Surg Oncol 2016

Staging Laparoscopy is Key

30% of patients without 
radiographic evidence 
of carcinomatosis will 
have occult M1 disease



When is gastrectomy indicated?

Palliative gastric resection in the setting of metastasis

• Less common in an era of more effective systemic therapy

• Refractory bleeding (XRT), obstruction, perforation

What about “oligometastatic” disease?

• Is a single site of metastasis better than multiple?

• Is there a peritoneal cancer index (PCI) threshold?



Cytoreduction & HIPEC for Gastric Carcinomatosis

Green et al. Ann Surg Oncol 2023 (MDACC & NIH)



Cytoreduction & HIPEC for Gastric Carcinomatosis

Green et al. Ann Surg Oncol 2023 (MDACC & NIH)

Meaning:
1. Highly selected for low burden of disease (PCI ranges from 0 to 39)

2. Visible peritoneal disease was completely removed



Green et al. Ann Surg Oncol 2023 (MDACC & NIH)

Cytoreduction & HIPEC for Gastric Carcinomatosis

Median 14 months
# of pathologic (+)nodes
independent predictor of OS



45 y.o. male with gastric cancer, cT4N+M1(cyto+)

• Received 8 cycles of FLOT

• Repeat Laparoscopy → lavage cytology negative, PCI 0

Outcome - Case Presentation

Mezhir et al. Ann Surg Oncol 2010



RENAISSANCE (AIO-FLOT5) trial

Chemotherapy Alone vs. Chemotherapy + Surgical Resection in 
Patients With Limited-metastatic Adenocarcinoma of the Stomach 
or Esophagogastric Junction



RENAISSANCE (AIO-FLOT5) trial

Primary endpoint OS – no difference

Criticisms
• Surgical mortality and complete resection rates

• Duration of systemic therapy relatively short in the setting of 
metastatic disease

Strength

• Use of FLOT



Gastrectomy in patients with carcinomatosis is rarely indicated
• Palliative resection reserved for bleeding, obstruction, & perforation

“Limited” carcinomatosis (i.e., low PCI) is deceiving

A longer test of tumor biology is necessary if we wish to select 
patients for gastrectomy in setting of metastasis

We need systemic therapy options for gastric cancers
that are not HER2+, MSI-H, PD-L1+, CLDN18.2+

Conclusions



Thank you

@JeremyLDavisMD





Ikoma et al. Ann Surg Oncol 2016



Cytoreduction & HIPEC for Gastric Carcinomatosis

Green et al. Ann Surg Oncol 2023 (MDACC & NIH)
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