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Abstract 
 

Introduction 

About 60% of patients with gastric cancer have locally advanced disease at diagnosis. Poor prognosis in locally advanced gastric 
cancer (LAGC) justified the development of several trials testing neoadjuvant chemotherapy (NACT) considered more effective 
and better tolerated than adjuvant chemotherapy (CT). Recently, MAGIC study tested perioperative chemotherapy and showed 
benefit on OS and progression-free survival (PFS). 

Objective 

To report epidemiological, clinical profile and therapeutic results of NACT in LAGC in Salah Azaiz institute. 

Methods 

Our retrospective study concerned patients with histologically confirmed advanced gastric cancer treated at the institute Salah 
Azaiz of Tunis. They received NACT based on FP (5FU and Cisplatin) or TPF (Docetaxel-Cisplatin-5FU). 

Results 

From 2010 to 2013, 16 patients with a median age of 53 years and 3 sex-ratio were included. Epigastric pain was the common 
symptom. At diagnosis, PS was 0-1 in 14 patients (87,5%). In endoscopy, tumor was localized in fundus in 37.5% or in antrum in 
18.8% of cases. Histological examination of gastric biopsy showed an undifferentiated signet-ring cell carcinoma in 12 cases 
(75%). In CT Scan, gastric thickening observed in 6 patients (37.5%), perigastric fat, adjacent organ and Regional lymph node 
invasion were noted in 6 (37.5%), 4 (25%) and 10 cases (62.8%) respectively. protocols of NACT were FP in 7 (43.8%), TPF in 6 
(37.5%). 14 patients received more than 2 cycles. Side effects were represented by mucositis grade ¾ in 3 patients, neutropenia 
grade ¾ in 3 patients and renal failure in one patient. After NACT, we observed 31.3% of partial response and 18.8% of stable 
disease. 10 patients (31.3 %) underwent surgery, curative in 5 cases by total gastrectomy and D1,5 lymphadenectomy and 
abstention in 5 cases due to peritoneal carcinomatosis. Tumor staging after curative surgery according to AJCC 2009 classification 
was as follow IIIA in 2 cases, IIIB in 2 case and IIIC in 1 case. 11 patients received palliative second line CT (FOLFOX in 7 
cases). Median overall survival was 14 months (3-33 months). 

Conclusion 

Probably due to the very advanced stages, predominance of undifferentiated signet-ring cell carcinoma and the small sample of 
our study, NACT using FP±T showed no benefit in the treatment of LAGC in Tunisian patients  
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