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Research Progress in Intestinal-Type Gastric Cancer

LIU Xia, YANG Ming,ZHANG Yan-qiao
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Abstract: Lauren classification is one of the most common pathological classifications of
gastric cancer. Gastric cancer can be divided into intestinal type,diffuse type and mixed
type according to Lauren classification. China is a high incidence area of gastric cancer.
Most of the gastric cancers are intestinal type and the incidence rate is obviously higher
than diffuse type and mixed type. This review analyzes the literature of Lauren classifica-
tion in the recent ten years. We discuss and introduce the progress of intestinal type of
gastric cancer which picked out from Lauran classification into three aspects,including
the epidemiology and etiology , pathogenesis, biology characteristics.
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