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Research Progress in Bone Metastasis from Gastric Cancer

XU Ting,ZHANG Yan-qiao
(Cancer Hospital Affiliated to Harbin Medical University ,Harbin 150081, China)

Abstract: Bone is one of the most common metastatic sites of malignant tumors,which is com-
monly observed in breast cancer,prostate cancer and lung cancer,while it is extremely rare in
gastric cancer. The clinical study on bone metastasis from gastric cancer is gradually increasing in
recent years. This article aims to summarize the clinical research status and progress of gastric
cancer with bone metastasis from mechanisms of bone metastasis,risk factors,clinical manifesta-
tions, pathological features and prognostic factors,providing reference for clinical and research
work for bone metastasis of gastric carcinoma.
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