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DESCRIPTION

Celiac disease, a chronic autoimmune disorder triggered by gluten
consumption, has gained increasing attention in recent years due
to its wideranging health implications. While celiac disease
primarily affects the small intestine, research has revealed its
potential association with the development of various extra-
intestinal malignancies, including adenocarcinoma of the stomach.

Understanding celiac disease

Celiac disease is characterized by an abnormal immune response
to gluten, a protein found in wheat, barley, and rye. When
individuals with celiac disease consume gluten, their immune
system attacks the lining of the small intestine, leading to
inflammation and damage to the villi tiny, finger-like projections
responsible for nutrient absorption. This chronic inflammation
can have far-reaching consequences.

Celiac disease and gastric adenocarcinoma

Several studies have suggested an association between celiac disease
and an increased risk of developing gastric adenocarcinoma,
common type of stomach cancer. While the exact
mechanism underlying this association remain a subject of ongoing

the most

research, several factors contribute to our understanding.

Celiac disease's hallmark feature is
chronic inflammation within the small intestine. This persistent
inflammation may create a pro-carcinogenic environment and
elevate the risk of cancer development.

Chronic inflammation:

Nutrient deficiency: Celiac disease often leads to malabsorption
of essential nutrients and vitamins, including folate and vitamin
B12. These deficiencies can impair DNA repair mechanisms and
contribute to cancer development.

Immune dysregulation: In celiac disease, the immune system is
hyperactive, frequently targeting self-antigens. This immune
dysregulation may increase susceptibility to cancer.

H. pylori coinfection: Some studies suggest that individuals with
celiac disease may have a higher prevalence of Helicobacter pylori
infection, a known risk factor for gastric cancer.

GlutenAfree diet compliance: Adherence to a strict gluten-free
diet is the primary treatment for celiac disease. However, some
individuals may struggle to maintain this diet, increasing their
cancer risk.

Clinical implications

Given the potential association between celiac disease and gastric
adenocarcinoma, healthcare providers should remain vigilant in
their care of individuals with celiac disease. Regular screening
and surveillance for stomach cancer may be permitted, especially
in patients with long-standing, untreated celiac disease.

Prevention and management

GlutenAfree diet: Adherence to a strict glutendfree diet is
foremost in managing celiac disease and reducing associated
risks, including gastric adenocarcinoma. Dietitians and
nutritionists play a significant role in educating patients about

gluten-free living.

Surveillance: Patients with celiac disease may benefit from
regular endoscopic screening and surveillance for stomach
cancer, particularly those with a family history of gastric
adenocarcinoma.

H. pylori eradication: Given the potential association between
H. pylori infection and gastric cancer, addressing this co-infection is
essential. Antibiotic therapy to eradicate H. pylori may be
recommended.

Patient education: It is vital to educate patients about the
increased risk of stomach cancer associated with celiac disease.
Encouraging early symptom reporting and regular check-ups can
lead to earlier cancer detection and improved outcomes.

The gastric
adenocarcinoma is a complex interplay of genetic, immune, and
individuals with

relationship  between  celiac  disease and

environmental factors. While some celiac
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disease may face an elevated risk of stomach cancer, more importance of a strict gluten-free diet, regular screening, and
research is needed to understand the precise mechanisms at early intervention to mitigate the potential risks associated with
play. In addition, healthcare providers must remain vigilant this autoimmune disorder.

in their care of celiac disease patients, emphasizing the
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