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Abstract Lynch syndrome (LS) is an autosomal inherited disease caused by mutations in DNA mismatch repair (MMR)
genes. LS-associated gastric cancer, its incidence ranking first among all LS-associated gastrointestinal tumors,
is different from the gastric cancer in general population, and presents the pathological features of microsatellite
instability (MSI) and being sensitive to immunotherapy. With the precision of LS molecular detection and the
popularization of various diagnostic technologies, LS patients and their families have an increasing demand
for LS-associated gastric cancer screening, surveillance, and treatment. However, but their strategies are still
unclear, and there are still many controversies. The incidence risk of LS-associated gastric cancer is high in
Asian population. China, as one of the Asian countries, should strengthen the identification of LS patients and
standardize management measures. Here, the authors review the relevant literature concerning the LS-associated
gastric cancer in recent years, so as to provide a basis and reference for fully understanding the LS-associated
gastric cancer, optimizing its prevention decision, and improving its diagnosis and treatment.

Key words Stomach Neoplasms; Lynch syndrome; DNA Mismatch Repair; Microsatellite Instability; Review
CLC number: R735.2

EEWH: Bl AME S LCHES WA (2018YFC1312100) 5 H [ B2 22 B2 b g B2 b 20 48 3t 4 W i H
(E2019009 ) ; [ 2= 2R e e 2 S BERHE fF TR B B 2 (2016-12M-1-001 ) .
Yrim B EE: 2020-03-27; fEITHEA: 2020-09-12,
EBE N TR, FEZAETC 7 E MG REE B0 1 b B AR b A 5t DA B 2 B g S e i Pk, £
TR AR TE e s PR 5 ek T AR 9
BIS1EE: XIE, Email: zhengliu@cicams.ac.cn

© KA )T [5] 8 38 51 FH 3 & T A 1243 http://www.zpwz.net



1244 P EERE

U

2%

LynchZi&fE (Lynch syndrome, LS) J&H
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Table 1

Clinical diagnostic criterion of LS
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Figure 1
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Screening process for LS
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