There are several types of GI malignancies that occur, and GI malignancies basically mean gastrointestinal cancers.   According to Ajani, Jiang, Kimchi, Montero, Stayeley-O’Carroll (2008) “upper gastrointestinal (GI) malignancies comprise some of the most complex and challenging tumors to be treated medically and surgically” (p. 975).  Some of the main GI malignancies include:  esophageal cancer, stomach cancer, small intestinal cancers, large intestinal cancers, which include colon cancer and anorectal cancer, liver cancer, bile duct cancer, and  pancreatic cancer.
Esophageal cancer- According to Larson (1990) “most esophageal tumors form in the middle or lower part of the esophagus, nearly 90 percent of esophageal tumors are malignant” (p. 600).  Signs and symptoms of this include:  progressive difficulty in swallowing, unexplained weight loss, regurgitation, and vomiting blood (Larson, 1990).  Ajani et al. (2008) state “patients with esophageal cancer usually present with dysphagia and weight loss. The diagnosis is made by endoscopy and biopsy” (p. 975).  Treatment includes surgery combined with chemotherapy for malignant tumors in the esophagus.  There are other treatments which Larson (1990) state  include “frequent dilation, removing part of the obstructing tumor with a laser directed through an endoscope, or inserting a prosthesis, a hollow plastic tube, into the esophagus past the cancer” (p. 601).  
Stomach cancer- most stomach cancers are also malignant.  Signs and symptoms include:  discomfort in the upper or middle region of the abdomen not relieved by milk or antacids, black, tarry stools, vomiting of blood, vomiting after meals, weight loss, anemia, and bloated feeling after meals.  Emergency symptoms include shock in which the patient represents cold, clammy skin and fainting suggest excessive blood loss (Larson, 1990).  According to Ajani (2008) “in 2007, approximately 21,260 new cases of stomach cancer were diagnosed in the USA, and an estimated 11,210 people died of this disease” (p. 975).  If the tumor is malignant then surgery is required, which includes surgical removal of the tumor.  Also, chemotherapy may be included in the therapy (Larson, 1990).

Small intestinal cancers- Larson (1990) state “tumors of the small intestine are relatively uncommon-they represent only 3 to 6 percent of all abnormal growths in the gastrointestinal tract” (p. 630).  Symptoms include abdominal cramps and pain, blood stools, nausea and vomiting, and weight loss.  Treatment also includes surgery.  According to Larson (1990) “surgery is usually recommended for all benign tumors that cause symptoms and for malignancies that have not become too widespread for surgical treatment” (p. 632).  
Large Intestinal Cancers- which include the cecum, colon, and the rectum.

Colon Cancer and Anorectal Cancer-According to Larson (1990) “cancer of the colon and cancer of the rectum are two of the more common forms of cancer among adult men and women.  These two cancers are jointly referred to as colorectal cancer or colon cancer” (p. 638).  Signs and symptoms include:  rectal bleeding, altered bowel habits, abdominal cramps or pain, microscopic amounts of blood in the stool, and unexplained weight loss (Larson, 1990).  Larson (1990) states “the present approach to the treatment of colon cancer is surgery.  In about half of the cases, surgery can cure this form of cancer” (p. 640).  Before surgery they will probably have a blood test and a CT scan to determine if the cancer has spread.  Also, other treatments include chemotherapy after the surgery if a person is high risk for the cancer coming back (Larson, 1990). 

Liver cancer- According to Larson (1990) “the liver is especially vulnerable to invasion by tumor cells and, with the exception of lymph nodes, it is the most common site of metastasis” (p. 658).  Also, Larson (1990) states “the malignant liver tumor that originates in the liver or bile ducts is called primary liver cancer (hepatocellular or cholangiocarcinoma)” (p. 658).  Signs and symptoms include:  loss of appetite and weight, abdominal pain, nausea and vomiting, general fatigue and weakness, enlarged liver, ascites (swelling in the peritoneal cavity), and jaundice.  Also, there may be no symptoms at all (Larson, 1990).  Ajani et al. (2008) states “to date, only surgical resection and liver transplantation are considered curative for HCC. However, approximately 85% of patients are not surgical or transplant candidates at the time of diagnosis” Chemotherapy is also an option.  If the tumors are metastasizing then surgery has little to no value (Larson, 1990).  HCC stands for hepatocellular carcinoma cancer. 

Bile duct cancer- Larson (1990) states “a malignant tumor in the bile duct can cause obstruction” (p. 664).  Signs and symptoms include jaundice, itching, weight loss, and clay-colored stools.  Treatment includes relieving the blockage of the bile duct.  Surgical removal of the gall bladder is an option(Larson, 1990).  According to Larson (1990) “at other times, particularly if the risk of operation is great or if you have had your gallbladder removed previously, your physician may recommend a special procedure called an ERCP” (p. 666).  For itching the use of the drug cholestyramine is useful (Larson, 1990). 

Pancreatic cancer-  According to Larson (1990) “cancer of the pancreas ranks just behind lung cancer, colon cancer, and breast cancer as the most common cause of death by cancer” (p. 669).  Signs and symptoms include:  abdominal pain that may radiate to the back, lack of appetite and weight loss, jaundice, itching, nausea and vomiting, and intestinal bleeding (Larson, 1990).  According to Ajani et al. (2008) “among the identifiable risk factors, cigarette smoking, nitrosamine exposure, obesity and type II diabetes appear to have a significant relationship with the development of pancreatic cancer” (p. 975).  Treatment includes surgical removal of the tumor.  Larson (1990) states “your surgeon may elect to bypass a portion of the intestine if he or she is concerned that the tumor may be causing an obstruction in this area” (p. 670).  Sometimes when the surgeon goes in to remove the tumor they are not able to because the tumor may be connected to other vital organs.  Some other treatments include chemotherapy and radiation therapy, or the use of an ERCP.  An ERCP is a stent that is placed to help relieve an obstruction (Larson, 1990).  
There are many more GI malignancies but these are the main ones.  The main concern is being able to detect a GI malignancy before it spreads any further.  According to Aguirre, Kottler, and Sirlin (2005) “computed tomography (CT) has become the mainstay for noninvasive diagnosis and staging of many gastrointestinal (GI) tumors. With proper technique, CT permits evaluation of the bowel wall and extramural tissues, a distinct advantage over conventional-fluoroscopic and radiographic examinations that primarily portray the mucosal surface” (p. 25).  Also, Aguirre et al. (2005) state “several CT imaging features of GI tumors assist in differentiation of benignity from malignancy and aid in determination of tumor etiology. Location, morphology, specific signs, and associated findings all play essential roles” (p. 25).  
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The text book required readings are in the Mayoclinic book in Chapter 24 pages 589-672
