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A Comparative study on selenium content in sera and

tumor tissues of patients with stomach cancer

Ling Rui, Wang Junyl, Zhang Shaohua, et al
(Department of General Surgery Xi Jing Hospital, The Fourth Military Medical University, Xian)

Abstract In this report, 30 patients with stomach cancer were selected to measure the serum
selenium level, and tumor samples were obtained from 18 cases of them to measure the selenium
content in tumor tissues. The result showed that the serum selenium level of the patients was
much lower than that of healthy control ( P <{0.001), and the selenium content in tumor tissues
was much higher than that in normal tissues ( P <{0.01). By now, there have been few reports
about the measurement of selenium content in stomach carcinomas tissues. According to our re-
sults, the author suggests that: (1) A negative correlation is showed between the serum selenium
level and the occurrence of stomach carcinoma, which is consistent with the results of most recent
reports. (2) selenium content in stomach carcinoma tissues is higher than that in normal tissues.
This result indicates a tumor tropism an accumulation phenomenon of selenium, which brings out
an optimistic prospect for antitumor research by supplying selenium. It is helpful to further study
on the opportunity, advantages and disadvantages, methods and amount of supplemental seleni-
um. (3) The specific distribution of selenium in patients with stomach carcinoma may cause the
serum selenium level decline. (4) It should be noticed that the serum selenium level in some pa-
tients is nearly normal, so it is necessary to pay more attention to ”false negative” result in case
the misdiagnosis happens.
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