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ABSTRACT: Gastric cancer is one of the most common malignant tumors. Micrometastases are clinically undetectable occult

metastases disseminated to and survived in the lymphatic system, circulation system, bone marrow, liver, lung, and other organs and

tissues in the progression of malignancies from which overt metastases and recurrences may eventually generate. Currently, the further

investigation of lymph nodes micrometastases on gastric cancer focuses on finding by different detection methods, approaches and

specific tumor markers, micrometastasis detection in negative lymph nodes of gastric cancer is recommended to precisely determine the

tumor stage, in order to direct cancer therapy and predict prognosis. Here is to give a brief review on the advances and existing problems

in detecting micrometastases of gastric carcinoma.
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