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[ Abstract] Linitis plastica is a special type of gastric cancer with diffuse growth, high malignancy, rapid de-
velopment and usually poor prognosis. It belongs to diffuse infiltration ( Borrmann IV ) gastric cancer, and is more
common in women. The improvement of diagnosis and treatment technology provides a new hope for the diagnosis and
treatment of some linitis plastica patients. The specific pathogenesis and disease progression of linitis plastica have not
been completely clear, so we review the diagnosis and treatment status and progress of linitis plastica in recent years
in this paper.
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