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[Abstract] Postoperative recurrence and metastasis of gastric cancer is one of the important challenges affecting prognosis of
patients. Key pathological mechanism lies in abnormal activation and sustained survival of gastric cancer stem cells, its
mediated immune escape mechanism allows tumor cells to evade immune clearance by the body. This mechanism is highly
consistent with traditional Chinese medicine theory of “turhid toxin latent in collaterals”, although tumor is removed after
surgery, residual turbid toxin still deeply subdues collaterals, consumes and damages vital qi, over time lingering pathogen
due to deficient vital qi, lingering embers reignite, ultimately resulting in recurrence and metastasis. This article explores key
role of immune escape mechanism in postoperative recurrence and metastasis of gastric cancer based on the theory of “turbid

toxin latent in collaterals”, in order to provide theoretical basis and practical reference for diagnosis and treatment in

traditional Chinese and western medicine of postoperative recurrence and metastasis of gastric cancer.
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