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Abstract

Cutaneous metastases from gastric cancer are quite rare, accounting for only 6% of all skin metastases in males and 1% in females.
In case of occurrence, they are usually a sign of advanced disease and poor prognosis. This report presents a rare case of a 27-year-old
male with gastric cancer who developed huge skin metastases and surprisingly, had a few visceral metastases. After four cycles of
palliative chemotherapy, he discontinued the treatment and started to consume some herbal medicine. As he had a few visceral
metastases, we presume that he passed away due to septic complications of the skin lesions rather than visceral crisis.
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1. Introduction

Cutaneous metastasis from internal malignancies is
relatively uncommon. It is estimated that about 0.7% -
10.4% of patients with different malignancies might de-
velop skin metastasis at some point during their illness (1).
Cutaneous involvement from gastric carcinoma is quite a
rare finding as only 6% of all skin metastases in males and
1% in females have been reported to arise from gastric can-
cer (2). It usually affects the areas close to the primary tu-
mor (abdominal wall) and often manifests as non specific
nodules (3).

Here, we report a rare case of cutaneous metastases
from gastric adenocarcinoma, which was clinically pre-
sented by multiple huge erythematous skin nodules and
tumors affecting both anterior and posterior neck and
chest wall, and scalp.

2. Case Presentation

A 27-year-old man presented to our clinic with the diag-
nosis of gastric adenocarcinoma. Staging work up showed
two metastatic lesions in the liver that were confirmed by
biopsy. He and his father were illiterate and came from a re-
mote village in the center of Iran. Although it was difficult
to take an accurate family history, it seemed that he was the
first member of the family with such a problem. No genetic
counselling was done as they refused to travel to Tehran.

Palliative chemotherapy was started. After 4th cycle of
chemotherapy, he did not continue his treatment and re-
turned after 11 months.

At that time, he appeared ill and had lost more than 20
kg of his weight, and was complaining of skin lesions that
had grown over the last 4 months on his chest, neck and
head. On physical examination, huge erythematous skin
nodules and tumors could be seen on both anterior and
posterior sides of his chest and neck as well as a large tu-
mor on his scalp (Figures 1-3).

He mentioned that the problem had started as small

Figure 1. Skin metastasis in scalp
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erythematous lesions on his chest and had progressed
over a few months. Several biopsies were taken, and the
pathology report confirmed the diagnosis of metastatic
signet ring cell (adeno) carcinoma of gastric origin. Sur-

Figure 2. Huge tumor in posterior neck and chest

Figure 3. Huge tumor in anterior neck and chest

prisingly, computed tomography of chest, abdomen and
pelvis showed stable disease, with no visceral metastatic
progression. Palliative chemotherapy was recommended;
nevertheless, he refused the treatment and preferred to
continue using the herbal medicine that he had been us-
ing since the lesions had developed. He did not come back
for his visits, and by telephone follow-up we were informed
by his father that he had passed away a couple of months
after his last visit.

3. Discussion

Skin is an uncommon site for distant metastasis, and
presence of skin metastasis is usually a sign of advanced
disease with a poor prognosis (4). Among different ma-
lignancies, cancers of breast, lung, oral mucosa and col-
orectal cancer are most likely to metastasize to the skin
(3). A well-known example of skin involvement from gas-
trointestinal cancers is Sister Mary Joseph’s nodule (SMJN),
which usually manifests as a cutaneous nodule on the um-
bilicus. SMJN accounts for about 60% of all malignant um-
bilical tumors (5). Metastatic involvement of the skin usu-
ally develops by direct invasion of the nearby tumor such
as skin involvement in breast cancer, which often occurs in
the overlying skin of the involved breast (1).

Skin metastasis can also occur through the lymphatic
or hematogenous spread, and according to the literature,
most of the cases of skin metastases with gastric origin
have been observed in skin tissue of the abdominal wall (1,
3).

Skin metastases in our case had unusual sites of in-
volvement as well as extraordinary huge sizes. Interest-
ingly, although in the majority of cases skin involvement
is a sign of advanced disease, our patient’s visceral disease
remained stable despite significant progression of the skin
metastases. We were informed by his father that he passed
away a couple of months after the last visit with progres-
sive ulceration and infection of skin lesions. As he had only
two hepatic metastatic lesions that had been stable for
about a year, we assumed that the reason of death probably
was septic complications of the skin lesions rather than vis-
ceral crisis. This patient developed gastric cancer in a very
young age with unusual presentations. He and his family
needed a thorough history taking and genetic counselling,
however; cultural barriers, negligence and wrong beliefs
about the efficacy and indications of herbal medicines, re-
sulted in suboptimal management for his disease.

Footnotes
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hgilooyeh Province.
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