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Case Report
Cutaneous metastasis of gastric cardia  
adenocarcinoma in a patient: a case report
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Abstract: A large proportion of gastric cardia adenocarcinoma (GCA) present initially in an advanced stage in China. 
Skin metastasis of primary GCA rarely occurs and the incidence of it is still unclear yet. Here we report one case of 
skin metastasis from GCA in a 58-year-old male patient who underwent gastric cardia resection in 2002 and did not 
undergo chemotherapy. However, he was diagnosed with anastomotic stoma adenocarcinoma by gastroscopy and 
histological biopsy in 2012.4. Then he underwent four cycles of “XELOX” regimen chemotherapy and the evaluation 
was PR. Upper gastrointestinal bleeding occurred and he was administered hemostatic therapy in 2012.9; mean-
while, he suffered from severe pains all over the body and received slow-release morphine. However, he was found 
to have dozens of cutaneous metastasizes in the skin of abdominal and back. Then, he underwent best supportive 
care and died of cachexia in 2013.5. GCA cutaneous metastasis indicates a highly invasive potential of tumors, poor 
chemo-radiotherapy efficacy and poor prognosis. The patient may survive just for another several months without 
the treatment of anti-tumor agents. Appropriate treatment may prolong patient survival.
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Introduction

Skin metastases of malignant tumor occur in 
about 0.5 to 10% of patients with tumors, and 
usually, they were the first sign of extranodal 
metastatic disease [1-8]. Among skin metasta-
ses, breast cancer [9, 10] and melanoma [11-
13] were the most common; histologic findings 
most frequently revealed adenocarcinoma that 
was sometimes suggestive of the site of origin 
[3]. After recognition of skin metastases, the 
lifetime of patients ranged from 1 to 34 months 
depending on tumor type [14, 15]. Here, we 
reported a patient who developed skin metas-
tases from the gastric cardia adenocarcinoma 
10 years after his initial diagnosis.

Case presentation

A 58-year-old man, who suffered from difficulty 
swallowing in 2002, and was diagnosed with I 
stage gastric cardia adenocarcinoma accord-
ing to the gastroscope examination and histo-
logical biopsy. Then he underwent gastric car-
dia resection and no further anti-tumor agents 
were administered. However, he felt difficulty 

swallowing again 10 years after his initial diag-
nosis and surgery. Gastroscopy showed that 
there was a 1×1.5 cm mass on the anastomotic 
stoma wall which was infiltrating type. Computed 
tomography (CT) scan was also performed and 
confirmed the presence of a anastomotic stoma 
mass with adjacent lymph node swelling (Figure 
3). However, blood tumor markers examination 
did not show significant abnormality. Then he 
underwent six cycles of “XELOX” regimen che-
motherapy from 2012.4-2012.9. Upper gastro-
intestinal bleeding occurred after the 6th cycle 
chemotherapy had ended 10-11 days, and he 
was administered hemostatic therapy. Mean- 
while, he began to suffer from severe pains all 
over the body and received slow-release mor-
phine for symptomatic treatment. Moreover, he 
was found to have dozens of cutaneous metas-
tasizes in the skin of abdominal (Figures 1 and 
2) and back. The histological biopsy verified the 
abdominal skin nodule is poorly differentiated 
adenocarcinoma origin. Then, this patients 
refused anti-tumor therapy and more equip-
ment inspection, he just underwent best sup-
portive care and died of cachexia in 2013.5.
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This patient is a heavy smoker, he also had 
sever emphysema. Besides, he also suffered 

from multiple hepatic peribiliary cysts, left renal 
cysts and hydronephrosis.

Discussion

Skin metastasis from visceral carcinoma rarely 
occurs, and to date, few cases have been 
reported. According to the literature, skin 
metastases incidence of malignant tumor is 
about 0.5 to 10%, and usually, they were the 
first sign of extranodal metastatic disease. 
Among skin metastases, breast cancer and 
melanoma were the most common. Metastases 
from carcinomas of the upper digestive tract 
have an incidence less than 1% [3]. Umberto 
Morelli et al reported a patient who developed 
a skin metastasis from a gastric adenocarcino-
ma in the location of a previous surgical drain 
[16]. A 64-year-old male patient suffered from 
small-cell lung cancer metastasizing to his face 
at the time of initial diagnosis [2]; a 65-year-old 
male with a cutaneous metastasis in the root of 
his inferior left extremity one year after right 
nephrectomy for a clear cell adenocarcinoma 
[17]. Besides, gallbladder adenocarcinoma [18, 
19], sarcomatoid carcinoma of the bladder [3], 
colorectal cancer [15, 19] et al. have also been 
reported to metastasize to the skin once. 
However, skin metastasis from gastric cardia 
adenocarcinoma has not been reported before.

In this report, we describe a patient who devel-
oped a skin metastasis from a gastric cardia 

Figure 1. Abdominal cutaneous metastasis nodule. This nodule is located in the right abdominal wall.

Figure 2. HE staining of abdominal cutaneous me-
tastasis nodule. The pathological diagnosis of this 
metastasis nodule is poorly differentiated adenocar-
cinoma (magnitude: A: 100×, B: 200×). 
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adenocarcinoma 10 years after his initial diag-
nosis and surgery. However, CT and whole-body 
nuclear medicine bone scanning (ECT) showed 
no cancer metastasis to other parts of the 
body. It is doubtful that whether there were dor-
mant cancer cells under skin and they were 
activated later. A subcutaneous nodule can be 
palpable when it grows to 0.5~1.0 cm size and 
they could be neglected unless the number of 
nodules is relatively high or the size of them is 
big enough. Hence, performing 3D positron 
emission tomography (PET)/CT might be a 
effective method to detect minor skin metasta-
sis loci in order to administer appropriate treat-
ment to the patients and to prolong their sur-
vival time.

Another arresting phenomenon of this case is 
that metastasis nodules occurred in the skin of 
abdomen and back, and not in limbs, buttocks, 
neck and face. Is it because that arterial blood 
pressure is higher in proximal arteries than in 
distal ones? So cancer cells could transverse 
vascular endothelial cell easier in abdominal 
and back skin than in limbs? Dose it mean that 
cancer cells that develop cutaneous metasta-
sis possess higher metastatic potential? The 
answer could be no. Because no metastases 
nodules were found in other parts of body of 
this patient, hence, it is plausible that patients 
with tumors who had skin metastasis might 
had tumor subgroups because of tumor hetero-
geneity that tend to develop colonies in skin. 
Moreover, once the cutaneous metastases 
were developed, the patients may survive for 

about 1 to 34 months depending on tumor type 
[3]. Would anti-tumor agents work well to pro-
long the survival time of patients? This ques-
tion needs to be further studied in the future.

Conclusion

In this report, we have described a 58-year-old 
male patient with gastric cardia adenocarcino-
ma had cutaneous metastases 10 years after 
his initial diagnosis and surgery, indicating that 
though skin metastasis of the upper digestive 
tract is relatively low, it really occurs. This 
patient survived for only four months after skin 
metastases were palpable under the best sup-
portive care. It is imperative to pay close inten-
tion to the patients’ skin inspection during  
the periodical checkup and histological biopsy 
is necessary once subcutaneous nodules 
occurred.
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Figure 3. Computed tomography (CT) scan. The presence of a anastomotic stoma mass with adjacent lymph node 
swelling was showed in 09/2012 and enlarged in 02/2013 (red arrow).
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