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Abstract

Background: Metastasis from internal neoplasms to the cutaneous is uncommon. They can be metachronous or synchro-
nous. Widely synchronous metastasis from the gastric to the cutaneous is a rare clinical condition. 

Case presentation: We reported a male patient with widely synchronous cutaneous metastasis from the gastric at the age 
of 59 years. Widely metastatic mass as a patch nodüler lesions before the primary gastric tumor diagnosis. Go on biopsy from 
the skin and gastric carcinoma undifferentiated cells detecting. Vimentin positive and panCK (pan cytokeratin) positive, desmin, 
SMA (smooth muscle antibody), S-100, CD (cluster of differentiation) 31, CD34, F13a, MyoD1 (myogenic differentiation), CD68 
negative in tumoral areas immunohistochemically verified the cutaneous metastasis of gastric adenocarcinoma. 

Conclusion: In light of this information, widely cutaneous lesions should be biopsy and make clear metastasis and originate 
the primer tumor.
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Introduction

Metastases to the cutaneous are very rare site [1]. All of skin 
cancer 2% are metastatic and most commonly breast, lung and 
gastrointestinal tissue tumors with advanced stage and poor 
prognosis [2,3]. Gastric cancer most metastatic sites are liver, 
peritoneum and lymph nodes [3]. Gastric cancer metastasis to 
cutaneous is uncommon, Additionally, metastasis from gastric 
to cutaneous widely patchy nodular is much uncommon [2]. We 
reported gastric cancer with widely cutaneous metastasis. 

Case Presentation

A married male patient aged 59 years applied to our hos-
pital with a diagnosis of malign tumor positive widely patchy 
nodular lesions fine needle biopsy for three months history of 
headache, extensive skin lesions. İn the general examination of 
patient there were cutaneous lesions on the neck, chest wall 
and the back (Figure 1C) and the ECOG performance score of 

patient was two. The patient was having Carcinoembryonic 
Antigen (CEA): 319 ng/ml( normal, 0-3 ng/ml), Carbohydrate 
Antigen (CA) 19-9 : 13.8 U/ml ( normal,0-31.3 U/mL), alkaline 
phosphatase: 122 U/L ( normal 40-120 U/L) and in his labora-
tory. The fine needle of biopsy from skin lesions; on the surface, 
keratinized stratified squamous epithelium, infiltrate consisting 
of neoplastic cells with large hyperchromatic nuclei in the der-
mal area and neoplastic cells trying to form atypical pleomor-
phic gland-like structures infiltrated into the dermal area were 
seen (Figures 1A, 1B). 

The patient was detecting for primary tumor which me-
tastases to skin and were on Positron Emission Tomography + 
Computer Tomography (PET-CT). In PET-CT, besides gastric dif-
fuse hypermetabolic involvement; there were gastrohepatic, 
celiac, paracaval, paraaortic, parapancreatic Lymph Node (LN) 
metastasis, bilateral juguler, infraclaviculer, bilateral axillary, 
anterior mediasten, paratrakeal, carinal, subcarinal LN metas-
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tasis and widespread bone metastasis were find. The patient 
had an upper endosdocopy and central ulceration with vegetan 
lesion had seen and get biopsy. Neoplastic cells with panCK (pan 
cytokeratin) positive, musin positive, sinaptofizin negative, kro-
mograninin negative and CD (cluster of differentiation) 56 nega-
tive a signet cell adenocarcinoma diagnosed. Localized mitotic 
figures were observed in the stroma and a tumoral structure 
consisting of signet ring cells containing intracytoplasmic mu-
cin was also observed (Figure 2). The skin patchy noduler le-
sion biopsy was malign tumor positive and Vimentin positive, 
panCK positive, desmin, SMA (smooth muscle antibody), S-100, 
CD31, CD34, F13a, MyoD1 (myogenic differentiation) and CD68 
negative. While the consultation pathology this statement its 
thought that signet cell adenocarcinoma of gastric tumor which 
involve undifferation cells, evaluate as a skin metastasis (Figure 
2). The FLOT KT protocol was projected for the patient. Clinical 
respons is has and going on KT.

Figure 1: (a) Keratinized stratified squamous epithelium, infiltrate 
consisting of neoplastic cells with large hyperchromatic nuclei in the 
dermal area and neoplastic cells trying to form atypical pleomorphic 
gland-like structures infiltrated into the dermal area (x100) (H&E).

(b) Neoplastic cells attempting to form atypical pleomorphic gland-
like structures infiltrating the dermal area (H&E) (x400).

(c) The back of patients and noduler lesions.
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Figure 2: (a) Normal-appearing glands lined with foveolar epithe-
lium adjacent to dysplastic glands and malignant cells invading the 
stroma (H&E) (x100).

(b) Localized mitotic figures were observed in the stroma and a tu-
moral structure consisting of signet ring cells containing intracytoplas-
mic mucin was also observed (H&E) (X400).

(c) Infiltrative glandular structures and single cells (panCK) (X40).
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Discussion

Its overall incidence corresponding to 5% of all visceral ma-
lignancies, cutaneous metastasis is a rare type of cancer, which 
commonly originates from breast (the most) as well as lung, 
colon, oral cavity, kidney, or ovarian malignancies [4-6]. Cutane-
ous metastasis from gastric cancer is often regarded as incur-
able in the late stages of advanced cancer [1]. We searched the 
PubMed database for reports of cases undergoing of cutaneous 
metastasis from gastric cancer using with the keywords “gastric 
cancer,” “synchoronus,” and “cutaneous metastasis.” Two cases 
were found [1,3]. A 89 year old man with only right axillary syn-
chronous metastasis and were on surgery treatment and after 
late recurrence had. The other review a 60 year old man only 

above the sternum erythematous lesion synchronously had and 
were on surgery treatment [1,3]. Gastric metastasis to skin oc-
curs by hematogenous or lymphatic spread, direct invasion of 
primary cancer, and intraoperative implantation of cancer cells 
into the skin. In our case, extensive synchronous cutaneous me-
tastasis in the neck, chest wall and back can be explained by 
hematogenous spread from the primary gastric cancer. Besides 
extensive skin lesions, there were gastrohepatic, cöliac, paraca-
val, paraaortic, parapancreatic lymph node metastasis, bilateral 
juguler, infraclaviculer, bilateral axillary, anterior mediasten, 
paratrakeal, carinal, subcarinal LN metastasis and widespread 
bone metastasis.

According to the literature, multiple metastasis to the skin 
is uncommon [3]. Generally metastases to skin as seen hyper-
pigmented nodules or erythematous lesion. In our case patchy 
nodüler lesions and surface on erythema had at the presenta-
tion to hospital. The patient were on skin biopsy and malign 
tumor positive undifferentiation cells detecting. In the immu-
nohistochemical study vimentin positive and panCK positive, 
desmin, SMA, S-100, CD31, CD34, F13a, MyoD1, CD68 negative. 
After primer malignancy detecting with PET-CT gastric diffuse 
hypermetabolic was sign. Endoscopy and gastric biopsy shows 
adenocarcinoma CerbB2 negative with signet cells. Pathologic 
consultation make clear that gastric adenocarcinoma tumors 
undifferentiation cells metastases to skin.

In case of metastasis to the skin, treatment management is 
not different and multiple metastases and end stage of disease 
surgery not indicated. According to the recent reports, the man-
agement of skin metastases if soliter lesion and local or locally 
advanced disease can be surgery and rekurrens of metastatic 
skin disease is high [1]. In our case extensive skin lesions and 
end stage of the disease we started chemotherapy FLOT and 
clinically response has.

Conclusion 

Gastric cancer and the other internal neoplasms metastasis 
to skin expected. All of skin metastasis can primate the primer 
tumor while detecting cancer. Even though gastric cancer has 
the potential to metastasize to the skin extensive localization, 
this has rarely been reported in the literature. In patients diag-
nosed with gastric cancer, the presence of suspicious cutaneous 
lesions should be verified by biopsy make clear it.
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