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Abstract

Background: Gastric cancer is the third most lethal malignant tumor
in the world. Metastasis has always been a major cause of poor prognosis.
Epidemiological evidence shows that the most common metastasis sites of
gastric carcinoma are respectively for liver (48%), peritoneum (32%), lung (15%)
and bone (12%) respectively and subcutaneous metastasis is about 0.8%.
Effective treatment will be taken early, if we have more insight in its transfer
mechanism and characteristics. We report a rare case of axillary subcutaneous
metastasis of advanced gastric cancer. The best surgical window was missed,
as a result of lacking attention and rapid growing of the mass.
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Case Summary: A69-year-old man who had underwent radical gastrectomy
receipted eight cycles oral chemotherapy for gastric cancer was suffering from
rapidly growing left axillary mass. Just only 3 mouths, the mass has growing to
6.9cm*4.4cm*5.7cm. Color Doppler ultrasonography and PET/CT prompted the
possibility of metastasis of malignancy. Fine needle aspiration biopsy suggested
that cancer cells were found. Immunohistochemically examination supported
the metastasis of gastric cancer. Considering the risk of resection, the patient
abandoned surgical treatment eventually.

Conclusion: The case alerts us that for unidentified subcutaneous masses
in the patients with a history of malignant tumors, we should pay enough
attention to especially.
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Introduction

Gastric cancer is prevalent worldwide, with an average of
about 990,000 new cases per year [1-3], with the highest incidence
in Eastern Asia [4,5]. According to the Eindhoven Cancer Registry
statistics, between 1995 and 2012, about 40% of gastric cancer patients
had one metastasis at least [6]. Relevant data indicated that the
incidence of subcutaneous metastasis of gastric cancer is about 0.8%
[2]. Today, there is no data referring to the left axillary metastasis
of gastric carcinoma. Here we report a case of a patient with stage
ITI gastric carcinoma who underwent curative intent resection (R0),
D2 lymph node dissection and receipted eight cycles chemotherapy

postoperative. However, left axillary subcutaneous metastasis
occurred to him in the fifth year postoperative. We report the case to
promote the exploration and monitoring of unusual rare metastasis
sites of advanced gastric cancer, and provide clinical evidence for the

Figure 1: Subcutaneous metastasis arising from primary gastric cancer at
the left axilla.

diagnosis and treatment of metastasis of gastric cancer.
Case Presentation

A 69-year-old man with a history of radical gastrectomy and
eight cycles oral chemotherapy for gastric cancer 5 years ago re-
admitted to West China Hospital of Sichuan University for having
suffering from left axillary asymptomatic mass (Figure 1). B5 years
ago, the old man admitted to our outpatient department and was
diagnosed with adenocarcinoma in the gastric fundus (cT3N2M0),
and then accepted total gastrectomy, D2 lymph node dissection.

Postoperative paraffin pathological sections confirmed the diagnosis
of moderately differentiated adenocarcinoma with the stage of the
patient was pT3N1MO, Borrmann III and the Lauren classification
was intestinal type (Figure 2). Two in 30 regional lymph nodes were
examined as metastasized lymph nodes. Then, he had finished eight
cycles oral chemotherapy of Xeloda. At the fifth year postoperative,
he was re-admitted for detection of the asymptomatic mass in his
left axilla. Only through three months, the mass grown to about
6.9cm*4.4cm*5.7cm  complicated with local inflammation. Color
Doppler ultrasonography and PET/CT all prompted the possibility
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Figure 2: Histopathological findings (hematoxylin and eosin staining). The
pathological reports after operation revealed moderately differentiated
adenocarcinoma: Tubular adenocarcinoma and papillary adenocarcinoma.
Lauren typing: intestinal type. (H&E, a*200, b*400).

Figure 3: PET/CT suggests the lefty axillary subcutaneous metastases.

of metastasis (Figure 3). Fine needle aspiration biopsy of left axillary
mass found cancer cells. Immunohistochemical examination showed
that CDX-2 (+), PCK (+), CK20 (+), CK7 (-), TTF (-) and supported
the metastasis of gastric cancer (Figures 4 and 5). Due to the adhesion
between large subcutaneous mass of the left axilla and surrounding
tissues and severe local inflammation, skin grafting might be required
after operation. We asked the plastic surgery experts to assist in the
operation of tumor resectionbut considering the risk of resection, the
patient abandoned surgical treatment eventually. Since the day the
patient give up surgery and discharged, the follow up interrupted.

Discussion

Epidemiological investigation on metastasis of gastric cancer
is rare. At present, TNM staging is often used to staging malignant
tumors, and cancer registries often only use “M0” and “M1” to
indicate whether distant metastasis occurs. Therefore, there is a lack
of information about specific distant metastasis sites [7].

The five-year cumulative risks of relapse (restricted to patients
who underwent RO resections and excluding in-hospital deaths) for
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Figure 4: The axillary mass biopsy, a gastric cancer cells were detected by
cells smear (H&E, *400), b&c gastric cancer cells were detected by paraffin
section (H&E, b*200, c*400).

patients with pathological stage T3 tumors, respectively, were 83
percent for D1 dissection and 72 percent for D2 dissection [8]. As
a kind of so called “localized tumor”, gastric cancer, once with loco
regional metastasis of, may be the most important signal of negative
prognosis [9-11].

Metastases is mostly driven by the acquisition of genetic and/or
epigenetic alterations within tumor cells and the formation of tumor
microenvironment [12]. Metastasis of malignant tumors can occur
as early as the stage of primary tumorigenesis [13]. If metastasis
of cancer cells occurs before clinical detection, surgical resection
may not prevent recurrence, invasion and metastasis of tumors. In
our case, the patient was followed up regularly. Dynamic imaging
monitoring showed no signs of recurrence. However, in the fifth
year, he was diagnosed as distant subcutaneous metastasis. Because
mild clinical manifestations and rare metastasis sites, the patient and
physicians haven’t taken seriously, causing to missed the best surgical
window.

Repeated changes in molecular phenotypes [14], immune
evasion [15], drug resistance and so on [15], which make well cure
well-confined tumor difficult. Through long-term observation by
clinicians, some types of malignant tumors only metastasize to
limited target organs [16]. Cutaneous or subcutaneous may be
not a better growth microenvironment than liver or peritoneum.
However, several cases of subcutaneous metastasis of gastric cancer,
such as scalp metastasismandibular metastasis and so like, have been
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Figure 5: Immunohistochemical findings. Magnification of all photographs
is 400*. a-c the tumor was positive for CK20 (d), PCK (e) and CDX-2 (f)
respectively.

reported in succession [17,18]. We have sought here to report the rare
case, which has provided clinical evidence for studying the special
metastasis sites of gastric cancer.

Conclusion

We should pay enough attention to the local mass in patients with
a history of gastric cancer. We continue to foresee more sensitive,
specific and inexpensive monitoring methods will contribute to it,
such as nanoparticles [19], liquid biopsy and etc. [20].
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