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Gastric Carcinoma with Discrete Intragastric and
Duodenal Metastases: Endoscopic and Histological
Findings

We report here the case of a S6-year-old man who presented with
mild mid-epigastric pain. weight loss, and intermittent black stools.
Upper endoscopy revealed multiple “volcano-like™ lesions with tip
hemorrhage. involving the second portion of the duodenum (Figure
1) and the gastric cardia, and a deep ulcer in the prepyloric region,
Biopsies obtained from the gastric cardia and duodenal lesions
showed poorly differentiated carcinoma. while the biopsies from
the prepyloric ulcer revealed carcinoma with a transitional zone
[rom dysplastic epithelium to cancer cells (Figure 2). The biopsy
was interpreted as adenocarcinoma, since the tumor cells were posi-
tive for anti-cytokeratin, negative for anti-S-100 on immunohisto-
chemical studies. and both the mucin and PAS were all positive on
histochemical examination-suggesting epithelial and glandular dif-
ferentiation rather than sarcoma, germ-cell tumor, or melanoma. A
diagnosis of primary adenocarcinoma of the stomach with discrete
imtragastric and duodenum metastases was established.

Metastatic tumors to the upper gastrointestinal tract have an overall
prevalence of | -4% in postmortem series (1). Metastatic tumors
to the duodenum are very rare. Malignant melanoma, breast. and
lung cancer are the most common primary lesions (1-3). As far
as we are aware. only three cases of gastric carcinoma with indirect
metastatic duodenal involvement have been reported in the English
literature since 1965 (4). The present rare case of prepyloric adeno-
carcinoma with discrete metastases in both directions, to the duode-
num and to the gastric antrum and cardia. does not resemble any
previous reports, Although hematogenous spread is possible in this
case. the pathway of dissemination is not well understood. Although
no single endoscopic appearance is characteristic of any specific
cancer, a finding of many “volcano-like™ lesions of varying sizes
in the upper gastrointestinal tract is most likely to be due to meta-
statie tumors, as in our case. Other differential diagnoses with
“voleano-like™ lesions in the upper gastrointestinal tract include
spindle-cell tumors, aberrant pancreas, carcinoid tumor, primary
carcinoma, cosinophilic granuloma. Kaposi’s sarcoma, lymphoma,
submucosal hemorrhage, and gastric uleers.
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Unusual Cases and Technical Notes

Figure 1: Endo-
scopic view of the
second portion of the
duadenum, showing
three "volcano-like”
lesions of varying
sizes, with tip hemor-
rhage and normal-
looking intervening
mucosa

Figure 2: The histo-
logical specimen of
the prepylonc ulcera-
tion reveals a poorly
differentiated adeno-
carcinoma with a tran-
sitional zone from dys-
plastic epithelium to
cancer cells (hematox-
ylin-gosin, = 200)
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