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Metastatic Carcinoma of the Stomach:

Report of two cases with protuberant tumors and

review of autopsy series
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Reported are 2 cases of metastatic stomach carcinoma with defined tumor
formation resembling a Ila+ Il and Borrmann type II, respectively, both of
which were originated from lung cancers.

The incidence of non-contiguous metastatic stomach neoplasms in our hospital
is found to be 1.5% in all the 808 autopsy cases, 6.2% in all the 195 malignant
neoplasms, and it is almost identical to that obtained from the Japanese Sum-
marized Autopsy Reports dating 1970 through 1971.

The present “tumor-forming” metastatic stomach carcinomas comprise only
1/6 of the 12 non-contiguous metastatic stomach neoplasms encountered in our
hospital. In both cases the metastatic carcinoma mainly invaded the submucosa
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of the stomach wall and appeared to have spread secondarily to the overlying

mucosa and/or the underlying muscle layer.

In the study of our 12 cases with review of the literature including the

Japanese Summarized Autopsy Reports, the frequency of primary malignant

neoplasms metastasizing to the stomach in non-contiguous fashion tends to be

high in malignant melanoma, reticulosarcoma, other malignant lymphomas, and

ovarian tumors, but comparatively low in lung cancer, ranging 0.6 to 4.7 %.

Eighteen reported cases of non-contiguous metastatic stomach neoplasms in-

cluding the present cases were analysed for the root of metastasis, age, sex,

number and location of the lesion, gross appearance, x-ray and endoscopic

findings, clinical symptoms, and prognosis.
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Fig. 1. Case I: Metastatic tumor of the oc-
cipital scalp.
The large and clear tumor cells (C) re-
sembling cells of the sebaceous glands (S)
in the left upper portion invading the
dermis chiefly by replacing sebaceous
glands. H. E. x130.
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Fig. 2. Case I: Endoscopic picture of the
stomach showing a small protuberant
lesion with surface depression like that
of an early gastric cancer type Ila + Il¢
on the lesser curvature of the middle
corpus.

cells (C) with large and finely granular
cytoplasm infiltrating mainly in a small
medullary fashion but occasionally replac-
ing mucosal glandular epithelia resulting
in a pseudo-tubular structure (arrows).
H. E. x260.
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Fig. 4. Case I: Metastatic carcinoma of the
stomach at autopsy comprising a well-
circumscribed protuberant tumor with
large and shallow central depression like
a II.+II. on the lesser curvature of the
middle corpus.

Fig.

5. Case [: Metastatic stomach carcinoma.
Extensive carcinoma embolism in large
and small veins (V) under the carcinoma-
tous ulcer floor in the submucosa suggest-
ing a hematogenous involvement. Elastica-
Van Gieson x130.
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Fig. 6. Case I: Anal portion of the metastatic

stomach carcinoma. The metastatic car-
cinoma (C) in the submucosa proliferating
mainly up-wards and pushing up the
residual covering mucosa (M), which is
almost free of carcinoma involvement.
Ul: carcinomatous ulcer, Ce: carcinoma
embolism in veins. H. E. x52.
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Fig. 7. Cass II: Metastatic stomach carcinoma
at autopsy comprising a wellcircumscribed
protuberant tumor with large and deep
central ulcer like a Borrmann type II on
the posterior wall of the middle corpus.
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Fig. 8. Case II: Survey view of the metastatic
stomach carcinoma on section. The well-
delineated metastatic focus occuping
chiefly the submucosa, forming a wide
carcinomatous ulcer, and pushing up the
covering mucosa at the anal portion. H.E.
X 3.

Fig. 9. Case II: A portion of the anal wall
of the metastatic stomach carcinoma. The
metastatic carcincma (M) in a solid or
trabecular proliferation pushing up the
residual covering mucosa, which is free
of carcinomatous involvement. uf: car-
cinomatous ulcer floor H. E. x39.
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Table 1. Incidence of non-contiguous metastatic involvement
in the stomach (Autopsy Case)

Authors A1l Autopsy stomach meta. % ||Autopsy Case of stomach meta. %
ases Malignant neoplasms

Davis 22) 23,019 67 0.3

Abrams 2 1,000 204* 20.4
willis 3) 500 2 0.4

Pack 4 1,118 7 0.6
Mori D 2,240 36 1.6 543 36 6.6
Sano  39) 2,692 61 2.3
J.AR. *% 43,728 426 1.0 9,430 426 4.6
Hirata, et al. 808 12 1.5 195 12 6.2

* Including 22 cases of stomach cancer, the majority of which were subserosal metastasis.

*% Japanese Summarized Autopsy Reports (1970, 1971)
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Table 2. Incidence of non-contigucus metastatic involvement in the stomach
in the aspect of primary neoplasm (Autopsy Case)
Authors Hirata, et al,) Mori D Sano 39) J.A.R. Abram52) Daviszz)=
Primary neoplasm A/B c A/B ¢ A/B | C A C A (C) A
Reticulosarcoma 1/9 93 |(12.1 7
Malignant lymphoma 0/3 11/36 |30.6 16 5.5 6
Leukemia 4/21 |19.5 |10/52 [19.2 73 2.9 1
Ca. of the lung 2/47 | 4.3 3/75 4.0 14/297| 4.7 |68 2.4 |17 (10.6) 10
Ca. of the breast 0/3 2/13 7/165( 4.2 |19 3.8 | 24 (14.4) 3
Chorioepithelioma malig.| 1/1 2/15 1 0.9 7
Ovarian tumor 0/5 1/20° 17 | 5.5 |35 (55.0) |3
Ca. of the prostata 0/4 1/12 9 3.4 4
Malignant melanoma 1/1 1/2 5/15 |33.3 |11 |13.1 3
Ca. of the gali:bladder 2/26 | 7.7 1/31 3.2 43 Lyb 3
Ca. of the liver 1/13 1/26 3.8 38 2.3 3
Ca. of the colon 0/4 19 3.4 |32 (27.1) 1
Ca. of the rectum 0/3 8 1.7 13 (15.0)
Ca. of the urinary tract| 0/4 1/12 9 3.7 2
A; No. metastatic involvement, B; No. all cases, C; % involvement.
EFEE R RO R ER NS TR Ty fo, AL T, BokTR FUEDR, IR

HEEbRD, Ykt K5 WEO BEBIX
20.7% (29615 6 ) TN TESEEBEE
FETH 5D,
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IR B L BB (& L TEIK
ﬁ“®ﬁ%?éb>?%$%ﬂ$bfbéﬁ
IS 3501 (55%), Rl 3261 (27.1%),
i 13 4 (15%), FL#E 24 61 (14.42%), mw*
17%1 (10.6%) TH 5.
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(F3) WRTTEL, 0.620~4.73 L Y
Table 3. Incidence of metastatic involve-

ment in the stomach arising from
carcinoma of the lung.

Authors lung cancer |stomach meta. %
Borrmann 29) 358 2 0.6
Warren 30) 368 7 1.9
Leshke 31) 469 12 2.6
Kumagaya 27) 88 2 2,3
Mori D 75 3 4.0
sano 9 297 14 4.7
J.A.R. 2,833 68 2.4
Hirata,et‘al. 47 2 ‘ 4.3
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Table 4. Case reports of metastatic involvement of the stomach in Japan.
Year| Author Age |Sex| Primary malignant Metastatic involvement of the stomach Method of
neoplasm No.lesion|Location 1:::??::3 orphological aspect confirmation

1953| Matsuura ™ 59| F | Myeloma 1 C. (Fundus) Sm-~ypm Scirrhous (thickness ;3em) A(Autopsy)
1958| Takeuchi 19 49| F |Cholioepithelioma malig. 2 C.-M. Maj. m, sm II,-1ike (2.0 X 2.5cm) A

1963| Minamiya 32) 54| M |Ca. of the lung multiple sm Polipoid A
1963|Bizen  ® 54| F |Ca. of the lung 1 C. Maj. s~m Borr.II-like A

1964| Hachiya ' 23| F |Choliocepithelioma malig. 1 Post. m II, + II. -1like(1.0x1.0) 0(Operating)
1965|Okubo 1M 57| F |Malignant melanoma 9 c.-M. sm, m II, +II_ -like(bean hen's egg 0,4

1965| Takasaki *® | 64 | M |Malignant melanoma multiple |C.-M. Polypoid(soya BLES) ERESEPIZSH) A

1967| Ishikawa ' 76 | M [Malignant melanoma 3 C. Ant.,Post. Irregulaft3EKcREE0An surface) A

1968| sato ® 38| F |ca. of the ovary 1 A. (prepylorus) sn3®, Submucosal tun$$?EkcBEESD growth) o

1969| Fukuchi " 69| F |Malignant melanoma 1 C. Ant. o Black flecktpymRosize} A

1970| Takeuchi ¥ 65| M |Ca. of the lung 1 M. Post. sm~m Submucosal tumor(0.8x1.0) A
1970{Uchida 55 | F |Cholioepithelioma malig. 2 C. Ant.,Post. sm Submucosal tumor(2.0x1.5%0.5) A
1970|Yamada ¥ 33| F |ca. of the lung 1 Post. | sm Submucosal tumofi§aYaSB2EA size) A
1972|Takano 2 68 | M |Ca. of the lung 4 Cad oA sm:',": Polypoid(soya bean size) A

1972} Mai w 22 | F [Ca. of the colon multiple C.-Mﬁil:lyc.a,;‘;ss)t. sm Gastritis erosiva(Takoibo)like 0
1972|Mtura ¥ 59 | F |ca. of the uterus 1 A.Maj. sm Submucosal tumor (6x6X10) 0
1974|Hirata, et al. |58 [M |ca. of the lung 1 C.Post. sm PR Borr.II-like(2.0%x2.0(1.3x1.3)) A
1974|Hirata, et al. |58 |F [Ca. of the lung 1 C.Min. smm II,+11.-like(1.0%1.5%0.2) A
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Table 5. Non-contiguous metastatic involvement in the stomach in our
hospital (Autopsy Case)

Autopsy No. | Age | Sex| Primary malignant neoplasm | Metastatic site & Growth
2 66 F Malignant melanoma (lamina propria mucosa)
41 26 F Cholioepithelioma malignum (tunica muscularis)
49 70 | F CML (tunica muscularis)
265 56 | F AML (lamina propria mucosa)
452 60 F AML (tunica muscularis)
514 44 | M CML Focal infiltration|(tunica muscularis)
631 58 | M Cholangioma (serosa~»muscularis)
642 45 | M Ca. of gallbladder (mucosa ~muscularis ~serosa)
593 50 M Reticulosarcoma (tunica submucosa)
642 45 | M Ca. of the gallbladder (tunica muscularis)
705 58 F Ca. of the lung II, + II, likely (submucosa-~mucosa)
849 58 | M Ca. of the lung Borr.II likely (mucosaé submucosa-smuscularis)
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