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Cutaneous Metastasis in Advanced Gastric Cancer

Metástases Cutâneas no Carcinoma Gástrico 
Avançado

Keywords: Neoplasm Metastasis; Skin Neoplasms/secondary; Stom-
ach Neoplasms
Palavras-chave: Metástase Neoplásica; Neoplasias do Estomago; 
Neoplasias da Pele/secundário

	 Cutaneous metastasis originating from gastric cancer is 
a rare manifestation, typically suggestive of advanced and 
aggressive disease.
	 We report the case of a male patient in his late 60s 
who was referred to our hospital with a facial lesion resem-
bling erysipelas and multiple nodular lesions on the scalp 
(Fig. 1A). Concurrently, he reported upper abdominal and 
retrosternal pain, postprandial vomiting, anorexia, and an 
unintentional weight loss of 10 kg over the preceding three 
months. His medical history was significant for arterial hy-
pertension, chronic alcohol consumption, and tobacco use.
	 Upper gastrointestinal endoscopy revealed a large, 
ulcerated lesion involving the entire stomach. Histopatho-
logical examination confirmed the presence of poorly dif-
ferentiated adenocarcinoma with signet-ring cell morphol-
ogy. Laboratory tests showed microcytic anemia secondary 
to iron deficiency, with normal inflammatory markers. An 
abdominal computed tomography demonstrated marked 
gastric wall thickening, celiac-mesenteric lymphadenopa-
thy, and ascites. A biopsy of the scalp lesions confirmed 
secondary infiltration by adenocarcinoma, consistent with a 
primary gastric carcinoma (Fig. 1B).
	 The multidisciplinary tumor board recommended pallia-
tive care. The patient underwent endoscopic palliation with 
placement of a self-expandable metallic stent and systemic 
chemotherapy. Despite these interventions, the patient suc-
cumbed to the disease 10 weeks after diagnosis.
	 Cutaneous metastasis from gastric cancer, although 
infrequent, implies an advanced stage of malignancy and 

is associated with a poor prognosis. The incidence of cu-
taneous metastases from visceral carcinomas is reported 
to range from 0.7% to 9%, with the scalp being one of the 
more common sites of involvement.1-3 Cutaneous metasta-
sis, clinically resembling benign skin lesions, pose a diag-
nostic challenge for clinicians.
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Figure 1 – Multiple nodular scalp lesions (A) and hematoxylin and eosin stain of the scalp lesion biopsy showing signet-ring cells infiltrating 
the skin (B)
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