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Cutaneous Metastases as a First Sign of Gastric 
Adenocarcinoma
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Case Presentation

A 61-year-old female patient was referred to our depart-

ment with newly developed erythematous nodules on the 

skin of the back of her neck (Figure 1A). Concurrently, 

she reported unintentional weight loss, faster intestine 

transit time, and painful gastric spasms. She had no se-

vere diseases history. After a year of extensive diagnos-

tic procedures, she was diagnosed with diffuse gastric 

adenocarcinoma. Histopathological examination of her 

skin biopsy revealed cutaneous metastasis, which was 

confirmed with cytokeratin (CK)-7 immunohistochemical  

positivity (Figure 1B). Over the following year and a 

half, our patient underwent surgery, followed by several 

chemotherapy cycles. Multiple cutaneous metastases on 

her trunk were treated with radiotherapy, resulting in se-

vere post-irradiation reaction. Unfortunately, despite all 

treatment, she passed away.

Teaching Point

Cutaneous metastasis may be the first sign of a silent primary 

tumor [1]. Metastatic dissemination to the skin occurs by 

lymphatic or hematogenous spread, direct contiguity, peri-

cytic mimicry, or iatrogenic implantation. Metastases may 

appear before primary tumor identification in approximately 

10% and simultaneously in 25.1% cases, but generally later 

in the disease course [2]. Lung cancer is accountable for most 

cases in men and breast cancer in women. Cutaneous metas-

tases mostly present as nodules [1,2]. Some gastrointestinal 

tumors may give metastases to the umbilicus, presenting as 

Sister Mary Joseph nodule [1]. Clinical morphology, loca-

tion, and histopathological and immunohistochemical find-

ings of cutaneous metastases alongside patient’s sex and age 

are essential for diagnosing primary neoplasm [2]. Derma-

tologists have an important role in early recognition and dif-

ferentiation of correct diagnosis [1].



2	 Image Letter | Dermatol Pract Concept. 2024;14(2):e2024067

References

1.	 Ledić Drvar D, Pašić A, Manola I, Radoš J, Dobrić I, Lončarić D.  

A Eleven-Year Retrospective Study of Metastatic Carcinomas 

of the Skin: Own Experience.  Acta Dermatovenerol Croat. 

2005;13(3):160-167. PMID: 16146618.

2.	 Sittart JA, Senise M. Cutaneous metastasis from internal carcino-

mas: a review of 45 years. An Bras Dermatol. 2013;88(4):541-544. 

DOI: 10.1590/abd1806-4841.20131165. PMID: 24068124.

Figure 1. (A) Clinical presentation. (B) Positive immunohistochemical staining for CK-7.


