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Summary
A patient who presented with cutaneous nodules had
carcinoma of the stomach. The histochemistry of the
dermal infiltrate gave a clue to the primary site.
Autopsy revealed metastases in all the organs of the
chest and abdominal cavity. The invasion of the testis
and the gingiva was unusual. Cutaneous metastases
from a visceral malignancy probably indicate an early
fatal termination.

Metastatic lesions to the skin from internal malig-
nancies are rare and the incidence has been reported to
vary from one to 2 7°/ (Gates, 1937; Beerman, 1957).
Most reports quote lung and the breast as the primary
site of malignancy although other sites including the
stomach are not uncommon. The metastases, either
single or multiple, may be the initial manifestations of
the internal malignancy.

Case report
History and physical examination
Four months before admission to hospital, a 32-

year-old Indian male developed nodular eruptions
initially on the forehead and the face (Fig. 1) and
later on the upper part of the trunk. His appetite

Correspondence: Dr R. Murugasu, Department of Path-
ology, Medical Faculty, University of Malaya, Kuala
Lumpur, Malaysia.

became poor and he had lost some weight. There
were no other symptoms. Clinical examination
showed a well nourished individual. Nodules varying
in size from 0 5 to 3 cm were found on the face, scalp,
neck, chest wall, upper arms, and the back. They
were attached to the skin and non-tender. The skin
over the nodules was intact. In addition there were a
few plaques of infiltrated skin with dilated follicular
openings on the chin and the back of the neck. Oral,
lingual and pharyngeal mucosa were intact but the
gingiva showed gross hypertrophy without any
evidence of infection (Fig. 2). There was no lymph-
adenopathy and the abdominal viscera were not
palpable. Skin and gingival biopsies and a barium
meal X-ray were done. On the fourth week of his
stay in hospital, nodules appeared on the abdominal
wall and enlarged lymph nodes were felt in the neck
and the left axilla. Ascites soon appeared and the
fluid was cloudy yellow. In the sixth week, he de-
veloped epigastric pain with three episodes of
haematemesis and melaena. His right testis and the
spermatic cord were found to be enlarged. He
deteriorated and died at the end of the seventh week.

Investigations
Hb 14 0 g/100 ml; WBC 3500/mm3; neutrophils

56°4; lymphocytes 37°4; eosinophils 7°/O; ESR 13
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FIG. 1. Nodules of various sizes on the forehead and
cheek.

mm in 1 hr; serum iron 55 V±gy4; bone marrow
normal; serum albumin 2-9 g%; globulin 4 4 g°/;
bilirubin 0-7 mg%/0; alkaline phosphatase 172 i.u./l
(normal 30-90 i.u./l); chest and sinus X-rays were
normal; barium meal showed no ulcer or growth
and the lumen of the stomach appeared intact on
screening.

Biopsy of the nodules from the face and the chest
wall showed infiltration of the dermis by clusters of
cells with vacuolated cytoplasm. PAS-positive,
diastase-resistant, and mucicarmine-positive material
were found in the cytoplasm of these cells. Some of
them showed distinct signet ring morphology. A
mild lymphocytic infiltrate and desmoplastic re-
action were found around the cluster of the neo-
plastic cells (Fig. 3). Cytology of the peritoneal fluid
showed cells with eccentric nuclei and vacuolar cyto-
plasm with similar histochemical staining as above.

Autopsy
The peritoneal cavity contained 3400 cc of blood-

stained ascitic fluid with few small whitish nodules
on the omentum. The stomach showed features of
linitis plastica (Fig. 4) with no evidence of ulceration.
The mucosa of the stomach was oedematous, thick-
ened and firmly adherent to the submucosa and, in
turn, to the thickened muscular layer. The lymph
nodes around the lesser and greater curvatures of
the stomach were enlarged and matted together.
The mucosa of the lower third of the oesophagus,
the small intestine, caecum, colon, and rectum had
small nodules. Both adrenals showed patchy infiltra-
tion. The lung, liver, and the heart showed no

I
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FiG. 2. Hypertrophy of the gum. The raw areas are the
sites of biopsy.
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FIG. 3. Skin. Mucin containing neoplastic cells in the
dermis. PAS/diastase stain. x 525.

macroscopic evidence of tumour metastases. The
testes were enlarged and firm.

All the layers of the stomach were infiltrated by
mucin-producing signet-ring cells. The lymph nodes
around the stomach, and the nodules on the mucosa
of the oesophagus, small intestine, caecum, colon
and rectum showed the presence of mucin-producing
cells. Similar cells were also seen in the sections of
the thymus, myocardium, adrenals, appendix, liver,
kidney, gall bladder and sections of the ribs. The
testis showed diffuse infiltrate of mucin-producing
cells in the interstitium around the seminiferous
tubules (Fig. 5). The lymphatic spaces in the lung
showed the tumour cells.

Discussion
The stomach is considered to be one of the frequent

primary malignant sites for metastases to the skin
(Beerman, 1957; Lever, 1967; Rook, Wilkinson and
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FIG. 4. Nodular plaques in the mucosa of the oesopha-
gus. The mucosa of the stomach is thickened and there
is loss of normal rugae pattern.

Ebling, 1968). The initial manifestation of the under-
lying malignancy in our patient was the development
of skin nodules on the face and forehead. Although
Brownstein and Helwig (1972) reported that cuta-
neous metastases may be an initial manifestation of
a stomach malignancy, none of their patients who
presented with cutaneous metastases on the face had
carcinoma of the stomach. The clinical diagnosis in
our patient was uncertain and the radiological ex-
amination was not helpful, although a clue to the
primary site was suggested by the identification of
mucin-producing cells in the dermis. The abdominal
wall, particularly around the umbilicus, is reported
as a common site for metastases from the abdominal
viscera including the stomach (Gates, 1937; Rein-
gold, 1966), but these areas were free of tumour
growth in our patient until towards the terminal stage
of the disease. The hypertrophy of the gingiva with
microscopical evidence of malignant infiltration and
the diffuse invasion of the interstitium around the
seminiferous tubules were unusual and to our know-
ledge had not been reported earlier.
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FIG. 5. Diffuse infiltrate of mucin producing, 'signet-
ring' cells around the seminiferous tubules. HE x 210.

There is usually a good correlation between the
histological features of the primary malignancy and
the metastatic lesions but some cutaneous metastases
may show a lesser degree of differentiation than that
of the primary tumour (Brownstein and Helwig,
1973). In our patient both the stomach and the meta-
static sites showed mucin-producing cells with signet-
ring morphology. The diffuse invasion of all the
layers of stomach with malignant cells, resulting in
linitis plastica, proves that the stomach was the
primary site.
The method of spread of the cutaneous metastases

from the primary is by local infiltration to the over-
lying skin and by lymphatic or by blood stream to the
distant sites (Mehregan, 1961). It could be postulated
that the blood stream was the main source of embo-
lization in view of the involvement of every organ in
the body that was examined, and the rapid progress
of the disease. The presence of tumour cells in the
liver and the lung probably outlines the pathway of
these cells to the systemic circulation. The rapid
course of the disease ending fatally within 6 months
of the appearance of the skin nodules agrees with the
observation that cutaneous metastases indicate a

progression of the primary tumour with early fatal
termination (Beerman, 1957; Mehregan, 1961;
Reingold, 1966).
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