
Uncommon secondary tumour of the stomach

Bucharest
Nov 2013

B. Bancel,

Hôpital CROIX ROUSSE

LYON



• 33-year–old man

• Profound mental retardation and motor disturbances (sequelae of neonatal
meningeal hemorrhage)

• Since 2009, gastrostomy tube feeding
Tube often pulled out necessitating a replacement

• Aug 2011 Gastroscopy: 2 thick mucosal folds on the greater curvature

• Febr 2013: Benign greater curvature gastric ulcer (of the body)
Biopsy showed granulomas and a few atypical clear cells

• March 2013: an exophytic polypoid tumour occupies half the circumference

• Physical examination uninformative

• Laboratory tests normal

• Usual tumor markers (CEAp, CA 19.9, Alpha-Fetoprotein) normal

Case report
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Case report

• Physical examination of the testis was negative

• Testicular ultrasound shows a right scar

• A whole-body CT scan and PET:

a right testis and diffuse bone marrow fixation

no metastatic spread to the liver, lungs, brain or retroperitoneal
nodes

• Serum hCG and AFP within normal range



Diagnosis:

Occult « burned-out » testicular seminoma

revealed by a gastric metastasis

Case report

Respiratory infections, lethargy, seizures difficult to control

Treatment limited to supportive medical care according to
family’s wishes

Alive with disease at 9 months



Discussion Gastric metastases: origin

Gastric metastasis unusualin1:
2.6% in a series of 771 gastric neoplasms found at endoscopy
0.2-1.4% in autopsy cases
1.7-5.4% in autopsy of cancer patients

by lymphohaematogeneous spread or intra peritoneal dissemination

Most frequent primary tumours are
Lung > esophagus, pancreas > breast > melanoma

Gastric metastasis from germ-cell tumors (GCTs) of the testis
1.4% in a series of 487 patients with GCTs of the testis2

7.6% in a series of 78 cases of testicular cancer examined at necropsy3

Choriocarcinoma2,4-6 > embryonal carcinoma7 > Seminoma3,6

1. WHO Classification of Tumours of the Digestive System. 2010. 4th ed, Lyon, IARC p.79-80.
2. Chait MM, et al. Am J Dig Dis 1978;23:925-8.
3. Johnson et al. Urology 1976; 8:234-239.
4. Aydiner A, et al. Acta Oncol 1993;459.
5. Kanthan R, et al. World J Surg Oncol 2009;7:62.
6. Sweetenham JW, et al. Cancer 1988;61:2566-70.
7. Campoli PM, et al. Gastric Cancer 2006;9:19-25.



Age Symptoms Endoscopic
findings

Interval
between the Dg
of primary and

meta

Other
metastases**

Fowlie
et al (1987)

32 epigastric pain ulcerated
polypoid nodules

3 yr Peri urethral tissue
Lymph nodes

inguinal

Sweetenham
et al (1988)

37 Upper abd pain NP 10 yr Lymph nodes NOS

Pauls
et al (2005)

42 abdominal and
back pain

wide ulceration Precessive Lymph nodes upper
abdomen

Yamamoto
et al (2007)

39 melena
epigastric pain

lethargy

exophytic tumor Precessive Lymph nodes retro
peritoneal,

gastrohepatic

Pollheimer
et al (2008)

39 epigastric pain deeply ulcerated
tumor

Precessive Lymph nodes retro
peritoneal

Mesa
et al (2009)

55 epigastric pain
melena

hematemesis

deep ulcer Precessive Lymph nodes pelvic,
retroperitoneal

Bancel
et al (2013)

33 asymptomatic exophytic
polypoïd tumor

Precessive Bone marrow

Discussion Seminoma metastatic to stomach*: Clinical features

* Well-documented cases
** No lymph nodes removal



Meta
number

Location Size
(cm)

Initial Dg on
biopsy

Repeated
procedure

Testis

Fowlie
et al (1988)

multiple Fundus and
upper body

3 Seminoma 3 yrs ago

Sweetenham
et al (1988)

NP NP NP Seminoma NP 10 yrs ago

Pauls
et al (2005)

solitary Posterior
wall

7 ‘GIST’* Laparoscopic
biopsy

‘normal’

Yamamoto
et al (2007)

solitary Greater
curve

3 Seminoma Scar 1 cm

Pollheimer
et al (2008)

solitary Fundus Seminoma pT2

Mesa
et al (2009)

solitary Greater
curve

3 ‘Primary
adenocarcinoma’

Gastrectomy Scar 1.5 cm

Bancel
et al (2013)

solitary Greater
curve

5 Seminoma Repeated
biopsy

Scar 1 cm

Discussion Pathologic features

* CD117(+) and exon 11 mutation within the c-kit gene



Discussion Immunohistochemical markers

Gastric
carcinoma

Seminoma Embryonal
carcinoma

Yolk sac
tumor Choriocarcinoma

AE1/3 + — + + +
EMA + — —/+ focal — +

CK7 + diffus — ? —/+ focal —

PLAP — + + +/— +

SALL4 —/+ + + + +

CD117 — + +/— +/— —

OCT4 +/- + + — +/—

NANOG ? + + — ?

D2-40 — + — — —

CD30 — — + +/— —

Glypican3 +/- — —/+ 8% + +/—

Sox2 ? — + — ?

AFP — — — + —



Discussion Prognosis

1. IGCCC. J Clin Oncol. 1997 Feb;15(2):594-603
2. Mead GM. In: Treatment of Cancer. 2008:718-22.
3. ASCO. J Clin Oncol. 2009;27:5031.

Non-pulmonary visceral metastasis are an adverse feature (10% of
patients with testicular GCTs*)

pM1b (UICC 7th)
Intermediate prognosis (IGCCC**)1

5-year progressive-free survival2: 67%; survival 72% (BEP chemotherapy)

Overall survival after 3.5 years3: 91% (Etoposide–ifosfamide–cisplatin chemotherapy)

* GCTs germ cell tumors

** IGCCC: International Germ Cell Tumor Consensus Classification



Testis Treatment Follow-up Outcome

Fowlie
et al (1988)

3 yrs ago Orchiectomy 3-yr ago
BEP x 4

7 months Symptom-free

Sweetenham
et al (1988)

10 yrs ago Orchiectomy 10-yr ago
BEP x 8

NP Dead
with NOD

Pauls
et al (2005)

‘normal’ NP NP NP

Yamamoto
et al (2007)

Scar 1 cm Orchiectomy
Etoposide and cisplatin x 4

2 years Alive without
disease

Pollheimer
et al (2008)

pT2 NP NP NP

Mesa
et al (2009)

Scar 1.5 cm Orchiectomy
VIP regimen x 4

1 year Alive without
disease

Bancel
et al (2009)

Scar 1 cm Supportive medical care 9 months Alive with
disease

BEP (bleomycin, etoposide and cisplatin). NOD No evidence of disease at necropsy. VIP regimen (etoposide,
ifosfamide with mesna uroprotection, and cisplatin)

Discussion Outcome



Discussion Conclusion

Metastasis should be considered in the differential diagnosis of a

gastric neoplasm

GCTs: the most common malignancy in males aged 15-35 years

Metastasis from testicular seminoma: a treatable and usually

curable tumour

1. Fowlie S, et al. Clin Radiol 1987;38:63-5.
2. Mesa H, et al. Int J Clin Oncol 2009;14:74-7.
3. Pauls K, et al. Histopathology 2005;47:112-4.
4. Pollheimer VS, et al. Gastrointest Endosc 2008;67:726-7.
5. Sweetenham JW, et al. Cancer 1988;61:2566-70.
6. Yamamoto H, et al. Int J Urol 2007;14:261-3.


