
SUMMARY

Most skeletal malignancies are found to be metas-
tatic rather than primary tumors. The skeleton is a 
common metastatic site for visceral carcinomas and 
the lungs, prostate and the breast are the most fre-
quent primary sources. Solitary bone metastasis as 
the first sign of gastric carcinoma is a very infrequ-
ent finding. We report a rare case of a 61-year-old 
patient having a gastric carcinoma with a solitary 
bone metastasis as the first evidence of the malig-
nancy.
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ÖZET

Gastrik Kanserin İlk Belirtisi Olarak Kemik Metastazı

Çoğu iskelet sistemi malignensileri primer tümör-
lerden çok metastatik karakterdedir. İskelet sistemi 
visseral karsinomlar için ortak bir metastatik böl-
gedir ve akciğerler, prostat ve meme karsinomları 
en sık görülen kanserlerdir. Gastrik karsinomun ilk 
belirtisi olarak soliter kemik metastazı görülmesi 
çok enderdir. Bu çalışmamızda gastrik karsinomun 
ilk belirtisi olarak soliter kemik metastazı görülen 
61 yaşında bir olgu anlatılmıştır.
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INTRODUCTION

Most skeletal malignancies are found to be 
metastatic in nature rather than primary tu-
mors. Frequently they are the first evidence of 
a tumor in 10-15 % of all lesions which were 
previously undetected (1). 

The skeleton is a common metastatic site 
for visceral carcinomas, lungs, prostate and 
breasts are the most frequent primary foci.. 
Identification of the primary tumor and the 
treatment may be challenging. The rate of 
successful identification of the primary tumor 
in the literature ranges between 9 to 48 % (2).

There are few studies in the literature for the 
tumors with a metastatic bone lesion as the 
first sign. Solitary bone metastasis as the first 
sign of gastric carcinoma is very infrequent (3). 

We report an infrequent case of a 61-year-old 
patient diagnosed having a gastric carcinoma 
with a solitary bone metastasis as the first evi-
dence.

CASE
 
A 61-year-old man suffering from a painful 
mass in the middle third of the left anterior 
thigh region was admitted to the department 
of surgery in January 2007. His medical history 
revealed epigastric pain of a 6 month- dura-
tion, nausea and weight loss as the additional 
complaints and chronic obstructive pulmonary 
disease controlled with medical therapy.

The physical examination was completely nor-
mal except a painful 7 cm mass in the middle 
third of the left thigh region. Routine labo-
ratory test results related to complete blood 
count, erythrocyte sedimentation rate, liver 
enzymes and alkaline phosphatase levels 
were in normal limits with only a small drop 
in hemoglobin level (13.5 g/dL; normal range 
14-18 g/dL). 

Radiologic assessment of the lesion, per-
formed with direct X-ray films, bone scintig-
raphy and magnetic resonance imaging, was 
suggestive for an osteosarcoma (Fig. 1). The 
patient was consulted with orthopedic sur-
geons and underwent a Tru-cut biopsy. The 
biopsy specimen was reported as a metastatic 
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lesion from an adenocarcinomatic source.

Abdominal computed tomography showed a 
suspect metastatic liver lesions and thickening 
of the gastric wall with a maximum depth of 3 
cm at the gastric angularis, and thorax CT was 
within normal limits. An endoscopic examina-
tion of the upper gastrointestinal system re-
vealed a tumoral lesion in the esophago-car-
dial region starting from 40 cm away from the 
incisors and spreading all the way through the 
lesser and greater curvatures of the stomach. 
Multiple biopsies of the lesion were taken. Af-
ter the pathological confirmation of the gas-
tric lesion as adenocarcinoma, the patient was 
considered as an incurable case, and an en-
doscopic esophagogastric stenting procedure 
was performed for the narrowing of the distal 
esophageal-cardial region.

The painful lesion in the middle third of the 
left anterior thigh region was removed by the 
orthopedic surgery department for the pallia-
tion of the pain and also to prevent a possible 
impending pathological fracture.

DISCUSSION

A solitary skeletal metastasis may easily 
be mistaken for a primary bone tumor. It is 
suggested that a bone tumor should be ap-
proached as a metastastic lesion after the age 
of 40 until proven otherwise (4). A comprehen-
sive medical history should be obtained and 
a complete physical examination with special 
attention to the lungs, prostate, breasts and 
thyroid gland should be performed. Routine 
laboratory tests and the tumor markers may 
be suggestive but are not always diagnostic 
of a metastasis. Radiologic studies including 
direct X-ray, computed tomography and mag-
netic resonance imaging and the bone scintig-
raphy may not differentiate between a meta-
static or a primary bone lesion.

The patient presented in this report was 
above 40 years of age with additional epigas-
tric complaints and weight losswhc alerted us 
for a metastatic tumor. Unfortunately, labo-
ratory tests were inconclusive and the radio-
logical studies were only suggestive but not 
diagnostic. So, the patient underwent biopsy 
which was the best diagnostic option left.

With a histopathologically proven metastatic 
bone lesion, the patient should be thoroughly 
examined for the primary source. A computed 
chest tomography, in addition to a routine 
chest X-ray film, is advisable in a patient with 
smoking history. An abdominal tomography is 
acceptable and suggested since it is noninva-
sive. The possible findings from the radiologi-
cal examinations might lead to the establish-
ment of diagnosis, as it had happened in the 
reported case. The patient had wall thicken-
ing in the stomach on abdominal CT and un-
derwent gastroscopy which revealed a gastric 
carcinoma. Unfortunately the patient was be-
yond the curable limits with a distant meta-
static bone lesion and suspect metastatic liver 
lesions.

Even though it is rare, we want to empha-
size with this study that stomach cancer may 
metastase to bones. In bone metastasis with 
an unknown source, detailed anamnesis and 
physical examination, hematologic and radio-
logic tests together with histopathologic in-
vestigation may be helpful for diagnosis.
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