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Table 10 Characteristics of the primary lesion

Cgse Age/sex | Location | Type DsgéeD H'Stt;g)glc T N P |Stage| Curability
1 51/ 0 L/Circ 4 15 Sig 4 | Moo 1 IV | No operation
2 64/ 0 L/Less 2 5 Sig 3 2 0 mB 0
3 75/ 0 L/Circ 3 13 Por 1 4 3 1 v 0
4 77/ 0 L/Circ 3 g75 Tub 1 4 1 1 I\Y m]
5 54/ 0 M/Gre 5 15 Por 2 2 2 0 A 0
6 47/ 0 U/Post 5 025 Tub 2 4 1 0 B O
70 63/ 0 L/Circ 3 4 Tub 2 4 2 1 v O
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Fig. 1 Gross finding shows a red and erosive umbilical nodulé] alJO After one course
of chemotherapy no umbilical tumor is left0) b[1]

Fig. 2 O ald An abdominal computed tomography shows a 10mm. metastatic tumor at

an umbilicusO arrow(]

0 b0 One course of treatment using TS-1 eradicate the tumor( CRITJ

Fig. 3 Diagnostic laparoscopy reveals more than a
few noodules on the right side of subphrenium
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Fig. 4 Diagnostic laparoscopy after two coures of chemotherapy reveals increasing
number of nodules on the subphreniumd aldJ New small nodules appear at the
Douglas pouchO b[T]

Table 20 Clinical findings, course, and treatment results

Case (_Sro_s.s Diameter Diagnosis SEI Treatment for SMJIN Treatment results
o finding Uemd Operation | Chemotherapy | SAAS | Outcome

1 | Reddish 3 Excision 0 19M | Resection UFT 4M Dead

2 | Reddish 22 Aspiration 13M | Resection FLPU ™ Dead

3 | Solid 4 Excision 0 OM | Resection UFT iM Dead

4 | Solid 5 Excision O 7M | Resection No iM Dead

5 | Reddish 3 Excision 53M | Resection FLP 12M Alive

6 | Solid 3 Excision 42M | Resection FLP 6M Dead

7 | Erosive 1 Stump O7M | No TS1 ™ Alive

SFI : Sister Mary Joseph’ s Nodule] SMINUOfree interval
SAAS : Survival After the Appearance of the SMJN
U FLP : 5-FU combined with Leucovorin and CDDP
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Table 30 Clinical significance of Sister Mary Joseph’ s Nodule

ooooooooo

ooooo mo

Case | Other metastatic Type of peritoneal | Cytology of | SMJIN penetrates Possibility of

0 site” Metastasis" Y ascites peritoneum P55 metastatic route
1 AD, L, LN, OV, P RS Class V No N/A

2 P MSN Class V No Direct

3 P FSN OClass I ¥ No Lymphatic

4 P, BN FSN Class I Yes Hematogenous
5 P RS Class I No Lymphatic

6 P, LN MSN Class I N/A Lymphatic

7 P More than FSN Class V N/A Direct

U AD : Adrenal gland, BN : Bone, L : Liver, LN :

Para-aortic lymph node, OV : Oval, P : Peritoneum

od

b0 RS : Retroperitoneal spreading, MSN : Multiple small nodules, FSN : A few small nodules
bo0 - Histolologic finding P ; No asciteS] lavage cytologyT] N/A : Not applicable
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Umbilical Metastasis of the Gastric Cancer

Osamu Kobayashi, Takayuki Nakamura, Mitsunori Saito, Takaki Yoshikawa,
Akira Tsuburaya, Motonori Sairenji and Hisahiko Motohashi

Third Department of Surgery, Kanagawa Cancer Center

We report a case with an umbilical metastasis of gastric cancer, referring to total of 7 cases during the
past 10 years. The metastatic rate to the umbilicus was 0.34[1 in a total of 2,070 gastric cancer cases. Three
were recurrent cases after curative gastrectomy, two were relapsed cases after non-curative gastrectomy,
one was a case with synchronous metastasis, and the remaining patient had presented with the umbilical tu-
mor prior to the diagnosis of gastric cancer. The recurrence rate was 1.700 among 174 recurrent cases. The
primary tumors were stage Il and IV, and all had lymph node metastasis. The intervals between gastrec-
tomy and umbilical metastasis were between 7 and 53 months. The umbilical metastases were diagnosed by
excisional biopsy in 5 cases and by cytology in 2 cases. All cases had peritoneal metastases in combination.
The probable route of umbilical metastasis was direct in 2 cases, lymphatic in 3 cases, and hematological in 1
case. Treatment for the umbilical metastases consisted of resection followed by chemotherapy in 5 cases, re-
section alone in one case, and chemotherapy alone in one case. Survival time after the appearance of metasta-
ses in the patients who died was poor and ranged from 4 to 6 months. The outcome of patients with an umbili-
cal metastasis was determined by peritoneal metastases. In order to decide proper treatments and prognosis,
intraperitoneal examination by a laparoscopy provide useful information of the extent, location, and response
to treatment of the tumor.

Key words[ Sister Mary Joseph’ s nodule of gastric cancer, laparoscopy
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