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Fig. 1 He had a 1.0X1.5cm hard umbilical nodule
with pain and redness.

Table 1 Laboratory data on admission

WBC 9,600 /mm3 BUN 12.1 mg/dl
Hb 14.0 g/dl Cr 0.8 mg/dl
Hct 413 % Na 141.0 mEq/1
Plt 242x104* /mm3 K 40 mEq/!
Cl 103 mEq/1
TB 0.3 mg/dl CRP 0.06 mg/dl
DB 0.0 mg/dl
GOT 20 TU/1 CEA 1.2 ng/ml
GPT 25 10/1 CA19-9 15 U/ml
LDH 115 1U/1
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Fig. 2 A 15X 17mm enhanced mass was present in
his umbilical cord, which was close to the perito-
neum, but not invading into intra-abdominal

organs.

Fig. 3 Macroscopic findings of primary resected
sigmoid colon showed type 4 cancer.
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Fig. 4 An umbilical tumor was excised surgically
together with sigmoid colectomy. The slice section
was a light-gray tumor, which infiltrated into pre-
peritoneal fat. The surgical margin was free.
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Fig. 5 Histopathological examination of the colon
showed well to moderately differentiated adenocar-
cinoma in a sigmoid colon, which infiltrated into
serous membrane, accompanied with lymphatic

infiltration. Surgical margin was clear. (H-E a)
x100 b) x400)
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Fig. 6 In the same way an adenocarcinoma infil-

trated into a panniculus adiposus in an umbilical
specimen, which was compatible with an umbilical
metastasis from a colon carcinoma. (H-E a) %100

b) x400)
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Table 2 Reported cases of solitary umbilical metastasis from colon cancer

Author Year Age/ quation. of Locgtion of Hi§tolpgical Treatment Prognosis Site of
gender diagnosis primary findings recurrence
Rt. colectomy, Resec- 19M
1| Miyazawa® | 2004 89F 1M C Well tion of the umbilical tu- Survival
mor
Sigmoid colectomy, Re- Abdomial
2 Our case 70M AM S Well section of the umbilical | 14M Dead wall
tumor, Chemotherapy
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A Case of Sister Mary Joseph’s Nodule

Masashi Tsuruta, Hirotoshi Hasegawa, Hideki Nishibori, Yoshiyuki Ishii,
Takashi Endo, Nobuhiro Nitori, Koji Okabayashi, Fumitaka Asahara,
Makio Mukai* and Masaki Kitajima
Department of Surgery and Department of Pathology*, Keio University

A 70-year-old man presented with lower abdominal pain and a hard, 1.0-cm nodule on the upper edge of his
umbilicus with a reddish appearance and tenderness. A physical examination showed an advanced carcinoma
of the sigmoid colon with no other distant metastases, except for the umbilical one. The patient underwent a
sigmoid colectomy and resection of the umbilical tumor. Histopathological examination revealed an umbilical
metastasis of a moderately differentiated adenocarcinoma of the sigmoid colon. An umbilical metastasis from
an internal malignancy is known as a Sister Mary Joseph nodule (SMJN) and has a very poor prognosis. Most
studies show a survival period from the time of diagnosis of less than one year. On the other hand, some re-
ports have concluded that aggressive surgery may improve survival. The possibility of umbilical metastasis
from an intra-abdominal malignancy must be kept in mind when an umbilical nodule is encountered.
Key words : Sister Mary Joseph’s nodule, umbilical metastasis, colon cancer
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