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Case Report

CARCINOMA OF
A METASTASIS IN THE

STOMACH WITH
CLITORIS

Wagar Ahmed® and W Deasley
Abstract

T'his is a casc of Carcinoma of Stomach
with a metastasis in the Clitoris which
aw for as we could ascertain, has not been
previously reported, A mode of spread s
sugrimested.

History of The Patient

Mirs. M. | aged 62 years, had consulted her
Cieneral Pracotoner with symptoms of ‘indlo-
ciee’y bty o exanunaton, he tound a group of
enlarged  lelt supriaclavicular glands, A week
ater when she attended the Outpatient Clime
she did not complain of dyspepsia, or blood
loss, avel, on exammation, the only physical
sign wis 4 group of four small hard glands in the
lett supraclavicular Tossa between the two heads
ol the sternomastowd muscle. Une of the glands
appeared fxed. There were nu enlarged glands
vlsewhere, her hreasts appeared normal, but
there was o definite fullness in the cpigastrium.
Moo other abpormality was found on clinical
PRAmnALOn,

Al operation, the glands were found w be
mutted together, and twn of them were remaved,
| Bistolugical examination showed a metastasis of
Al adenocarcmoma.

Subsequently, a barium meal revealed a
carcimoma of the pylorie antrum but she retused
A laparotomy and was allowed w go home, Fom
manths later she changed her mund and agreed
0 be reeadmitted. She now  complained  of
anorexia, dyspnoea, loss of weight, occasional
vomiting and had also noticed bleeding from the
VL,

On examimation, theie was a palpable mass
i the epgastrium and a cauhtlower<hke lesion
ol the chtorss, boght red moocolowr, measuring
abiolt 2 cms X 14 e x | em but che uréthm
did not appear to be mvolved  Nao plinds were
patpable i the ingwnal regions and the glands
i the left supra-clavicular region had  not
nereaged in size, She had an sron dehciency
anaemia, with a haemoglobin of 7 grims, normal
white hlood eount and an ESE. of 13 mm in
one hour (YWest).
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laparotomy was subseéquently performed. A car-
cinoma of the pvloric antrum of the stomach
wis conlinmed wgether with enlarged  lymph
nodes i the sub-pylonc and inferior  gasiric
region. There were no secondiries 1n the liver,
the small and large bowel looked and felt normal
and no tumonr was found in the uterus and
ovaries, A palliative Bilroth 1 Gastreciomy
was carried out and the lesion trom the chitons
was exened,

Fler post operative recovery was satistactary
and she was dizcharged and sent home ninetecn
days after the woperation, A momh later she
lnoked well and abdominal examination showed
no abnormality, There were stll no palpable
nguinal glands, the glands in the left supra-
clavicular region had not ancreased n  size,
aud the cliors area had healed  satisfacionly.
she was asked to return in three months. How-
ever, her condition soon afterwards deteriorated
fairly rapidly and she died at home scven weeks
after the partial pastrectomy. Permisgion for
autopsy was not obtained.

Maorbid Anatomy

L the stomach was an uleerated neoplasm
5 cms diamerer on the greater curvature, close
te the pylorus. It had spread through the wall
to the serosa and w bymph nodes, The clituns
tumour was about 2 x 14 ¥ 1 cms,

The sections [rom the stomach (Fig, 1),
clitoris {Fig. 2) and the original supraclavicular
lymph node Hlfig. 3) revealed a wery similar
pattern, 1t bad a glamdular strucoore, bur many
of the acini were dilated and eysnie, amd in
these there were amall papillary  projections.
ln many acing, both small and cystic, there
were numerous clear cells, In others, the cells
were Colutn with basal ouecle,  There were
occasional gohler cells.
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Fig 3, Sopraclavicular lymph node (EF & E x63)

IViscusswmn
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meaplasm amd s strecture elosely resemblel
that ol a nm.'q,.lm.u! carcinema of the ‘u[llimll.,h
We believe, thercliore, that chis was a true pn-
mary  adenocarcinoma ol the swomach  which
kad mwetastasased po the Lefi supracliviculae lymah
mades, which s a well knewn metistate s,
and also to the chitoris,

In o search of the liccmoore we failed o
tind any reference to gasinic carcinoma metast-
asising o the clitoris, Wilhs (1973) mentioned
only onme mstnce of secondary mibileeation of
the cliores and that was foem & carciina of the
cervix (Gimbal and Pavie, 1929). He also stated
that metastases 1o the stomach rom other
organs were rare, for he found only mwo in his
series of 500 necropsics and they were fram
thyeoid apd  pharyngeal carcmomata. From a
supvey of the hterature he concluded that the
commongst tumours that metastasised o the
stomach were malignam melinomata aml mam-
MAry  Careinama U, I OUF esse, Wi very
urihikely that this was & carcinoma of the elitoris
which had metastasised o the stomach.
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The lymphatic drainage of the chitoris is th
the deep inguinal Iymph glands, and from them
in lymphatics along the external and common
e veues 1w the lvmph glods on the aora
The tlow then 15 cranmlly mto the cisterna
chyli and thence into the thoraeie duce. Involve-
ment of the cisterna chyli by malignant diseiase
1w known 1o cose o reversal of lemph flow
which would then e downwards 10 the dirceta
ul the lower abdomen amd pelvis, Hence the
metastasis m the chtors mast have oecurred as
the result of rerograde  lymphatic  wmour
imbslism ElnSUent i the spread of the
discase into the asterna chyh which must have
been insolved 1o account lor the metastasis in
the lett supraclavicular lymph gland.

Acknowledgement

We should Tike o thank Mr. DB, Grifihs,
P e Uhamegltans ":I-I.lf‘i_{-'_'lrn, Hr—:mgluiﬂ Lroneral
Hurspital, Aberyatnyithy, Dylead, Tor permmission o
-.'rl.l.h'il.-ah etails of this case,

Relerences
Cinihel, P and Pavie, P (1529 Ann, Anar Path., 621099,

Willie, R.A. Tha spriad of wmours in the homaen body,
Ied lh:tﬁrmfﬂ:, London (1973



