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Fig. 1. Primary tumor in the uterine cervix shows Fig. 2. Gastrectomy specimen. An annular constri-
gquamous cell carcinoma of non-keratinizing cting tumor simulating Borrmann type [1]
large cell type. HEE, = 100, locates at the angle of pyloric antrum.

Multicentric ulcers with intervening preser-
vied mucosa are seen.

{sea—1zie0 |7 [T
S e o ',.f -

Fig. 3. Cut surface. Submucosil tumor with gra- Fig. 4. Mapping of the tumor. Three separate ulcers
nular surface compresses the covering mu - and variable depth of tumor involvement are
cosa. Flask shaped ulceration is also seen, illustratad.

Fig. 5. Secondary tumor in the stomach shows the Fig. 6. A tumor nest infiltrates into the mucosa
same histologic type as that of the primary by which adjacent glands are compressed.
tumor in uterine cervix (Fig. 1). H&E, =100
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Table 1. Macroscopic differential diagnosis
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= Abstract =

Metastatic Squamous Cell Carcinoma
of the Stomach from the Uterine Cervix
—A case report—

Eun Hee Suh, M.D. and Yong I1 Kim, M.D.

Department of Pathology, College of Medicine
Seoul National University

Secondary tumor of the stomach is rare when metas-
tatic mvolvement is defined as an extragastric tumor
invading the muscularis, submucosa or mucosa and
the only serosal implant is excluded. Recently, authors
experienced a case of metastatic squamous cell carci-
noma of the stomach in the pyloric antrum from the
uterine cervix.

The patient was a 57-year-old female who received
a simplihied Wertheim's operation followed by irradia-
tion for squamous cell carcinoma of uterine cervix in
stage IIb, and 2-1/2 years later she presented gastric
symptoms, for which subtotal gastrectomy was carried
out. The gastric lesion simulated primary adenocarei-
noma of Borrmann type 111, but differed in the follo-
wing macroscopic characteristics. Firstly, Bormann clas-
sification is not applicable; secondly, muensal uleera-
tions appear irregular and multicentric; thirdly, flask-
slhaped ulceration and broad based penetration arc evi-
dent; fourthly, submucosal tumor-growth pattern is
conspicuous in bulk of areas; and fifthly, circumferen-
tial/semicircumferential growth is manifested. The
above features should also be differentiated from those
of malignant lymphoma and leiomyosarcoma.



