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’ b o Case Report
Gastric Adenocarcinoma with Thymic Metastasis after
Curative Resection: A Case Report

Tomoyuki Matsunaga, Hiroaki Saito, Kozo Miyatani, Seigo Takaya,
Yoji Fukumoto, Tomohiro Osaki, and Masahide Ikeguchi

Division of Surgical Oncology, Department of Surgery, Tottori University School of Medicine, Yonago, Japan

The peritoneum is the most frequent site of recurrence for gastric cancer after gastrectomy, followed by the liver and lymph nodes. In
contrast, metastasis to the thymus is rare. Annual surveillance with computed tomography was performed on a 67-year-old man who
previously underwent a distal gastrectomy and D2 lymph node dissection for gastric cancer at Tottori University. Five years after the
initial operation, an anterior mediastinal tumor was detected by computed tomography. The patient underwent video-assisted thoracic
surgery to remove the tumor. Histopathology revealed adenocarcinoma cells similar to those of the gastric cancer resected 5 years previ-
ously. Thymic metastasis was considered likely based on the location of the tumor. The recognition that gastric cancer can metastasize

to unusual anatomic locations, such as the thymus, can facilitate an accurate, prompt diagnosis and appropriate treatment.
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Introduction

It is well known that the most common sites of gastric carcino—
ma recurrence are the liver, lungs, lymph nodes, and peritoneum.’
Although metastasis to the posterior mediastinal lymph nodes is
occasionally encountered after gastrectomy, recurrence in the ante—
rior mediastinum is extremely rare. We report a very rare case of a
single thymic metastasis from gastric cancer occurring 5 years after

a distal gastrectomy with lymph node dissection.

Case Report

An asymptomatic 67-year—old man had a history of gastric ad—
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enocarcinoma (Fig. 1), for which he had undergone a distal partial
gastrectomy 5 years previously. Histological examination of the re—
sected specimen had revealed moderately differentiated adenocar—
cinoma invading the muscularis propria with 5 regional lymph node
metastases at stations 1 (3/7), 3 (1/1), and 7 (1/1). The disease was
stage IIB as defined by the Japanese Gastric Cancer Association.”
The patient received postoperative adjuvant chemotherapy with the
oral fluoropyrimidine S-1 (100 mg/body). However, he could only
take 1 course of chemotherapy because of severe diarrhea.

Four years and 8 months after the initial operation, a computed
tomography scan from the chest to the pelvis demonstrated a tumor
in the anterior mediastinum (Fig. 2). With 18F—fluorodeoxyglucose
positron emission tomography computed tomography, a focal hy—
permetabolic lesion with a maximum standardized uptake value
of 3.6 was identified in this lesion (Fig. 3). The patient underwent
an anterior mediastinal tumor resection by video—assisted thoracic
surgery (Fig. 4); the preoperative diagnosis was thymoma, thymic
carcinoma, or malignant lymphoma in the thymus. Histopathology
of the tumor revealed adenocarcinoma cells that were similar to

those of the gastric cancer resected 5 years previously. Further—
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more, immunochemistry indicated that tumor cells were positive
for cytokeratin 20 and CDX-2 (C and D) and negative for cyto-
keratin 7.

Thymic metastasis was considered likely based on the loca—
tion of the tumor (Fig. 5). The patient is currently taking the oral
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Fig. 1. Gastrofibroscopy showed a type 0-ITa+IIc lesion with a maxi-
mum size of 20 mm in the posterior side of the lower third of the stom-
ach.

fluoropyrimidine S-1 (100 mg/body) as adjuvant chemotherapy to

prevent recurrence.

Discussion

In this report, we describe a solitary thymic metastasis from a
previously resected gastric cancer, which is an extremely rare oc—

currence. The thymus is an essential organ that controls cellular

Fig. 2. Enhanced computed tomography scan revealed an anterior me-
diastinal tumor.

Fig. 3. Positron emission tomography
computed tomography showed a focal
hypermetabolic lesion with a maxi-
mum standardized uptake value of 3.6
in the anterior mediastinum. There
was no accumulation of 18F-fluorode-
oxyglucose in the liver, lungs, lymph
nodes, or peritoneum.

Fig. 4. The tumor in the anterior me-
diastinum was removed, including the
surrounding fat tissue.
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Fig. 5. Histopathological examination of the anterior mediastinal tumor showed a poorly differentiated adenocarcinoma that was similar to the gas-
tric cancer removed 5 years previously. (A) Histopathological examination of gastric carcinoma (H&E, x10). (B) Histopathological examination of
the anterior mediastinal tumor (H&E, x10). Furthermore, immunochemistry indicated that tumor cells were positive for cytokeratin 20 and CDX-
2 (C, D) but negative for cytokeratin 7 (data not shown) (C: cytokeratin 20, x10; D: CDX-2, x10).

immune function; therefore, it has been considered almost impos—
sible for a tumor to metastasize to it. However, detailed study of
the thymic structure has revealed that it is not absolutely safe from
tumor metastasis.” As described by Clark." the parenchyma of the
thymus is associated with a blood—thymus barrier that prevents it
from making direct contact with antigens or cancerous cells, there—
by seemingly excluding the occurrence of cancer metastasis. How—
ever, the septum of the thymus comprises interlobular connective
tissue with blood vessels, lymph ducts, and nerves that theoretically
enable contact with other parts of the body through the blood and
lymphatic systems.

There are relatively few reports™

of thymic metastases, but
gastric, breast, laryngeal, and lung carcinoma metastasis to the thy—

mus has been reported at autopsy.” In an autopsy series by Middle—

ton,” 7 cases of thymic metastasis occurred in 102 carcinoma cases,
which is an incidence of approximately 7%. There was only 1 case
of gastric cancer among these 7 cases. To our knowledge, no ante—
mortem cases of thymic metastasis from gastric cancer have been
previously reported.

In our case, thymic structures could not be recognized around
the tumor. This is reasonable because the thymus degenerates after
adolescence and is replaced by fatty tissue. Therefore, our conclu—
sion that the tumor originated in the thymus is based on the meta—
static tumor’s location.

It is important to detect metastatic tumors as soon as possible
because some patients can be successfully palliated with appropriate
treatment and may even achieve prolonged survival. The recogni—

tion that gastric cancer can metastasize to unusual sites, such as the
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thymus, can facilitate an accurate, prompt diagnosis and appropriate Surg Today 1993;23:632-634.
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