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Isolated Diffuse Bone Marrow Metastases From Signet-ring Cell 
Gastric Carcinoma
Taşlı Yüzük Hücreli Mide Karsinomunun İzole Yaygın Kemik İliği Metastazları

Abstract
A 71-year-old female patient with a known history of signet-ring cell carcinoma presented with diffuse bone pain and anemic symptoms. An 
18F-fluorodeoxyglucose (FDG) positron emission tomography/computed tomography study revealed diffuse heterogeneous hypermetabolic 
sclerotic lesions in the axial and proximal appendicular skeleton. No other 18F-FDG-avid lesions were detected. Subsequent bone marrow biopsy 
confirmed the diagnosis of metastatic carcinoma originating from the gastric primary site. Palliative treatment was initiated; however, the patient’s 
condition deteriorated, and she succumbed to the disease two months later. 
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Öz
Bilinen taşlı yüzük hücreli karsinom öyküsü olan 71 yaşında kadın hasta, yaygın kemik ağrısı ve anemik semptomlarla başvurdu. 18F-florodeoksiglukoz 
(FDG) pozitron emisyon tomografisi/bilgisayarlı tomografi görüntülemesinde, aksiyal ve proksimal apendiküler iskelette yaygın heterojen 
hipermetabolik sklerotik lezyonlar saptandı. Başka hiçbir FDG avid lezyonu tespit edilmedi. Daha sonra yapılan kemik iliği biyopsisi primer olarak 
mideden kaynaklanan metastatik karsinom tanısını doğruladı. Palyatif tedavi başlandı; ancak hastanın durumu kötüleşti ve iki ay sonra hasta öldü.
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Figure 1. A 71-year-old female patient with a history of signet-ring cell gastric carcinoma (SRCC) (tumor, node, metastasis stage: pT1aN0M0) presented 
with diffuse bone pain and anemic symptoms. She underwent distal radical gastrectomy and extended lymph node dissection 6 years ago with no 
evidence of disease recurrence. She was referred for 18F-fluorodeoxyglucose (FDG) positron emission tomography/computed tomography (PET/CT) 
for evaluation. Maximum intensity projection PET revealed diffuse heterogeneous uptake in the axial and proximal appendicular skeleton (A). Sagittal 
CT and fusion images demonstrated multiple mildly 18F-FDG-avid sclerotic lesions in the spine (B, C). No other 18F-FDG-avid lesions were detected. 
Subsequent bone marrow biopsy revealed metastatic carcinoma of gastric origin. She received palliative treatment and died two months later. SRCC 
of the stomach is a subtype of poorly cohesive gastric carcinoma, comprising 17% of all cases of gastric cancer (1). Gastric cancer is classified as SRCC 
if more than 50% of the tumor cells are scattered malignant cells containing intracytoplasmic mucin (2). Patients with SRCC are more likely to present 
at a later stage, have a poorer tumor grade, and have a similar prognosis compared with other gastric adenocarcinoma (3,4,5). SRCC of the stomach 
more commonly metastasizes to the peritoneum and bone and less frequently to the lymph nodes, lungs, and liver compared with other histologic 
types (2,6,7). Isolated diffuse metastatic involvement of the bone marrow in SRCC of the stomach is highly uncommon (8).


