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a rare occurrence with literature review
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Abstract

Metastasis of high-grade soft tissue sarcoma to the stomach is an extremely rare occurrence. While sarcomas can spread to distant
organs, they most commonly metastasize to the lungs, liver, and bones. We report a unique case of gastric metastasis from a high-grade
soft tissue sarcoma, occurring 4 years after the initial diagnosis of fibrosarcoma in the right femoral region. The patient did not undergo
adjuvant chemotherapy and developed a large soft tissue metastasis in the left gluteal region 2 years later. After 4 years, he presented
with a second soft tissue metastasis and suspected metastatic lung nodules. Symptoms of melena and severe anemia prompted a
gastroscopic examination, which revealed gastric metastasis from a high-grade soft tissue sarcoma. Due to severe anemia, a palliative
gastric resection was performed. A review of the literature indicates that metastatic leiomyosarcomas are the most frequently reported

sarcoma subtype metastasizing to the stomach.
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Introduction

High-grade soft tissue sarcoma metastasizing to the stomach is
exceedingly rare. Sarcomas do metastasize to distant organs, but
the most common sites of spread include the lungs, liver, and
bones. Metastatic involvement of the stomach is very uncommon,
and only a few cases have been reported in the literature [1-9].
This rarity could be related to the peculiar vascular and lymphatic
features of the gastric mucosa, which may not be propitious for
the implantation of tumor cells. When gastric metastases do
occur, they are most often incidentally found during imaging or
endoscopic studies, since they might be asymptomatic or mimic
primary gastric malignancies. Because it is a rare condition, clin-
icians may not consider gastric metastasis in patients with soft
tissue sarcoma, which delays diagnosis and treatment. This case
report and literature review try to increase awareness of this
infrequent metastatic pattern. To our knowledge, this is the first
case of high-grade soft tissue sarcoma gastric metastasis in our
country and the second published in the literature.

Case report

A 68-year-old male presented at the University Clinic for
Orthopedic Surgery with a soft tissue mass at the right femoral

region. After detailed clinical and radiological investigations, the
tumor board decided that a wide resection was most beneficial
(Fig. 1A-C). Grossly the tumor measured 10 x 8.6 x 7.5 cm, white
to tan colored tumor tissue with a soft consistency and large areas
of necrosis and hemorrhage, surrounded with a pseudocapsule.
The tumor was covered with intact and elevated skin (Fig. 1D).
Microscopy revealed a highly cellular tumor composed of
elongated, spindle cells in a “herringbone” arrangement with
collagen deposition between cells. Large areas of hemorrhage
and necrosis were confirmed. The tumor cells were negative for
S-100, desmin, and smooth muscle actin (SMA), while positive for
vimentin. A diagnosis of fibrosarcoma was made, and according
to UICC, 8th edition the disease was in the IIIB stage. After the
surgical treatment, the patient refused the course of adjuvant
chemotherapy, and 2 years later the patient presented again with
a large soft tissue mass in the left gluteal region confirmed as
metastasis.

Computer tomography (CT) of the thorax, abdomen, and pelvis
revealed infiltrative lesions in the lungs highly suspected for
secondary deposits. The patient refused adjuvant chemotherapy
for the second time.

The patient presented for the third time, after 4 years of
initial diagnosis, with a soft tissue mass in the right gluteal and

Received: February 19, 2025. Accepted: March 15, 2025

Published by Oxford University Press and JSCR Publishing Ltd. © The Author(s) 2025.
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which
permits unrestricted reuse, distribution, and reproduction in any medium, provided the original work is properly cited.

GZ0z dy 10 uo 3senb Aq 2985018/26 Liell/y/G20z/e1one/10s/woo dno-olwepese//:sdiy woly pepeojumod


https://orcid.org/0000-0001-8610-9119
https://orcid.org/0009-0005-3728-9682

 16 23099 a 16 23099 a
 
mailto:blagicadr@yahoo.com
mailto:blagicadr@yahoo.com

2 | Krsteska etal.

S
TR o

RS
\&i- :
[P -

o7

NSNS
3 {‘84 AARE T ~‘I‘ -
-’)}ﬂﬂ:‘?&.\f@ “::\VLC\} \1 %

Figure 2. Second metastasis from high grade soft tissue sarcoma. (A) HE x200, (B) CD10 x200, (C) SMA x100.

posterior femoral region. Wide resection was performed revealing
two tumor masses. The tumor of the right gluteal region weighted
21 g and measured 4 x 3.5 x 2.5 cm with surrounding fat tissue.
On cross-section, the tumor measured 2.5 cm. Microscopically,
it was composed predominantly of spindled cells in a herring-
bone pattern, with areas of necrosis and hemorrhage, as well
as larger, more pleomorphic cells with hyperchromatic nuclei.
The resection from the posterior femoral region weighed 235 g,
measuring 12.5 x 6.5 x 5.5 cm, containing a 9.5 x 4.5 x 5 cm tumor
surrounded by skeletal muscle. The tumor was with the described
morphology and presence of a high grade pleomorphic compo-
nent. Immunohistochemistry showed a diffuse CD10 positivity.
The tumor cells were negative for Desmin, SMA, Caldesmon,
and CD56 (Fig. 2) During the postoperative period, he was con-
tinuously anemic Er 2.6 x 10'%/L; hemoglobin 81 g/L; hematocrit
0.23|L/L, which indicated further investigations. Gastroscopy was

performed and an ulcerative lesion was measuring 2 cm located
on the front gastric wall near the great curvature (Fig. 3).

Gastric biopsies revealed tumor infiltration of pleomorphic
tumor cells with bizarre nuclei and mitotic figures that showed
positivity only for Vimentin and CD10, and a diagnosis of
metastatic high grade sarcoma was made (Fig. 4). Due to blood
loss and severe anemia the patient was admitted to University
Clinic for abdominal surgery. Bimanual palpation determined the
lesion to be localized to the grater curvature of the stomach at
the transition from the corpus to the antrum. A wedge resection
was made of the segment that contained the lesion with a GIA
stapler without compromising the permeability of the stomach.
The post-operative course was settled and quickly established per
os feeding (Fig. 5). One week after the resection, due to symptoms
of melena, the patient was investigated by colonoscopy where
a polypoid lesion measuring 4.5 cm was found in the right
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Figure 3. Endoscopic gastric ulcerative lesion.

colon (coecum) (Fig.6). It was surgically removed by a short
right colectomy, and histology confirmed as high grade sarcoma
metastasis. To the best of our knowledge, this is the first case of
gastric and colon metastasis from soft tissue high-grade sarcoma.

Discussion

Understanding the patterns of sarcoma metastatic sites is crucial
for accurate staging, prognosis, and treatment planning. Gastric
metastasis is rare, but it happens when a tumor in one part of
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the body spreads and deposits cancer cells into the stomach.
The stomach is one of the more frequent sites of metastasis for
melanoma, breast tumors, and lung tumors [10, 11]. Sarcomas
typically metastasize to the lungs, liver, and bones; however,
gastric metastasis is exceedingly rare. The patterns of sarcoma
spread to the stomach are not well-defined due to the limited
number of reported cases [12, 13]. Gastric metastases are typi-
cally identified during evaluations for gastrointestinal symptoms.
Endoscopic procedures with biopsy are essential for accurate
diagnosis. Treatment options are primarily palliative, focusing on
symptom relief. Surgical interventions, such as metastasectomy,
may be considered to address complications like bleeding or
obstruction, aiming to improve the patient’s quality of life.
Palliative chemotherapy, targeted therapy, or immunotherapy
may be indicated depending on what type of the primary canceris
present and the level of metastasis. The prognosis is mostly unsat-
isfactory due to the late stage of disease when it is diagnosed. Sar-
coma metastasis in the stomach is an extremely rare occurrence,
briefly presented in Table 1 as published in the literature.
Gastric metastasis from high-grade soft tissue sarcomas is
very rare. Soft tissue sarcomas (STS) are <1% of all cancers,
with leilomyosarcoma (LMS) making up 10%-20% of these. The
most common places for STS to spread are the lungs, liver, and
bones, while stomach involvement is uncommon. A recent study
reported two LMS cases with gastric metastasis [9]. In both cases,
the metastases were found as single lesions in the upper anterior
wall and the body-greater curvature of the stomach. The patients
had surgery to remove the metastases due to problems like stom-
ach bleeding, abdominal pain, and trouble swallowing, with the
aim of improving their quality of life.

Figure 4. Gastric biopsy. (A) HE x200; (B) vimentin x200; (C) CD10 x200; (D) SMA x200.
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Figure 6. Polypoid metastasis in right colon. (A) Gross specimen; (B) HEx100.

Table 1. Published cases of sarcoma gastric metastasis.

Year Author Gender, age Primary Initial diagnosis Time period Type of gastric resection/treatment Other metastases
(years) localization of gastric
metastasis
2006 Doddis Female, 72 Left femur Ewing sarcoma 6 years 3 hemostatic clips, epinephrine solution ~ /
etal [1]
2006 Akatsu Male, 75 Leftsideon  Malignant fibrous 2 years Partial gastric resection /
etal. [2] the back hystiocytoma
2010 Dent Male,60 Left posterior ~ Soft tissue 2 weeks Snare and cautery Lung
et al. [3] shoulder sarcoma
2012 Yodonawa Male, 73 Kidney Lelomyosarcoma 2 years Distal gastrectomy Lung, liver, bone
et al. [4]
2013 Urakawa Male, 73 Sternum Osteosarcoma 11 months  Partial gastrectomy Lung
etal. [5]
2016 Samuel Male, 56 Left thigh Synovial sarcoma 1 year Chemotherapy Lung, liver
et al. [6]
2019 Koti Female, 14  Rightfemur Ewingsarcoma / Chemotherapy, total gastrectomy /
etal. [7]
2021 Eiswerth  Male, 61 Lung Lelomyosarcoma At the time Declined chemotherapy and radiation Duodenum
et al. [8] of diagnosis
2023 Uchiyama Female, 59 Right thigh  Leiomyosarcoma 9 years Partial gastrectomy, distal pancreatectomy, Lung, bone, pancreas,
etal. [9] Male, 4 Left leg 2 years Combined gastric resection Lung, bone
2025 Current Male, 68 Right femoral Soft tissue 4 years Wedge gastric resection Lung, colon (coecum)

case region sarcoma
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Another case involved a patient with a high-grade pleomor-
phic sarcoma that started as a mass in the left shoulder area.
After surgery, the patient showed gastrointestinal issues, and
an endoscopy later found a metastatic lesion in the stomach
[3]. Despite treatment, the patient’s health worsened because of
widespread metastasis.

There is also a case of Ewing’s sarcoma in the right proximal
femur that spread to the stomach in a young woman [7]. This
highlights the unpredictable nature of how sarcomas spread.
Because cases like these are so rare, there is not much agreement
on standard treatments for gastric metastasis from high-grade
soft tissue sarcomas. Management is often tailored to the indi-
vidual, focusing on relieving symptoms and improving quality of
life. Surgical options may be considered in some cases, especially
when addressing issues like bleeding or blockage.

Conclusion

Although rare, gastric metastasis should be considered when
gastrointestinal symptoms or anemia occur in patients with diag-
nosed sarcomas.
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