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Abstract

The nodule of Sister Mary Joseph is a rare tumor whose origin is abdominopelvic. The prognosis is pejorative. We report

the case of a patient with umbilical metastasis of a gastric adenocarcinoma treated in the medical oncology department at

HASSAN II university hospital of fez, Morocco. The aim of this work is to show the rarity of this entity and describe the

clinical, radiological, pathological, and prognostic features, in addition to therapeutic management.
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Introduction

The nodule of Sister Mary Joseph is a palpable
umbilical metastasis as a result of the spread of a
malignant cancer in the pelvis or abdomen. The
mechanism of spread of cancer cells to the umbilical
lesion is still unclear but several mechanisms are
suggested including hematogenous and lymphatic spread
along the obliterated umbilical vein with direct
transperitoneal spread. The primary tumor is often an
adenocarcinoma, and rarely a squamous cell carcinoma.
Digestive cancers are the most frequent primary cancers,
but also gynecologic cancers can be the origin and rarely
urological or respiratory malignancies. The prognosis
remains pejorative because it is generally associated with
other metastases especially peritoneal metastases.

Case Presentation

We report the case of 73-year-old woman, treated in
the department of medical oncology at Hassan II
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University hospital, in Fez, Morocco, for gastric
adenocarcinoma metastatic to liver and lung. She received
first line chemotherapy based on six cycles of FOLFOX.
After the 6th cycle, the patient reported abdominal
distension with umbilical swelling. On physical
examination, a painless ulcerative and burgeoning
umbilical lesion was found, with ferm consistancy and
measuring 5 cm in its greatest diameter (Figure 1).

Figure 1: Sister mary joseph’s nodule.
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A biopsy was performed and the anatomopathological
study showed an adenocarcinoma. The radiological
assessment showed a progression of the gastric process,
in addition to progression of hepatic metastases and
peritoneal carcinomatosis (Figure 2).

Figure 2: Abdominal CT showing hepatic metastases,
peritoneal carcinomatosis with infiltration of the
rectus muscle.

The tumor markers ACE and CA 19-9 were normal.
Second-line chemotherapy with Paclitaxel was initiated.
Evolution was marked by progression after 3 cycles. The
patient presented a rapid clinical progression and died
after 11 months from initial diagnosis.

Discussion

The term Nodule of Sister Mary Joseph was first
described by a nurse "Sister Mary Joseph Dempsay" who
accidentally discovered an umbilical nodule in a patient
during preoperative abdominal preparation [1]. This
eponymous was first used by Sir Hamilton Bailey in 1949
to describe the entity of umbilical metastatic lesions [2].
The sister mary joseph’s nodule is a palpable nodule
clinically secondary most often to an abdominopelvic
tumor [3]. Its incidence is rare between 1 to 3% [4]. The
average age is 60 years without predominance of sex [5].
The digestive origin is estimated at 55% (stomach 26%,
colon-rectum 10%, pancreas7%) [6,7] then comes the
gynecological origin (ovary 12%) more rarely the cervix
and the endometrium [8]. In 29% of cases the etiology
remains undetermined [9]. The dissemination
mechanisms evoked are the direct extension by contiguity
of the peritoneal lesions via the dermal vessels of the
umbilicus, hematogenous (arterial and venous) lymphatic
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dissemination or an extension along the ligaments of
embryonic origin (from the round ligament of the liver to
the umbilical ligament of the urachus)[10].

Clinically, the nodule presents as umbilical induration,
swelling, cracking or ulceration, painful and sometimes
itchy [10,11]. The size of the nodule varies from 1 to 1.5
cm in diameter but tumors of 10 cm have been reported
in the literature [10]. In our patient, the nodular umbilical
lesion was ulcerative burgeoning and was 5 cm in large
diameter. The formal diagnosis is based on the double
pathological study: diagnosis when the umbilical nodule is
isolated, thus making it possible to determine its
primitive or secondary origin and for the purpose of
extension assessment allowing to confirm the metastatic
character of a primary tumor already known as is the case
in our patient who is already followed for gastric cancer
[2]. The most common histological type s
adenocarcinoma in approximately 75% of cases, more
rarely squamous cell carcinoma, undifferentiated cancer
or carcinoid tumor [7,10].

Differential diagnosis may occur with umbilical hernia,
primary umbilical cancer (squamous or basal -cell
carcinoma, melanoma, sarcoma, adenocarcinoma) or
benign umbilical tumor (pyogenic granuloma, epidermal
cyst, nevus melanocytic, histiocytofibroma)[12,13]. In
gastric cancers, the presence of Sister Mary Joseph's
nodule is a sign of poor prognosis, palliative
chemotherapy is therefore proposed to the patient or a
therapeutic abstention. If it'’s general state is much altered
[14]. For our patient, palliative second line chemotherapy
was started, but she died after rapid progression.

Conclusion

Sister Mary joseph's nodule remains a rare tumor. Its
metastatic nature is most often of digestive origin, thus
imposing a double-purpose biopsy for diagnostic and
prognostic.
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