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Femoral muscle metastasis from gastric carcinoma

To the Editor,

The incidence of skeletal metastasis from gastric
cancer ranges from 0.8-17.5% (1,2). We report a pa-
tient with intramuscular metastasis to his left
thigh diagnosed 24 months after gastrectomy for a
T3N1 adenocarcinoma of the stomach. Magnetic
resonance imaging (MRI) revealed a soft tissue
mass in the upper third of his left thigh, for which
he was operated twice and complete resection was
achieved. The biopsy showed metastasis from the
gastric adenocarcinoma. Subsequently, the patient
underwent irradiation. The patient lived for 30
months after the completion of radiation therapy
for the metastasis, and his overall survival was 47
months. In this report, the metastatic pattern of
gastric carcinoma was unusual, as it was not deve-
loped in the liver and lung but in skeletal muscles.

Radiographic evaluation of the mass often provi-
des valid information on intramuscular metastatic
tumors. In MRI, metastatic lesions are usually of
low signal intensity on T1- weighted images and
high signal intensity on T2-weighted images (3,4).
In this case, sagittal T2-weighted images depicted
the involved muscles of the left thigh with long T2
values and diffuse swelling. Axial T2-weighted
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images were useful for separation of the involved
from the uninvolved muscles (Figure 1).

Figure 1. T2-weighted coronal image with fat saturation. The
mass is well defined and shows a heterogeneous signal intensity.
Peritumoral enhancement is characteristic. Edema of the surro-
unding tissues is seen.
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There is a lack of clear guidance regarding the cli-
nical management of such patients, as the optimal
treatment of intramuscular metastasis is not
known. Excision of the painful mass will not only
relieve pain, but it may also prolong the patient’s
survival (5), especially in those with solitary me-
tastasis after a long disease-free interval and if the
primary tumor is under control, as in our patient.

The use of chemotherapy has been studied, but its
role is still controversial due to different therapeu-
tic results. Most of the patients received 5-fluoro-
uracil (5-FU) alone or with combinations of regi-
mens (2,4,6,7). Our patient did not receive chemot-
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herapy for the muscle metastasis.

As far as the radiotherapy is concerned, some re-
ports mentioned effective control of the pain and
the size of metastatic lesions (2,5,6). The radiothe-
rapy dose was often decided on according to the lo-
cation and depth of this type of metastatic lesion
(5). Our patient took the highest dose of radiation
therapy, and his pain was relieved and the mass
was shrunk.

Our patient had the longest survival after the di-
agnosis of the muscular metastasis, which was 30
months. He underwent wide excision and received
high doses of radiation therapy.
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Isolated left supraclavicular hydatid cyst
mimicking Virchow’s node

To the Editor,

Hydatidosis has been known since Hippocrates,
and hydatid disease, also called echinococcosis, is
caused by the tapeworm Echinococcus granulosus
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(1). The disease is still endemic in many locations,
such as the Middle East, Eastern Europe, South
America, Australia, and South Africa (2).
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