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Letter to Editor

Sir

A 54‑year‑old male presented with epigastric discomfort, 
weight loss, and hip pain. He did not have any history of fever, 
night sweats, bony deformities, renal stones, lower urinary tract 
symptoms, or other co‑morbidities. On examination, he was 
pale with stable vitals. He had no palpable lymphadenopathy. 
Diffuse bony tenderness was present, and movements were 
restricted at hip joints. Other systemic examinations showed 
no abnormality. Blood investigations revealed microcytic 
anemia. (Hemoglobin 9.7 g/dL and Mean Corpuscular 
volume 77.5 fL). He had low serum iron 38 µg/dL, and a 
total iron binding capacity of 221 µd/dL. Serum total alkaline 
phosphatase was elevated (592 U/L).

His albumin‑corrected serum calcium (8.7 mg/dL) and 
fasting serum phosphate (4.2 mg/dL) were normal. Other 
biochemical investigations were within normal limits. He 
underwent an upper Gastro‑intestinal endoscopy which 
revealed a proliferative growth on the greater curvature 
of the stomach [Figure 1a] from which a biopsy was 
performed which showed gastric mucosa infiltrated 
by tumor arranged in sheets, clusters, and occasional 
glands composed of atypical cells with round to oval 
hyperchromatic nuclei, insconspicuous nucleoli and 
moderate amounts of eosinophilic cytoplasm diagnostic of 
moderately differentiated adenocarcinoma [Figure 1b]. His 
X‑ray of the pelvis was done [Figure 1c] which displayed 
a diffuse sclerotic disease and a biopsy from the posterior 
superior iliac spine revealed sclerotic bone trabeculae 
with atypical cells positive for cytokeratin suggestive of 
metastatic carcinoma [Figure 1d]. Radiotherapy is indicated 
in symptomatic painful bony metastases. As 3‑4 weeks is 
usually required for it to take effect, analgesics may need to 
be given in the interim for optimum pain management. After 
the poor prognosis was explained by the medical oncology 
team and a plan for treatment with palliative intent was made, 
the patient wished to follow up at his hometown and further 
work‑up could not be completed.

Gastric adenocarcinomas metastasizing to the bone without 
pulmonary and hepatic metastasis have been reported in less 
than 20 cases previously.[1,2] Patients with metastatic gastric 
carcinoma have a poor prognosis, with a median survival of 
as low as 3 months. Other malignant lesions that can cause 
osteosclerotic metastasis include prostate carcinoma (most 
common), breast carcinoma, transitional cell carcinoma (TCC), 
and neuroendocrine tumors.[3] The mainstay of treatment for 
osteoblastic metastasis is radiation therapy for pain as well as 
bisphosphonates which are effective with both osteolytic and 
osteoblastic metastases.[4,5]
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Figure 1: (a) Upper GI scopy showing a proliferative growth in the 
stomach. (b) Gastric biopsy showing moderately differentiated 
adenocarcinoma. (c) X ray Pelvis showing diffuse osteosclerosis. (d) Bone 
biopsy displaying metastatic carcinoma
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