
Gastrointestinal (GI) malignancy 

refers to cancers involving the 

gastrointestinal tract and organs of 

digestion. Gastric adenocarcinoma is 

the most common type of gastric 

cancer. Helicobacter pylori infection 

and a family history of gastric 

malignancy are the two main risk 

factors for gastric cancer. We discuss 

a case of primary 

gastric adenocarcinoma presenting 

initially as metastatic bladder cancer.  
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A 66-year-old female with a past 

medical history of diabetes mellitus 

and epilepsy presented to the 

emergency room with worsening 

abdominal pain and discomfort. Prior 

to presentation, she stated she had 

intermittent abdominal pain for four 

months. A CT scan of the chest, 

abdomen, and pelvis was obtained 

and revealed bladder wall thickening 

and osseous bone lesions concerning 

for metastasis. One month prior, she 

was hospitalized at an outside 

hospital for abdominal pain, urinary 

symptoms, and ascites. A CT 

abdomen and pelvis at that time 

demonstrated extensive bone lesions 

and left hydronephrosis. 
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Metastatic cancer to the bladder 

occurs in less than 2% of bladder 

tumors. The incidence of bladder 

metastasis from a primary GI cancer 

is even less. Our patient had imaging 

studies including a PET scan which 

were unremarkable for a primary 

cancer. The most common types of 

primary malignancy that are 

metastatic to the bladder are 

prostate, colorectal, and cervical 

cancer. In order to differentiate 

metastatic versus primary 

adenocarcinoma we 

used    immunohistochemical staining 

which was not specific for a site of 

origin. The immunoprofile of positive 

CK 7 and negative CK 20 included 

the possibility of the upper GI tract 

and/or pancreatobiliary tracts, and 

not primary bladder malignancy. Our 

patient had what appeared to be a 

primary bladder cancer which 

ultimately was metastatic disease 

from a primary GI malignancy.  

In patients presenting with metastatic 

cancer of unknown primary with a 

negative CT scan it would be beneficial 

to include an endoscopy and 

colonoscopy as part of the initial 

workup when investigating the source 

of the primary cancer especially when 

immunologic markers include the 

possibility of a GI malignancy.  

 

Fig. 1: Thickened folds of the gastric 

mucosa with a poorly distensible antrum  

Fig. 3: CT scan demonstrating asymmetric 

soft tissue thickening along the bladder wall  
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Fig. 2: Erosion and friability with ulceration 

of the esophageal mucosa  

Fig. 4: Gastro-esophageal junction nodularity 

with demonstrated erosion and friability 
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Over the next three weeks, 

the patient underwent a 

mammogram, bone marrow biopsy, 

and PET scan in an attempt to 

identify the primary tumor. Her 

workup remained unremarkable with 

no primary cancer found. On 

admission, she had a 

transurethral resection of a bladder 

tumor and a diagnostic paracentesis. 

Pathology from the paracentesis 

showed adenocarcinoma - BER EP4 

and Cytokeratin 7 positive, Calretinin 

and Cytokeratin 20 negative, pointing 

towards a potential GI malignancy. 

Bladder biopsy also showed 

adenocarcinoma. These tumor cells 

were negative for TTF1 and PAX8, 

ruling out a primary lung or ovarian 

malignancy. The patient ultimately 

underwent an endoscopy and 

colonoscopy with findings of a 

submucosal gastric antrum mass. 

Biopsy pathology confirmed gastric 

adenocarcinoma with signet cell 

features. 
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