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Tabla 1  Seroprevalencia de anticuerpo anti-VHA IgG por rango etario entre 2004-2006 y 2014-2016
Grupo A (2004-2006) Grupo B (2014-2016)
Edad N.° total N.° positivo Porcentaje N.° total N.° positivo Porcentaje Valor de p
2-9 19 7 36,8 14 3 21,4 <0,0001
10-19 62 24 38,7 53 15 28,3 <0,0001
20-29 87 52 59,8 97 31 32,0 0,0002
30-39 83 75 90,4 91 56 61,5 <0,0001
40-49 80 75 93,8 81 70 86,4 0,12
50-59 90 89 98,9 84 78 92,9 0,04
60-69 60 60 100 69 68 98,6 0,34
>70 17 17 100 27 27 100 0,73
Total 498 399 80,1 516 348 67,4 <0,0001
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Gastric metastases of cervical )
carcinoma, rare cause of
gastrointestinal bleeding

Metastatizacion gastrica por carcinoma del
cuello del utero, una causa rara de hemorragia
digestiva

The stomach is an unusual site for metastasis, with a repor-
ted incidence in clinical and autopsy series between 0.2 and
5.4%."-* With improvements in prognosis of cancer, gastric
metastasis are encountered more frequently. A rare cause
of gastric metastasis is presented here.

A 43-year-old female patient was hospitalized for weight
loss (10kg in 2 months), asthenia and anorexia. Three years
before she had been diagnosed with invasive cervical squa-
mous cell carcinoma (high-grade intraepithelial squamous
cell carcinoma) and submitted to adjuvant chemotherapy
and radiotherapy. Laboratory test showed iron-deficiency
anemia (Hb 8.4g/dL) and hepatic cytolysis and cholestasis
(ALT 321U/L, AST 431U/L, GGT 301 I1U/L). On the second day
of hospitalization she developed melena and worsening ane-
mia (Hb 6.8g/dL). The patient underwent upper digestive
endoscopy which showed on the gastric side of the cardia,

an irregular, friable and ulcerated vegetative lesion occup-
ying one-third of the circumference of the lumen. Biopsies
demonstrated neoplastic cells immunoreactive for cytoke-
ratin 14, p40 and p16, allowing the diagnosis of metastasis
of carcinoma of the cervix. In addition, a thoraco-abdomino-
pelvic CT scan showed liver enlargement with several solid
lesions in both lobes, with a necrotic aspect, the largest
with at least 16 cm of the largest axis, with a cystic com-
ponent; spleen with numerous solid lesions; and thickened
and irregular gastric fundus wall. The diagnosis of metastatic
cervical carcinoma was confirmed and, in a multidisciplinary
meeting, it was decided to perform palliative chemotherapy
after clinical and analytical stabilization. The patient died
on the 19th day of hospitalization due to clinical worsening
(Figs. 1-2).

Gastric cancer is the one of the most common malignhan-
cies in Portugal. The incidence of gastric metastasis (GM)
is increasing along with the increased survival of cancer
patients. The distinction between primary and secondary
neoplasms of the stomach may be difficult because of its
nonspecific symptoms and indistinguishable radiological and
endoscopic features.

Gastric metastasis may originate from various organs,
but arise predominantly from malignant melanoma (23%),
breast (15%) and lung (9%) cancers.”® GM secondary to
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Figure 1  Upper digestive endoscopy: on the gastric side of
the cardia, an irregular, friable and ulcerated vegetative lesion
occupying one-third of the circumference of the lumen.

Figure 2 CT scan: liver enlargement with several solid lesions
in both lobes, with a necrotic aspect, the largest with at least
16 cm of the largest axis, with a cystic component; spleen with
numerous solid lesions; thickened and irregular gastric fundus
wall.

gynecological cancers, particularly from cervical carci-
noma, are extremely rare with only a 6 cases reported in
literature.'”

The clinical presentation of GM is nonspecific and may
be modified by the primary disease and the effects of treat-
ment. Anemia and upper gastrointestinal bleeding are the
most common presenting symptoms.

Given that endoscopic findings are nonspecific of metas-
tatic disease, histologic diagnosis is mandatory.

Considering the limited number of reported cases in lite-
rature, there is not a recommended treatment for this
patients. Since majority presents with concomitant metas-
tases to other organs, this condition is often associated to a
poor prognosis.

This report should increase physicians awareness to the
possible existence of metastatic gastric cancer from other
malignancies of solid organs.
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