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Case Report

Umbilicus is a rare focus of cutanecous metastasis. It is called as Sister Mary Joseph’s nodule (SMJN), and is
associated with critical prognosis. The most frequent primary malignancies are stomach, colon and pancreas in males,
ovaries and endometrium in females. Neoplasm of gallbladder with SMJN is a rare presentation. We present a case
report of an elderly male, who presented with umbilical metastasis (SMJN) on non-guided fine-needle aspiration
cytology (FNAC). On subsequent work-up through previous slides and further radiological studies, this case was later
diagnosed as primary gallbladder adenocarcinoma, which is now presenting with multiple liver metastasis and SMJN.
This case report suggests the poor prognosis of gallbladder carcinoma and the unusual presentation of SMJN in

gallbladder cancer.
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INTRODUCTION

Metastasis to the umbilicus from intra-
abdominal malignancies is known as Sister Mary
Joseph’s Nodule [1]. It is a rare site of skin metastases,
which range between 5-9% of all the malignant lesions
of inner organs [2]. Neoplasm of gastrointestinal tract
(52%), female genital tract/ genitourinary tract (28%)
and non specific origin (18-20%) could be a cause of
metastasis to the umbilicus. Most of these metastases
are adenocarcinoma (75-93%), followed by squamous
cell carcinomas and undifferentiated tumor [3].

The umbilical metastasis (SMJN) suggests
mostly advanced tumor stages with poor prognosis. The
time period between appearance of skin lesions and
diagnosis of cancer is 3 months, and the average
survival period being 6-10 months [5]. This study
presents a report on SMJN, a skin metastasis from
gallbladder carcinoma.

MATERIAL AND METHODS

CASE REPORT

Forty nine years old male patient underwent
surgery for gallbladder removal with gall stone 3
months back, presented to the surgery department Park
Hospital Panipat with complaints of pain abdomen and
generalized weakness. The gallbladder sample sent for
histopathological ~examination was reported as
suspicious of adenocarcinoma due to poor fixation.

Laboratory tests of the patient showed normal
Liver function tests except mild increase in alkaline
phosphatase (149 IU/L). Tumor markers such as
carcino-embryonic antigen (CEA) was high (100 ng/ml)
and CA 19.9 was moderately elevated (42.35 u/ml).
Radiological investigations revealed hypodense lesions
in left lobe of liver suggestive of hypovascular
metastasis.
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Fig 1: Sister Mary Joseph’s nodule measuring 2x1 cm (bléck arrow) along with Incision scars of Cholecystectomy (red arrow)

Patient gave history of appearance of umbilical
nodule one month after the surgery. FNAC was done
from the nodule, which showed tumor cells arranged in
vague acinar pattern, clusters and were scattered in
singles. The cells showed marked anisonucleosis with

hyperchromatic nucleus, inconspicuous nucleoli and
scant cytoplasm as shown in fig 2(a, b). Few scattered
mitosis and bizarre cells were also seen. And hence was
reported as Metastatic Adenocarcinoma. Opinion from
other pathologists was taken.

Fig-2 (a, b): Shows clusters and acinar pattern of the tumour cells with hyperchromatic nucleus, inconspicuous nucleoli and scant cytoplasm.

The patient was later started on chemotherapy.
However patient died within 2month of treatment.

DISCUSSION

In 1854, first case of umbilical metastasis was
documented by Baluff, but was published in 1928 by
William James Mayo. It was named after Sister Mary
Joseph who was the superintendent nurse as well as
surgical assistant of Dr. William Mayo. She noticed the
combination of umbilical metastasis and abdominal
neoplasms while preparing patients for surgery and
informed about this to Dr. Mayo, who published an
article about this phenomena in 1928 as “pants button
umbilicus” [1].

The Gangetic belt of India is endemic for
gallbladder Carcinoma. Only few cases of SMJN have
been described in gallbladder carcinoma. The potential
mechanism of tumor spread to umbilicus could be
through lymphatic channels, vascular route, contiguous
extension, or embryologic remnants in the anterior

abdominal wall. It is significant to recognize umbilical
metastasis because it suggests inoperability of tumor.
Surgery with curative aim is not possible in gallbladder
cancers presented with SMJN [1-4].

Clinically, Sister Mary Joseph's nodules have
been described as solid, erythematous, firm to hard,
cutaneous or subcutaneous nodules with irregular
margins located at the umbilicus of size ranging from
0.5 to 2 cm even though nodules measuring up to 10 cm
in diameter have been reported. They are habitually
slightly tender or painful lesions, having a necrotic or
ulcerated surface with concomitant secretion of blood,
mucous, serous fluid and/or pus however on our cases
patient didn’t present with tender nodule.

Primary metastasis from a gallbladder
carcinoma to the umbilicus, as in our case, is rare (only
2.4%)* In addition, secondary metastasis, as implant
metastasis, after cholecystectomy is described more
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often*® suggests the residual tumour leftover due to
incomplete surgery.

SUMMARY

Sister Mary Joseph’s nodule may occasionally
be the primary and just the merely sign of an internal
neoplasm and prognosis is mostly poor; diagnosis has to
be confirmed in early stages to improve average
survival. An elevated index of suspicion should be
maintained while dealing with a Sister Mary Joseph's
nodule and appropriate evaluations should be performed
in order to detect any possible underlying occult
carcinoma, even after the organ removal surgery.
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