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solated splenic metastases are rare. Worldwide references report a 0.6%
incidence of secondary tumors of the spleen, at autopsy, and a 1.1% in-
cidence on splenectomy.1 A splenic metastasis due to gastric carcinoma

can be detected as a part of multi-organ metastases. Isolated solitary splenic
metastases are seldom, and only a few cases in the literature are referred.2

Nowadays, for staging, restaging, and treatment response assessment, 18F-
FDG PET/CT is routinely used.3-5

A Rare Case: 18F-FDG PET/CT Confirmed
Isolated Solitary Splenic Metastasis
Originated from Gastric Carcinoma

AABBSSTTRRAACCTT  Gastric carcinoma splenic metastases are rare and usually reported as a part of multi-
organ metastases. In a 62yrs old man suffering dyspepsia, abdominal pain and weight loss, stomach-
antrum adenocarcinoma was detected by endoscopy and confirmed by biopsy and a total
gastrectomy was performed. Taken into account the HER2/neu negativity of the primary tumor, 
immuno-histochemically assessed, 8 cycles of FOLFOX were applied. On follow-up, a newly de-
veloped, 22 mm hypo-dense lesion, located sub-capsularly in the spleen was detected on ab-
dominopelvic CT, without any tumor marker elevation. For restaging an 18F-FDG PET/CT scan was
performed, a hypermetabolic lesion into the spleen was depicted, followed by splenectomy and dis-
tal pancreatectomy. Histologically, isolated solitary gastric adenocarcinoma metastasis was con-
firmed. On immuno-histochemical study a HER2/neu +3 positivity was detected, so trastuzumab
was applied, as targeted therapy. 

KKeeyy  WWoorrddss::  Stomach neoplasms; fluorodeoxyglucose f18; neoplasm metastasis; spleen; 
her2 protein, human 

ÖÖZZEETT  Gastrik karsinomanın splenik metastazları nadirdir ve genellikle multi-organ metastazının
bir parçası olarak saptanır. Dispepsi, karın ağrısı ve kilo kaybı şikayetleri ile başvuran 62 yaşındaki
erkek hastada yapılan endoskopide mide antrumda adenokarsinom tespit edilip total gastrektomi uy-
gulandı. İmmunohistokimyasal çalışmada primer tümör HER2/neu negatif olduğundan 8 kür FOL-
FOX rejimi verildi. Takibinde tümör marker yüksekliği saptanmayan hastada abdominopelvik BT’de
dalak anterior polde yeni gelişmiş subkapsüler yerleşimli 22 mm çaplı hipodens lezyon tespit edil-
mesi üzerine yeniden evreleme amacıyla 18F-FDG PET/BT taraması yapıldı. Dalaktaki lezyonda me-
tastaz ile uyumlu yoğun 18F-FDG tutulumu izlenmesi ve başka bir metastatik odak tespit edilmemesi
üzerine hastaya splenektomi ve distal pankreatektomi uygulanarak gastrik karsinomanın izole so-
liter adenokarsinom metastazı olduğu konfirme edildi. Metastazdan yapılan immunohistokimyasal
çalışmada HER2/neu 3+ olarak saptandığından hastaya hedefe yönelik trastuzumab tedavisi ba-
şlandı. 

AAnnaahhttaarr  KKeelliimmeelleerr:: Mide neoplazileri; florodeoksiglukoz f18; tümör metastazı; dalak;
her2 protein, insan  
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CASE REPORT

In a 62 yr old man with dyspepsia, abdominal pain
and weight loss, an adeno-carcinoma of the stom-
ach-antrum was endoscopically identified. For
staging, 18F-FDG PET/CT imaging by Gemini GXL
PET/CT camera (Philips Healthcare, The Nether-
lands) was performed to the patient after a 6hr fast-
ing and an 1 hr of 415 MBq (11.2 mCi) 18F-FDG. 

On the aforementioned 18F-FDG imaging, an
intense FDG uptake was identified, covering the
area between the cardia of the stomach-antrum to
the lesser curvature and posteriorly, along the
greater curvature. Moreover, adjacent to the lesser
curvature of the stomach, multiple lymph nodes,
in millimeter size, were noticed, with the suspicion
of multiple metastases. Thereafter, the patient un-

derwent total gastrectomy. Furthermore, due to the
HER2/neu negativity of primary tumor in the im-
munohistochemical study, the patient underwent
eight cycles of FOLFOX. 

On follow-up, without any tumor marker in-
crease, a newly developed hypo-dense lesion about
22 mm, located at the anterior pole of the spleen
was detected subcapsularly by CT, and due to the
doubt of metastasis, a PET/CT was performed
again, for restaging after i.v. infusion of 315 MBq
(8,5 mCi) 18F-FDG.

On PET/CT scanning, an intense FDG uptake
in the splenic lesion (Figure 1) was observed with-
out any abnormal focus in the other area (Figure
2). So, patient underwent distal pancreatectomy
and splenectomy. This splenic lesion deemed ab-

FIGURE 1: In gastric cancer case, isolated solitary splenic metastasis is seen in image of PET (1st row), CT (2nd row) and PET/CT fusion (3th row) with red arrow.
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normal during surgery and on pathological exami-
nation revealed an isolated solitary metastasis orig-
inated from the excised gastric adeno-carcinoma.
Immuno-histochemically a 3+ Her2/neu was de-
tected and trastuzumab, as targeted therapy was ap-
plied. Written informed consent was obtained.

DISCUSSION

In a clinico-pathologic review-study of the last 25
years splenic metastases were frequently observed
in older ages (average: 60 years). Symptomatic
metastases are more often detected compared to
the asymptomatic ones with and incidence in
women and in younger ages of approximately 8%.
Moreover, a 95% of splenic metastases were ade-
nocarcinoma, originated from lung in a 21% and
from stomach, in 16%; furthermore, primaries in
pancreas (12%), liver (9%) and colon (9%) were
reported but rarer in esophagus, nasopharynx, and

chorium (choriocarcinoma). It is worth to notice
that a 31% of lesions were identified as solitary and
30% as multiple lesions. Moreover, approximately
5.3% was detected as an isolated splenic metasta-
sis.1 In the literature, in 19 patients, splenic metas-
tases and treated by splenectomy were reported (1,
laparoscopically). Twelve of them had a gastric
carcinoma, associated by a solitary splenic metas-
tasis.2

The rarity of splenic metastases might be ex-
plained due to (1) the poor embryologically devel-
opment of the lymphoid system of the spleen,
preventing the transportation of cancer cells into
the organ, via the lymphatics due to the lack of af-
ferent lymphatic vessels, (2) the sharp angled
splenic artery arised from the celiac truncus, pre-
venting also the circulation and deposit of tumor
cells and (3) spleen micro-environment, having the
ability to inhibit the growth of metastatic foci.6

It is interesting to notice that while the pri-
mary lesion was HER2/neu negative, the spleen
metastasis was HER2/neu positive receptor. This
important mismatch has been also observed and re-
ported in a study, conducted by Ieni et al, where in
a large cohort of 108 examined cases, a discordance
between the primary gastric carcinoma lesions and
the lymphatic metastases was determined in a per-
cent of 9.26%.7 In this study, the samples were
taken from the primary as well as from the
metastatic (lymph nodes) lesions, simultaneously.
This mismatch in HER2/neu receptor status has
been similarly reported in the follow-up of metas-
tases, due to breast carcinoma.8 As a sequence, in
our case according to this HER2/neu receptor pos-
itive tissue turnover, a successful targeted treat-
ment with trastuzumab (anti-HER2/neu) could be
achieved.

It could be concluded that due to the ‘balance’
of a negative HER2/neu receptor status to a posi-
tive one, observed in this rare isolated splenic
metastasis, proved by biopsy and PET/CT, the ap-
propriate therapy with trastuzumab could be ap-
plied as a targeted therapy of choice.

FIGURE 2: In whole body image, it does not appear another metastatic focus
except to isolated solitary splenic metastasis (red arrow).
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