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Disseminated Intravascular Coagulation, Diffuse Osteosclerosis

Disseminated Carcinomatosis of Bone Marrow, Gastric Cancer
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Fig.1 CT at the first hospital visit. Coronal and
sagittal images.
CT shows diffuse osteosclerosis.
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Fig.2 HCT at the first visit, axial images
a: CT shows thickened alveolar septa
(arrowheads) and pleural effusion.
b:CT shows an enlarged gastric
regional lymph node (arrowhead).
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Fig.3 Upper endoscopy on day two of admission

Erosive change is observed in the angle of the

stomach, but a source of bleeding responsible
for severe anemia cannot be identified.
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Fig.4 Gallium scintigraphy on day five of % (REMHD).

admission Fig.5 Macroscopic image of the stomach (pre formalin-fixed)

There is diffusely increased uptake Macroscopically there is a type O-lla+lic lesion in the

in almost all of the bones. incisura angularis (center of the yellow circle).
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Fig.6 Histopathology of the stomach and gastric regional lymph node
a : Histopathological image of the lesion of the stomach.
This histopathological image shows the moderately differentiated cancer cells infiltrate
muscularis propria.
b : Histopathological findings of the gastric regional lymph node.
This shows replacement by adenocarcinoma.
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Fig.7 Histopathological findings of the bone marrow
Myeloid cells are replaced with adenocarcinoma
cells.
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Case Reports

An Autopsy Case of Disseminated Carcinomatosis
of Bone Marrow due to Gastric Cancer
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?Department of Pathology, Kitasato University Medical Center
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Abstract

A 50-year-old man with mild mental retardation consulted a local physician 5 days after developing dyspnea, and he
was referred to our hospital for further evaluation due to severe anemia. His vital signs were stable and normal. On
physical examination, no abnormalities were detected other than pale conjunctiva. The complete blood cell count and
chemistry showed severe anemia, accelerated bone metabolism, and disseminated intravascular coagulation (DIC). Computed
tomography (CT) showed diffuse osteosclerotic metastasis, without any obvious primary tumor in the neck, chest, abdomen,
or pelvis. Although erosive changes were observed in the angle of the stomach, upper and lower endoscopies could not
identify a source of bleeding responsible for severe anemia and there was no evidence of a malignant disease. In addition,
gallium scintigraphy showed diffuse bone accumulation, and thus extensive bone metastasis of malignancy was considered
likely. On day 8 of admission, he developed an intracranial hemorrhage, resulting in unconsciousness and death.

On postmortem examination, there was 0-Ilat+Ilc-like invasive gastric cancer in the angle of the stomach. Myeloid cells
in the bone marrow were almost completely replaced with adenocarcinoma cells, which were the same as the gastric cancer
cells on immunohistochemical staining. Therefore, a diagnosis of disseminated carcinomatosis of bone marrow (DCBM)
due to gastric cancer was made. DCBM can cause DIC and microangiopathic hemolytic anemia and has a poor prognosis.
The primary lesion is gastric cancer in most cases of DCBM. DCBM should be considered the top differential diagnosis in
cases with clinically diagnosed DIC with diffuse osteosclerosis on CT. Radiologists should alert the other clinicians to the

possibility of gastric cancer, which is often the primary lesion responsible for DCBM.
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