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1 A 1x1 cm fim pink crusted l3 The tumor cells have pIeomorphlc

subcutaneous nodule over the umbilicus. hyperchromatic nuclei and numerous

bizarre mitotic figures. (H&E stain x 200)

2 There are moderately differenttiated
tumors cells infiltrating in the dermis,
arranged in tubuloglandular  structure.
(H&E stain x 40)
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4 Prominent intracellular or extracellular

mucin  production was demonstrated.
(neutral mucin stain x 400)
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5 CT scan of abdomen showed blurring
of pancreatic body with hypodense lesion in

the peripancreatic region. The peripancreatic
region showed hypodensity similar to fluid
density with heterogenous enhancement in
some solid part. Posterior wall of the gastric
wall revealed indistinct interface with
peripancreatic region. There were profuse
ascites.
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Umbilical Metastasis: The Sister Mary Joseph’s Nodule
Case Report

Hsin-Yang Huang, Kai-Kuen Leung and Ching-Yu Chen

An 86 year old man has noticed a mild tender, erythematous indurated nodule with the
size of 1x1 e¢m’ on his umbilicus for 3 months. Progressive abdominal distention has been
noticed for three weeks before his admission. Skin biopsy of the umbilical lesion revealed an
adenocarcinoma with mucin production arranged in glandular structures. Ascites cytology
study showed  positive for adenocarcinoma. The clinical picture is compatible with the so-
called Sister Mary Joseph’s nodule. The Sister Mary Joseph’s nodule refers as metastatic
tumor of the umbilicus. It can often be the first clinical sign of an occult cancer in abdomen or
an indicator of recurrence in patients with a known malignant disease. Umbilical metastasis is
usually associated with extensive metastatic disease and poor prognosis. For general
practitioners, the impeortance of thorough examination of the umbilicus should not be
overlooked.

(Chin J Fam Med 2001; 11: 99-105")

Department of Family Medicine, College of Medicine, National Taiwan University, Taipei, Taiwan, R.O.C.
Received: January 16, 2002; Accepted: April 18, 2002.





