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Multiple Bone Metasis and Disseminated Carcinomatosis of Bone Marrow with Hematologic
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Abstract

Gastric cancer is second most common cancers and third leading cause of cancer death in Korea, Bone

metastasis from gastric cancer occurs rarely and it has a poor prognosis, Bone metastasis diffusely invading

the bone marrow with hematologic disorders such as disseminated intravascular coagulation (DIC),

microangiopathic hemolytic anemia is called disseminated carcinomatosis of the bone marrow and its overall

incidence is rare, Here is a case of gastric cancer with multiple bone metastasis and hematologic disorder,

Positron emission tomography-computed tomography (PET-CT) and whole body bone scan shows

disseminated bone metastasis, A biopsy of bone marrow shows infiltration by cancer cells,
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mmHg, W8} 653]/% 355 163]/%, AL 36,4CE
obgE A7 Btk o]e WaEsIoeH

T oS 2 wbiE2 glolt
AN 27 Tx Y AAo A W
13,000/mm’, M2 4.8 g/dL (MCV 102.5 fL, MCH

35.7 pg, MCHC 34.8 g/dL), 24 23T 5.8%,
g2 29,000/mm’, TN ul 2 F E o A
wEH T HREIY DAl PT 217
sec, PTT 56,6 sec, 444 0.6 g/L, FDP %A,
SEEZY [II 61%, ¢ o]F A (D-dimer) >20
mcg/mLo| it At AR dAQAH A 18,7
mg/dL, Z#@eFElY 0,95 mg/dL, AST 126 IU/L, ALT
117 TU/L, F¥2$4 3.92 mg/dL, 23 Hel7w
0.60 mg/dL, ALP 525 IU/L, YEF 141 mEq/L, Z§&
4,46 mEq/L, &9 6,90 g/dL, &FH 4,08 g/dL,
EA 2 250 mcg/dL, E¥3}HA%S 16 meg/dL,
FAZAYS 266 meg/dLTt. 55 A
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Fig. 2. Chest CT scan showed bone metastasis in ATHI). BgF HAzZ S8t AM A A E Gl

spine. #As}+= receptor activator of NF-kB ligand
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Fig. 3. PET-CT showed uneven hypermetabolism in
skeletal systems.

Fig. 4. Whole body bone scan showed widespread
skeletal metastasis.

Fig. 5. Smear and biopsy in disseminated carcinomatosis of the bone marrow. Bone marrow smear showed
glandular tumor cell clusters. Tumor cells had large, eccenteric nuclei, prominent nucleoli, high N/C
ratio, appearing glandular lumen (A). Bone marrow biopsy showed bony trabecula and marrow
spaces thore were replaced by acini of tumor cells and frequent signet ring cells (B).
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