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Case Report

Sister Mary Joseph Nodule, a benign looking sign of underlying malignancy
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Albeit it may look benign, Sister Mary Joseph nodule is a sign of underlying malignancy. It is found to be a metastasis from
variety of intra-abdominal and pelvic cancers. It has been suggested that such metastasis occurs through different pathways
like peritoneal and lymphatic spread.
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Introduction

Sister Mary Joseph nodule is a palpable nodule in the
umbilical region. Despite its benign appearance, it is a
warning sign for a hidden malignancy. It may be the
presenting feature of an abdominal or pelvic cancer that
can be detected even before the primary cancer is
symptomatic.[1] It has been noticed that such primary
cancers usually originate from the gastro-intestinal tract.
like stomach, colon, and pancreas.[2]

Case report

A 60 year old Hispanic female was referred to us with
recurrent postprandial right upper abdominal pain,
vomiting with black colored stools intermittently for two

months. She complained of early satiety and some weight
loss. She denied rectal bleeding. She did not smoke or
drink alcohol. Past medical and surgical history was
significant for a brain tumor treated with surgery,
chemotherapy and radiotherapy, more than ten years ago.
Her mother died from gastric cancer. Clinical examination
showed normal vital signs, the patient was pale, with
tenderness in the epigastric and right upper quadrant with
no palpable abdominal mass or hepatosplenomegaly. She
did have induration and firmness near the umbilicus but no
obvious mass. Esophagogastroduodenoscopy showed a
large ulcerated, partially circumferential mass with
increased friability, in the body of the stomach, (Fig. 1).
Biopsies of the mass showed it to be a signet cell
adenocarcinoma, (Fig. 2).

Figure 1: Gross appearance by endoscopy

CT scan of the abdomen showed gastric wall thickening with 4.1 x 3.8 cm. Eccentric mass in the greater curvature
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of the stomach, and mass in the peritoneum and omentum
in the area of the umbilicus.
Patient had Gastro-jejunostomy with removal of gastric

and umbilical masses. Surgical pathology showed signet

cell adenocarcinoma of the stomach and umbilical nodule
Fig. 3&4, and the patient sent back to the surgeon for
follow up.

Figure. 2: Histological examination of endoscopic Figure. 3: Histological examination of surgical Figure. 4: Histological examination of surgical

biopsy of gastric mass. biopsy of the gastric mass. biopsy of the umbilical mass

Discussion

Umbilical nodules are classified as being either benign
(like congenital polyps) or malignant, primary or secondary
lesions. Of all malignant causes, Sister Mary Joseph nodule
accounts for 60% and has poor outcome.[2, 3]

Sister Mary Joseph nodule was named after the surgical
assistant of Dr. William Mayo, Sister Mary Joseph, in the
early days of the Mayo clinic in Rochester, Minnesota,
U.S.A.[4] Sister Mary Joseph identified the relationship
between umbilical nodules and advanced intra-abdominal
malignancies.
It was found that this lesion was a metastatic nodule

from variety of underlying cancers. In about third of cases,
no primary tumor was detected. However, the culprit lesion
was found to originate from carcinomas of stomach (25 %),
ovary (12.4 %), colon (10%), and pancreas (7.4%).[2, 5]

The metastasis occurs through direct peritoneal spread or
via lymphatic that run beside the obliterated umbilical vein
or within remnant falciform ligament, median umbilical
ligament or umbilical duct. In some occasions, Sister Mary
Joseph nodule can be associated with ascites, cachexia and
bleeding per rectum, although no primary tumor was found
despite extensive search for the same.[6] The majority of
patients with Sister Mary Joseph Nodule have poor
prognosis and die within few months after diagnosis.[7]

Conclusion

Sister Mary Joseph nodule is a manifestation of a hidden
malignancy and its recognition mandates extensive search
for the primary cause. In other words, such finding should
not be overlooked.
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