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Abstract  Case Report 

 

Background: Endometrial cancer is the most common gynecological malignancy in developed countries and the sixth 

most frequently diagnosed cancer among women worldwide (6). Although it usually presents at an early stage, distant 

metastases may occur, most commonly involving the lymph nodes, peritoneum, lungs, and liver. Isolated synchronous 

gastric metastasis is exceptionally rare. Case presentation: We report the case of a 57-year-old woman with diabetes 

and hypertension who presented with vague abdominal pain. Abdominal computed tomography revealed a gastric mass 

suspicious for a gastrointestinal stromal tumor (GIST). Following surgical resection, histopathological and 

immunohistochemical analyses identified the lesion as a metastatic adenocarcinoma of gynecological origin. Subsequent 

pelvic magnetic resonance imaging and hysteroscopy demonstrated an endometrial mass, and biopsy confirmed 

endometrioid adenocarcinoma. The patient was diagnosed with isolated synchronous gastric metastasis from 

endometrial cancer and was treated with first-line palliative paclitaxel–carboplatin chemotherapy after multidisciplinary 

discussion. Conclusion: Isolated synchronous gastric metastasis from endometrial carcinoma is an exceptionally rare 

presentation and may mimic a primary gastric tumor. Histopathological examination with immunohistochemistry is 

essential for establishing the diagnosis and guiding appropriate management. 
Copyright © 2026 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 

License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original 
author and source are credited. 

 

INTRODUCTION 
Endometrial cancer is the sixth most commonly 

diagnosed cancer among women worldwide and the most 

common gynecological malignancy in developed 

countries. According to the GLOBOCAN 2022 

estimates, approximately 420,368 new cases and 97,524 

deaths occurred globally, with an age-standardized 

incidence rate (ASR) of 8.4 per 100,000 women [6,7]. In 

Morocco, endometrial cancer represents an increasing 

public health concern, with approximately 1,000–1,100 

new cases diagnosed annually and an ASR of 

approximately 5–6 per 100,000 women [8]. The 

incidence is expected to continue rising in both 

developed and developing countries owing to population 

aging, increasing obesity, diabetes mellitus, and other 

metabolic risk factors. 

 

The majority of endometrial cancers are 

diagnosed at an early stage because abnormal uterine 

bleeding frequently prompts early medical evaluation, 

resulting in favorable survival outcomes following 

primary surgical treatment [10]. However, 

approximately 10–20% of patients experience recurrent 

disease, and those with advanced or metastatic cancer 

have a significantly poorer prognosis. Endometrial 

carcinoma most commonly metastasizes to the pelvic 

and para-aortic lymph nodes, peritoneum, lungs, and 

liver through lymphatic, hematogenous, or 

transcoelomic dissemination [12]. In contrast, 

gastrointestinal involvement is exceptionally rare, with 

metastases to the small bowel, duodenum, stomach, or 

colon reported almost exclusively as isolated case reports 

or small case series [14]. 

 

Several well-established risk factors contribute 

to the development of endometrial cancer, including 

obesity, diabetes mellitus, hypertension, prolonged 

exposure to unopposed estrogen, nulliparity, late 

menopause, tamoxifen therapy [9], and hereditary cancer 

syndromes such as Lynch syndrome. Recent advances in 

molecular characterization have transformed the 

management of endometrial carcinoma by enabling risk-

adapted treatment strategies and the development of 
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targeted therapies and immune checkpoint inhibitors, 

which have significantly improved outcomes for patients 

with advanced and recurrent disease [13]. 

 

Despite these therapeutic advances, gastric 

metastasis from endometrial carcinoma remains an 

exceptionally uncommon clinical entity. The few 

published cases have almost exclusively represented 

metachronous recurrences occurring months to years 

after treatment of the primary tumor. Consequently, 

isolated synchronous gastric metastasis at the time of the 

initial diagnosis is extraordinarily rare and poses a 

significant diagnostic challenge, as it may mimic primary 

gastric adenocarcinoma both clinically and 

radiologically. Although contrast-enhanced computed 

tomography (CT) and 18F-fluorodeoxyglucose positron 

emission tomography/computed tomography (18F-FDG 

PET/CT) are valuable for detecting gastric lesions and 

evaluating the extent of metastatic disease, 

histopathological examination remains the diagnostic 

gold standard. Immunohistochemical analysis plays a 

pivotal role in distinguishing primary gastric 

adenocarcinoma from metastatic endometrial carcinoma 

[16], with the latter typically expressing Müllerian 

markers such as PAX8, estrogen receptor (ER), 

progesterone receptor (PR), and cytokeratin 7 (CK7), 

while showing absent or limited expression of 

gastrointestinal markers including CDX2 and CK20. 

 

Herein, we report an exceptionally rare case of 

isolated synchronous gastric metastasis from 

endometrial carcinoma, emphasizing the diagnostic 

challenges, the crucial role of immunohistochemistry in 

establishing the diagnosis, and the therapeutic 

implications of this unusual metastatic presentation. A 

comprehensive review of the current literature is also 

presented to place this rare clinical entity into context 

and to highlight the available evidence regarding its 

diagnosis and management. 

 

CASE REPORT 
A 57-year-old woman (gravida 1, para 1) with a 

medical history of type 2 diabetes mellitus and 

hypertension, both controlled with medical treatment, 

presented in July 2025 with progressive abdominal 

heaviness and vague epigastric discomfort. 

 

A contrast-enhanced abdominal CT scan 

performed on 9 October 2025 demonstrated a 

predominantly cystic gastric mass measuring 

approximately 11 cm, arising from the gastric wall with 

a large extraluminal component, highly suggestive of a 

gastrointestinal stromal tumor (GIST). The examination 

also revealed a polymyomatous uterus with a lesion 

interpreted as probable aseptic degeneration. 

 

The patient underwent distal gastrectomy 

(antrectomy) with gastrojejunostomy and segmental 

transverse colectomy on 28 November 2025. 

Histopathological examination demonstrated a high-

grade poorly differentiated adenocarcinoma infiltrating 

the muscularis propria and subserosal layers of the 

stomach without mucosal involvement. Surgical margins 

and all resected lymph nodes were free of tumor. 

 

Immunohistochemical analysis showed diffuse 

positivity for AE1/AE3, CK7, and PAX8, while CD117, 

DOG1, CD34, CK20, and TTF1 were negative. This 

immunophenotypic profile excluded GIST and strongly 

supported a metastatic adenocarcinoma of Müllerian 

origin, most likely arising from the uterus. 

 

Following multidisciplinary discussion, the 

patient was referred to the Medical Oncology 

Department for identification of the primary tumor. 

 

A thoraco-abdomino-pelvic CT scan performed 

on 7 January 2026 revealed an endometrial mass with 

cervical extension and parametrial fat invasion, without 

evidence of distant metastatic disease. A cervical biopsy 

performed on 23 January 2026 showed no evidence of 

malignancy. 

 

Pelvic magnetic resonance imaging (MRI), 

performed on 13 March 2026, demonstrated a locally 

advanced endometrial tumor with deep myometrial 

invasion, serosal involvement, cervical stromal invasion, 

extension to the upper third of the vagina, and right 

internal iliac lymphadenopathy. Based on the available 

imaging findings, the multidisciplinary tumor board 

classified the disease as FIGO stage IIIC according to the 

staging system used at our institution. 

 

Hysteroscopy with endometrial biopsy 

confirmed a high-grade poorly differentiated 

endometrioid adenocarcinoma, consistent with the 

immunophenotype observed in the gastric lesion. After 

multidisciplinary review, the final diagnosis was primary 

endometrial carcinoma presenting with isolated 

synchronous gastric metastasis. The patient was planned 

to start on first-line palliative chemotherapy consisting 

of immune check point inhibitors plus paclitaxel (175 

mg/m²) plus carboplatin (AUC 5) every 21 days for six 

planned cycles according to the recommendations [11] 

but due to non-accessibility to immune check point 

inhibitors for the patient she will receive the 

chemotherapy only. 
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Fig. 1: Contrast-enhanced abdominal CT scan demonstrating a predominantly cystic gastric antral mass with a large 

extraluminal component, initially suggestive of a gastrointestinal stromal tumor (GIST) 
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Fig. 2: Histopathological examination showing a high-grade poorly differentiated adenocarcinoma infiltrating the muscularis 

propria and subserosal layers of the stomach (H&E staining) 

 

 
Fig. 3: Immunohistochemical profile of the gastric lesion demonstrating PAX8 and CK7 positivity, with negative staining for 

CD117, DOG1, CD34, and CK20, supporting a gynecological origin and excluding GIST 
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DISCUSSION 
Endometrial cancer is the most common 

gynecological malignancy in developed countries and its 

incidence continues to rise, largely due to increasing 

rates of obesity, population aging, and metabolic 

disorders. Established risk factors include obesity, 

diabetes mellitus, and hypertension, prolonged exposure 

to unopposed estrogen, tamoxifen use, nulliparity, late 

menopause, and hereditary cancer syndromes such as 

Lynch syndrome.  

 

Although most patients present with early-stage 

disease and have a favorable prognosis following 

primary surgical treatment, approximately 10–20% will 

experience disease recurrence. Advances in molecular 

profiling, targeted therapies, and immune checkpoint 

inhibitors have improved clinical outcomes in advanced 

and recurrent disease [11,13].  

 

Although endometrial carcinoma commonly 

recurs or metastasizes to the pelvic and para-aortic lymph 

nodes, peritoneum, lungs, and liver the gastrointestinal 

involvement is exceedingly rare. Metastatic lesions 

involving the small bowel, duodenum, stomach, or colon 

have been described only in isolated case reports and 

small case series, highlighting the exceptional rarity of 

this pattern of dissemination [4]. 

 

 This case report represents; to our knowledge; 

one of the first reported cases of isolated synchronous 

gastric metastasis from endometrial carcinoma as the 

mentioned secondary lesions in literatures are 

metachronous [2,15]. 

 

Although abdominal contrast-enhanced CT and 

18F-FDG PET/CT, upper GIT endoscopy are valuable 

imaging modalities for identifying gastric lesions and 

assessing the extent of metastatic disease, 

histopathological evaluation remains the diagnostic gold 

standard. Immunohistochemical staining plays a pivotal 

role in differentiating primary gastric carcinoma from 

metastatic endometrial carcinoma, particularly through 

the expression of Müllerian markers such as PAX8, 

estrogen receptor (ER), progesterone receptor (PR), and 

the absence or limited expression of gastrointestinal 

markers including CDX2 and CK20 [5]. 

 

Although radical surgery can be achieved in 

case of operable patients of only gastric recurrent site 

with previously treated endometrial cancer followed by 

systemic chemotherapy, but our patient was considered 

a metastatic non operable patient and to start a systemic 

palliative treatment. 

 

For patients with primary advanced (FIGO 

stage III–IV) or recurrent endometrial carcinoma who 

are candidates for systemic therapy and are not amenable 

to curative surgery or radiotherapy, the current standard 

first-line treatment is the combination of an immune 

checkpoint inhibitor with carboplatin and paclitaxel, 

irrespective of mismatch repair (dMMR/pMMR) or 

microsatellite instability (MSI-H/MSS) status. Patients 

with dMMR/MSI-H tumors derive the greatest benefit, 

although a clinically meaningful benefit has also been 

demonstrated in pMMR/MSS disease [11,17].  

 

COCLUSION 
Isolated synchronous gastric metastasis from 

endometrial carcinoma is an exceptionally rare clinical 

presentation that may mimic a primary gastric neoplasm. 

This case highlights the importance of considering 

metastatic disease in the differential diagnosis of atypical 

gastric lesions in women, even in the absence of a known 

gynecological malignancy. Histopathological 

examination combined with immunohistochemistry 

remains the cornerstone for establishing the correct 

diagnosis. Early multidisciplinary evaluation is essential 

to guide appropriate therapeutic management and avoid 

unnecessary treatment. 

 

REFERENCES 
1. Weipu Mao,Shaomin Wei,Hui Yang,Qianqian 

Yu,Mei Xu,Jing Guo,Li Gao,Clinicopathological 

study of organ metastasis in endometrial cancer. 

2. Wuming Zhu, Luanbiao Sun, Xinyuan Song, Ruizhi 

Hou, Shuohui Gao; Isolated gastric metastasis of 

endometrioid carcinoma: a case report and literature 

review. 

3. Mirza MR, Chase DM, Slomovitz BM, et al., 

Dostarlimab for primary advanced or recurrent 

endometrial cancer (RUBY Trial).  

4. Andrej Nikolovski ,Nimetula Limani , Aleksandra 

Ristova Tancheva , Antonela Manasievska 

Bogoevska , Blagica Krsteska ,Small intestine 

metastasis from endometrial carcinoma initially 

presented as enterocutaneous fistula: a case report 

and literature review. 

5. Cui M, Zhang X, Harpaz N. Isolated Gastric 

Metastasis of Endometrial Adenocarcinoma: First 

Case Report and Review of Pertinent Literature. 

Gastroenterol Res.  

6. Bray F, Laversanne M, Sung H, et al., Global cancer 

statistics 2022: GLOBOCAN estimates of incidence 

and mortality worldwide for 36 cancers in 185 

countries. CA Cancer J Clin. 2024. 

7. Ferlay J, Ervik M, Lam F, et al., Global Cancer 

Observatory: Cancer Today. International Agency 

for Research on Cancer (IARC), Lyon, France. 

2024. 

8. International Agency for Research on Cancer 

(IARC). Morocco Fact Sheet, GLOBOCAN 2022. 

Lyon: IARC; 2024. 

9. Concin N, Matias-Guiu X, Vergote I, et al., 

ESGO/ESTRO/ESP Guidelines for the management 

of patients with endometrial carcinoma. Int J 

Gynecol Cancer. 2021; 31:12–39. 

10. Crosbie et al., Lancet, 2022.  

https://www.tandfonline.com/author/Mao%2C+Weipu
https://www.tandfonline.com/author/Wei%2C+Shaomin
https://www.tandfonline.com/author/Yang%2C+Hui
https://www.tandfonline.com/author/Yu%2C+Qianqian
https://www.tandfonline.com/author/Yu%2C+Qianqian
https://www.tandfonline.com/author/Xu%2C+Mei
https://www.tandfonline.com/author/Guo%2C+Jing
https://www.tandfonline.com/author/Gao%2C+Li
https://pubmed.ncbi.nlm.nih.gov/?term=%22Nikolovski%20A%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Limani%20N%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Ristova%20Tancheva%20A%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Ristova%20Tancheva%20A%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Manasievska%20Bogoevska%20A%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Manasievska%20Bogoevska%20A%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Krsteska%20B%22%5bAuthor%5d


 

 

Roda Hassan Eltigani et al, Sch J Med Case Rep, Aug, 2026; 14(8): 1820-1825 

© 2026 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India             1825 

 

 

11. Oaknin A, Tinker AV, Gilbert L, et al., 

Pembrolizumab plus chemotherapy in advanced 

endometrial cancer (NRG-GY018/KEYNOTE-

868). N Engl J Med. 2023. 

12. Bansal N, Herzog TJ, Burke WM, et al., The utility 

of extra-abdominal imaging in the evaluation of 

endometrial cancer recurrence. Gynecol Oncol. 

13. Cancer Genome Atlas Research Network. Integrated 

genomic characterization of endometrial carcinoma. 

Nature. 2013; 497:67–73. 

14. Kim KH, Lee JH, et al., Gastric metastasis from 

endometrial carcinoma: a case report and literature 

review. World J Surg Oncol. 

15. Alshati A, et al., Isolated gastric metastasis from 

endometrial carcinoma: case report and literature 

review.  

16. McCluggage WG. Immunohistochemistry in the 

distinction between primary and metastatic 

gynecologic neoplasms. Histopathology. 

17. Eskander RN, Sill MW, Beffa L, et al., 

Pembrolizumab plus Chemotherapy in Advanced 

Endometrial Cancer (NRG-GY018). N Engl J Med. 

2023 ;388 :2159-2170. 

 


