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Chondrosarcoma metastasis simulating a primary stomach 
tumor: a case report
Metástase de condrossarcoma simulando tumor primário de estômago: relato de caso
Kevyn Alisson Nascimento Gurgel¹ , Paulo Henrique Silva Nunes¹, Davi Teixeira de Macêdo¹, Clarice 
Sampaio Torres¹, Maria do Perpetuo Socorro Saldanha da Cunha², Diego Costa de Almeida3, Renato Mazon 
Lima Verde Leal3, Marcelo Leite Vieira Costa3

Gastric tumors are an important cause of cancer deaths. The main type is the primary gastric 
adenocarcinoma, and rarely secondary metastatic implants can be present. A 79-years-old 
woman sought medical attention due to a complaint of epigastralgia, unintentional weight 
loss, two cases of melena in the past two months, and a prior history of a chondrosarcoma 
of the thigh treated 13 years before. A neoplastic lesion was detected at the stomach 
during evaluation, and a gastrectomy was opted as a treatment. The immunohistochemical 
evaluation was compatible with a chondrosarcoma metastatic implant on the stomach. 
The patient obtained a survival superior to 5 years after surgery. Only one case of gastric   
metastasis from chondrosarcoma was described in the literature. We observed a great 
benefit in the use of surgical resection of the gastric lesion, showing that surgery may be 
considered in selected individuals with chondrosarcoma metastasis.
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CASE REPORTS SURGICAL ONCOLOGY

RESUMO
Os tumores gástricos são uma importante causa de mortes por câncer. O principal tipo 
de tumor é o adenocarcinoma gástrico primário, e raramente implantes metastáticos 
secundários podem estar presentes. Mulher de 79 anos procurou atendimento médico por 
queixa de epigastralgia, emagrecimento não intencional, dois casos de melena nos últimos 
dois meses e história prévia de condrossarcoma de coxa tratado há 13 anos. Durante a 
avaliação foi detectada lesão neoplásica no estômago e optou-se pela gastrectomia como 
tratamento. A avaliação imuno-histoquímica foi compatível com implante metastático de 
condrossarcoma no estômago. A paciente obteve sobrevida superior a 5 anos após a cirurgia. 
Apenas um caso de metástase gástrica de condrossarcoma foi descrito na literatura. 
Observamos um grande benefício no uso da ressecção cirúrgica da lesão gástrica, mostrando que 
a cirurgia pode ser considerada em indivíduos selecionados com metástase de condrossarcoma.

Descritores: Condrossarcoma; Hemorragia gastrointestinal; Neoplasias do estômago; Gastrectomia.
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INTRODUCTION

Gastric cancer is recognized as a worldwide 
common neoplasm and commonly associated with a 
large number of cancer deaths.1 The most common 
malignancies affecting the stomach are, by far, the 
primary tumors, with clear predominance of gastric 
adenocarcinoma. However, very rarely, the stomach 
might present as a site of metastasis, being such 
events usually related to systemic dissemination of 
melanomas and breast adenocarcinomas.2,3

Chondrosarcomas are the second most frequent 
bone neoplasms and usually disseminates to the 
lungs.4 However, on rare occasions, they may 
develop unusual metastatic spreading, such as 
to the digestive tract. After careful review of the 
medical literature, up to date, only one study was 
identified reporting a chondrosarcoma metastasis 
to the stomach.5 As a result of the lack of scientific 
data or guidelines, such rare event represents, thus, 
a challenge either for diagnosis as in establishing 
proper therapeutic strategies. The present report 
describes the case of a chondrosarcoma metastatic 
to the gastric wall simulating a primary stomach 
neoplasm.

CASE REPORT

A 79-years-old female patient sought medical 
attention due to a complaint of intermittent, burning 
epigastralgia, which gets worse during feeding for 2 
months. The epigastralgia started 2 months before 
presentation associated with postprandial nausea, 
progressive asthenia, and anorexia, in addition to 
two cases of melena in the period, with significant 
and unintentional weight loss (>10% in two months).

She was previously submitted to an excision 
of a chondrosarcoma in the thigh 13 years before 
presentation, and an excision of a moderately 
differentiated chondrosarcoma of the ribs associated 
with a left lung lobectomy 6 years before the beginning 
of epigastralgia. The patient denied any family history 
of neoplasms.

On physical examination, the patient presented 
with an axillary temperature of 36,9°C, a heart bitrate 
of 81 BPM, respiratory rate of 19 BPM and arterial 
blood pressure of 100x50 mmHg. On examination, 
she was pale, with pain on deep palpation in the left 
upper quadrant of the abdomen, with no signs of 
peritoneal irritation. There were no palpable masses 
or lymph node enlargement.

Through the hospitalization for investigation of the 
condition, she presented severe anemia (hemoglobin 
at the admission of 4.8g/dl), requiring blood 
transfusion. Upper gastrointestinal endoscopy (UGE) 
was requested to investigate upper gastrointestinal 
bleeding, which revealed a polypoid lesion with a 
diameter of approximately 5cm in the gastric body, 
and an ulcerative-infiltrative gastric lesion in the lesser 
curvature, in the juxtacardial region, approximately 
2cm in diameter, with an area of necrosis on the 
surface. Polypectomy and biopsies were performed 
to histopathological analysis of the polypoid and 
ulcerative-infiltrative lesions, respectively, which 
showed a spindle-cell proliferation consistent with 
gastrointestinal stromal tumor (GIST), with high 
malignancy potential, requiring immunohistochemical 
profile to confirm (Figure 1).

Contrast-enhanced computed tomography (CT) 
of the abdomen was performed to stage the lesion, 
which revealed an expansive solid lesion, with 
enhancement in the topography of the hepatic hilum, 
in addition to a heterogeneous solid nodule with 
contrast uptake located in the tail of the pancreas.

Because of the severe gastrointestinal bleeding 
associated with the lesion, surgical treatment with 
abdominal exploration was proposed before the result 
of immunohistochemical analysis, during which a 
lesion in the small curvature and a lymph node block 
in the splenic hilum in contact with the tail of the 
pancreas were observed. Considering the histological 
aspect of a GIST with high malignant potential, a D2 
total gastrectomy, with a Roux-en-Y reconstruction, in 
addition to caudal pancreatectomy with splenectomy 
were performed, without perioperative complications.

Figure 1. Gastric lesions at the upper gastrointestinal endoscopy. A. Polypoid lesion with a diameter of approximately 5cm in the gastric body; 
B. Ulcerative-infiltrative gastric lesion in the lesser curvature, with approximately 2cm in diameter and an area of necrosis on the surface.
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The histopathological evaluation of the surgical 
specimen revealed an undifferentiated, ulcerated, 
sarcomatoid gastric neoplasm with osteoclast-like 
giant cells and formation of embryologically 
mature and immature tissues (Figure 2), measuring 
2.0x1.5cm with infiltration of peritumoral lymphatic 
vessels, free surgical margins and metastasis in 
7 of the 19 resected regional lymph nodes, most 
prominent to the group 12, in addition to a splenic 
nodule compromised by the tumor and infiltration 
of the pancreatic wall.

After the surgery, the patient maintained a 
follow-up with the oncological surgery team. A year 
after the gastrectomy, contrast-enhanced chest and 
abdomen CT scans were requested, which showed 
a contrast-enhanced pulmonary nodule in the right 
lower lobe and a solid nodule on the antimesenteric 
border of the ascending colon. She was referred to 
the clinical oncology service to evaluate systemic 
therapy, which was contraindicated.

The patient lost follow-up with the department, 
returning 5 years after the gastrectomy with a 
contrast-enhanced chest CT showing grouped and 
peripheral, hypocaptating lung masses, located in 
the posterosuperior portion of the left lung, in close 
contact with the adjacent pleura and descending 
aorta, in addition to non-calcified, subpleural nodules, 
compatible with secondary neoplastic implants.

Six years after the gastrectomy, the patient is 
alive, but with loss of performance status due to the 
secondary neoplastic implants, in treatment with the 
clinical oncology department.

DISCUSSION

Chondrosarcoma is a group of primary bone 
neoplasms that share the capacity of producing 
hyaline cartilaginous tissue in its matrix.6 They are 
classified either according to morphological patterns 
or to histological grades.7,8 The former classify into 
the groups: periosteal, conventional, mesenchymal, 
clear cell, myxoid and undifferentiated.8 Since 
2020, The World Health Organization has proposed 
a grade stratification as follows: low (grade 1), 
intermediate (grade 2) and high grade (grade 3).9 
Both classifications have prognostic implications and 
may be applied together.7,8 The histological grade 
is closely related to the risk of metastatic disease. 
Conventional chondrosarcoma is the most common 
type, characterized by an indolent behavior and 
low metastatic potential and associated with a low 
histological grade (grade 1 or 2) in up to 90% of the cases. 

Figure 2. Histopathological findings. The microscopic aspect of 
the gastric lesion, showing atypical cell proliferation, with some 
giant multinucleated cells osteoclasts-like, in addition to osteoid, 
cartilage and bone formation.

Immunohistochemical analysis of the surgical 
specimen was also requested, which showed the 
following immunohistochemical profile: negative 
for S100, desmin, DOG1, cytokeratin, CD 117, CD 
57, CD 34, and smooth muscle actin; and positive 
for vimentin, which, associated with the patient’s 
personal history, is compatible with a metastatic 
chondrosarcoma implant (Table 1).

ANTIBODY CLONE RESULT
Alpha-smooth muscle actin 1 to 4 Negative

CD 34 QBEnd 10 Negative
CD 57 TB01 Negative

CD 117 Polyclonal Negative
Cytokeratin AE1/AE3 Negative

DOG1 SP31 Negative
Desmin D33 Negative

S100 Polyclonal Negative
Vimentin V9 Positive

Table 1. Immunohistochemical profile of the lesion resected at gastrectomy.

In this patient with a prior history of a chondrosarcoma, the immunohistochemical profile was compatible with a secondary metastatic 
implant of a bone tumor.
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The remaining 10% of conventional type cases are 
high grade lesions with a worse prognosis and high 
rates of metastatic spreading.6

The most common pathway of metastasis in 
chondrosarcomas, as well as in other sarcomas, 
is the hematogenous route, with the lungs, by 
far, being the most affected site.4,10 Nevertheless, 
some patients may present some rare patterns of 
metastasis that turns into diagnostic and therapeutic 
challenges. Indeed, cases of metastasis to the testis, 
thyroid and choroid have been well described.11,12,13

Gastric neoplasms are almost entirely primary tumors, 
mainly represented by gastric adenocarcinomas.14 
However, rare cases of secondary gastric neoplasms are 
described in the literature, most of them of the breast, 
lung, renal cell cancer, and melanoma.15 So far, only one 
case of gastric metastasis of a chondrosarcoma has 
been previously described in the medical literature, by 
Konishi et al in 1994, which makes the current report 
to be the second one and the first to present the 
therapeutic approach and follow up.5

A few aspects of stomach metastases are described 
in the literature, in an attempt to distinguish them 
from primary tumors in the absence of a conclusive 
histopathological report. Three morphological features 
on upper digestive endoscopy have been reported: 
masses without ulceration, submucosal masses with 
elevation and central ulceration, and multiple masses 
of varying sizes and punctual ulceration.16 Even so, 
several other forms of presentation are described, 
such as infiltrating ulcers and diffusely infiltrating 
tumors.16 These aspects support the hypothesis that 
only the macroscopic aspects of the upper digestive 
endoscopy are not enough to accurately establish 
the diagnosis of gastric metastases, reserving a 
fundamental role for biopsy.15

The histopathological aspects of chondrosarcoma 
vary according to the type and degree of 
differentiation. Atypical chondrocytes with irregular 
sizes and shapes can be observed, with an amount 
of cartilaginous matrix, number of mitotic figures, 
and variable cellularity, mainly in conventional 
chondrosarcoma.7 However, morphological aspects 
alone may not be sufficient for the diagnosis in 
cases of dedifferentiated chondrosarcomas, as in 
the present case, in which immunohistochemistry is 
essential, mainly through the search for S100 protein 
expression. Still, establishment of other markers 
with greater accuracy is necessary.7

The severe gastrointestinal bleeding associated 
with the gastric lesion supported, in the present case, 
the surgical therapeutic approach. The observation 
of intraoperative lesions indicated the performance 
of a gastrectomy with lymphadenectomy, a common 
treatment for primary gastric neoplasms.14

Furthermore, chondrosarcoma represents a set of 
neoplasms with high resistance to chemotherapy and 
radiotherapy. Therefore, the surgical approach has 
a major role in the treatment of chondrosarcomas, 
especially the primary ones.6,7

In conclusion, a great benefit in the use of a 
surgical resection of the gastric lesion was observed 
in the present case, obtaining a resolution of the 
gastrointestinal bleeding and a survival of more than 5 
years. Thus, in addition to the high chemotherapy and 
radiotherapy resistance of the chondrosarcomas, the 
present study supports the hypothesis that a surgical 
treatment may be considered in the presence of 
chondrosarcoma metastases in selected individuals.
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