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Pathological characteristics and prognosis of umbilical metastasis of gastric cancer
ZHU Guan-lie
Institute of General Surgery, the Second People’s Hospital of Qinzhou City, Qinzhou 535000, China

[ Abstract Objective To analyze the clinical characteristics and treatment experience of umbilical
metastasis of gastric cancer and improve the level of clinical diagnosis and treatment. Methods The umbilical
metastasis of gastric cancer from January 1994 to January 2019 in the Second People’s Hospital of Qinzhou
City was analyzed retrospectively. From January 1994 to January 2019, articles on umbilical metastasis of
gastric cancer in PubMed, Cinii, CNKI, Wanfang and CQVIP databases were searched, which met the evalua-
tion criteria were enrolled. Clinical data was collected and summarized. Results A total of 18 literatures
were included, and a qualified patient in our hospital was also included. The clinical features of 24 cases
were summarized. The average age was 57.9+15.6 years old, and the median onset was 11.0 months.
The primary symptom included umbilical mass or other related symptoms (58.3%, 14/24). Misdiagnosis as
umbilical mass or infection was 16.7% (4/24). The size of umbilical metastatic tumor was 1.2~8 cm, with an
average of 2.9+1.5 cm. Meanwhile, 14 patients (58.3%, 14/24) had peritoneal implantation metastasis, 3
patients (12.5% ) had liver metastasis, 2 patients (8.3% ) had lung metastasis, and 1 patient (4.2% ) had
hepatic round ligament metastasis. In the pathology of primary gastric cancer, the cases with moderate or low
differentiation accounted for 80.0% (16/20), and the cases with low differentiation in umbilical metastasis
accounted for 87.5% (7/8). Overall survival time of patients in this group was 0.5-36 months, median sur-
vival time was 8.5 months, 1-year survival rate was 57.0%, 2 -year survival rate was 34.2%, and 3 -year
survival rate was 22.8%. Twelve patients underwent palliative resection of primary gastric cancer. The overall
survival time was 2-36 months and the median survival time was 13.5 months. The overall survival time of
patients with un —resected primary gastric cancer was 0.5 -31 months, with a median survival time of 3
months. The difference between the two groups was statistically significant (P=0.034). Conclusions The

pathological differentiation of gastric cancer with umbilical metastasis is low and the prognosis is poor. Pallia-
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tive surgery has benefits for some patients, and chemotherapy is the basic treatment for such patients.
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