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Author Year Age/Gender Metastasis route Location Treatment Prognosis
Wijekoon NS et al.” 2008 77/M Direct invasion Lower thoracic Unknown
esophagus
Mashimo Y et al.'¥ 2011 74/M Unknown Lower thoracic Operation 10 months
esophagus
. Upper thoracic
Kobayashi K et al. 2019 54/M Intravascularly esophagus Over 3 months
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A randomized phase III study of docetaxel versus

Sister Mary Joseph’s Nodule from thoracic esophageal cancer
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Abstract: [Introduction] Metastatic involvement of the umbilicus as a result of esophageal
cancer is a very rare occurrence and is known as Sister Mary Joseph nodule (SMJN). We
encountered a rare case of SMJN occurring after subtotal esophagectomy. Here, we report this
case and include a literature review. [Case] A man in his fifties was diagnosed with stage III
(tumor-node-metastasis classification, cI'3N1MO0) advanced esophageal cancer. The patient
received systemic chemotherapy (FP therapy: 5-fluorouracil + cisplatin). After 2 courses of
chemotherapy, we performed subtotal esophagectomy and three-field lymph node dissection.
After 6 months, the patient noticed the development of a slight protuberance in his umbilical
region (the largest diameter was 3.0 cm). Contrast-enhanced computed tomography (CT) and
positron emission tomography-CT were used to evaluate suspected metastatic involvement of the
cervical lymph node, mediastinal lymph node, and umbilicus; we established a diagnosis of SMJN.
Chemotherapy was initiated, and he remains alive 4 months after the diagnosis of SMJN.
[Conclusion] In this case, the metastasis was considered to develop intravascularly because there
was no peritoneal dissemination. SMJN as a result of esophageal cancer is very rare. This report
includes a literature review.
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