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Abstract

Gastric cancer is one of the most common digestive tract tumors. Transfer pathways mainly in-
clude: blood metastasis, lymphatic metastasis, direct invasion, peritoneal metastasis and so on.
However, the transfer mechanism is not clear and the metastasis of gastric cancer to the epidi-
dymis and pelvic cavity is relatively rare in clinical. The performance of occult, easily leads to
misdiagnosis. Combined with the recent treatment of a case of gastric cancer after radical resec-
tion of the epididymis and pelvic metastases, we made a review of relevant literature at home
and abroad, in order to further deepen the understanding of the diagnosis and differential di-
agnosis of the disease, to provide reference for clinical medicine. Now the case is described as
follows.

Keywords

Gastric Cancer, Epididymis, Tumor Metastasis, Misdiagnosis Analysis

BREAEAE. MEEBIRIZIHIREG

RO&, N #, BEX HF OB, K A
RHERRYMEHEERIN R, 8 B
EIEE .

ES|H: A, X, SR, PR, BRNL BREAREEE . EREEIRE 1 ElRE D). SR 2016, 5(3): 58-61.
http://dx.doi.org/10.12677/hjs.2016.53009



http://www.hanspub.org/journal/hjs
http://dx.doi.org/10.12677/hjs.2016.53009
http://dx.doi.org/10.12677/hjs.2016.53009
http://www.hanspub.org
http://creativecommons.org/licenses/by/4.0/

Sl

Email: 'kmcg123@163.com

Weks H . 201646 H24H; FHHM: 20164F7H11H;: KATHM: 20164E7H14H

R

HRERE LHMEALEMEZ — HBRREEAR. MRES. REERE. EREE. BiEMHEE
F. HRHHMNANH, BRBERZ. FRAERKEERL. RAKRE, FRIFBRE. S6RRRE
Wit —Hl BRRIE RGNS, ZREBEE, BPFHFRESIENIMERICER, PAE—2 s &5 m 2 i
REFZHHIANR, ARKERESE RIEE, BRRFINTAWT.

K ia
BRE, M=, MRS, R2oh

1. fmBIFER

BEFNE, 52 %5, KIHEMIKAE 2 4, AEAIKE 2 A Bt &85 2 R %K A,
PR JRE. TR, T2, R#H, TR, MR, BER TS, 2 HArEA SR s iom, &
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BE KB JGSAT M BAVIBRAR + SRR ESR” « RIGEIMETHA A RIRERYT, R
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2: CKJ7(+), EMA (+), MOC31 (+), CEA (k:+), CDX-2 (Jt+). 2= M4 FR A T 11 40 2305 B 45 SR
R 2 AR N WAR iR, BB (5 2). R dirs: Vim (5), Ki67 (£ 40%),
CK /) (+), EMA (+), CK1&(+), CK20 (-), Villin(+), PSA(-), PSAP (-), CD68 (-). Zi&HR& LA
1, R (A 3). SiE g Ron: CK Fi(+), CK5/6 (+), CKJ (+). F5HEH kKIEH
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Figure 1. HE x 200, left testis, epididymis matter and in the tunica vaginalis see diffuse infiltration of poorly differentiated
adenocarcinoma (including signet ring cell carcinoma), with nerve and vascular invasion
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Figure 2. HE x 200, the histological and pathological results of the open side of the ureter were revealed: the inner layer of
the mucous membrane and the low differentiated adenocarcinoma
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Figure 3. HE x 200, pathological examination of the prostate tissue of the bladderneck: in the area adjacent to the prostate
gland, the focal area of the prostate gland is infiltrated by the abnormal cells
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