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ABSTRACT
Introduction. Sister Mary Joseph nodule (SMJN) is a metastasis that can occur in the umbilical region due to many tumors in 
the abdomen. Most of the cases are of gastrointestinal system origin and are often an indicator of poor prognosis. It can be 
seen in 1-3% of intraabdominal and pelvic malignancies. In the literature, around 300 studies are presented, mostly in the form 
of case reports. Very few (7-9%) of the cases with SMJN are from pancreatic origin. In our literature review, we found that in the 
majority (>90%) of SMJN cases due to pancreatic tumors, the lesions originated from the pancreatic tail and/or body, and tu-
mor marker Ca-19.9 was very high in most cases (>90%).
Aim. Here, the case of SMJN seen in a patient with three different primary tumors was discussed in the light of the literature data.
Description of the case. Here, our case, whose third primary malignancy was detected in the pancreas in the PET/CT exam-
ination performed to investigate the origin of SMJN in a 68-year-old female patient who had undergone surgery due to breast 
in 2011 and endometrium cancers in 2018 and came with umbilical metastasis, is presented in the light of the literature data.
Conclusion. As a result, in our case, which was followed up due to two primary tumors, it became important to know the origin 
of the SMJN that occurred due to the third primary tumor detected during the CT and PET/CT examination due to the newly 
emerging SMJN. It is important to know the origin and histopathological features of the SMJN in order to determine the treat-
ment to the patient.
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Introductıon
Sister Mary Joseph nodule (SMJN) is a metastasis that 
can occur in the umbilical region due to many tumors 
in the abdomen. The tumor is thought to metastasize 
to the umbilical region through lymphatic ducts, blood 
vessels, neighborhood and embryonic residues (1). The 
majority of cases (75-90%) are adenocarcinoma. It con-

stitutes 30-60% of malignant tumors located in the um-
bilical region. It can be seen in 1-3% of intraabdominal 
and pelvic malignancies. Although most of the cases 
originated from the gastrointestinal tract, cases of bil-
iary tract, endometrium, ovary, lung, bladder and ap-
pendix have also been reported.1-5 Although the average 
survival time of patients with SMJN is 11 months, this 
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period may exceed 2 years in patients who have the 
chance of chemotherapy and surgical treatment (<15%). 
In the literature, around 300 studies (about 450 cases) 
are presented, mostly in the form of case reports.1,2

Aim
Here, the case of SMJN seen in a patient with three dif-
ferent primary tumors was discussed in the light of the 
literature data.

Description of the case
A 68-year-old female patient underwent modified rad-
ical mastectomy in 2011 due to invasive ductal car-
cinoma. Hysterectomy was applied in 2018 due to 
endometrioid type endometrium cancer. During her 
periodic follow-up, the patient applied to her physician 
a month ago with complaints of swelling and discharge 
in the navel (Figure 1). 

Fig. 1. Sister Mary Joseph nodule in the navel 

As a result of abdominal CT performed to the pa-
tient referred to our clinic, a malignant mass in the pan-
creatic tail and a lesion showing involvement in the 
navel were identified (Figure 2). 

No genetic predisposition was detected in his fam-
ily’s questioning. The presence of hypermetabolic in-
volvement in both lesions was demonstrated by PET/
CT (Figure 3).

Radiological findings related to local recurrence of 
breast and endometrium tumors were not found. Serum 
Ca 19.9 value of our patient was found to be very high 
(65.951 U/mL). As a result of histopathological exam-
ination of the incisional biopsy specimen made from 
the mass in the navel; Malignant tumoral tissue form-
ing glandular structures was seen under the skin. Tumor 
cells had hyperchromatic nuclei, large eosinophilic cyto-
plasms, some with secretions. It was thought to be com-
patible with a pancreatobiliary type adenocarcinoma 
morphologically. As a result of the immunohistochemi-
cal study; Diffuse positive staining was detected with cy-
tokeratin 7, cytokeratin 19 and GATA3, while negative 
staining was detected with cytokeratin 20, estrogen re-
ceptor, progesterone receptor, mammoglobulin, GFCD, 
WT1 and CDX2 (Figure 4). 

Contrary to expectations, the lesion was not due to 
breast or endometrium, but to pancreatic origin. The 
patient has been receiving chemotherapy protocols for 
3 months. As a routine procedure, Written-signed in-
formed consent form was obtained from the patient for 
treatment modalities and publication.

Dıscussıon
Sister Mary Joseph’s nodule is a phenomenon accepted 
by surgeons as an indicator of poor prognosis.1 The di-
agnosis of SMJN can usually be made easily by physi-

Fig. 2. The abdominal CT axial (A) and coronal (B) sections show the appearance of SMJN, and the axial section (C) shows the 
tumoral lesion (Arrows) in the tail of the pancreas 
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Fig. 3. PET/CT axial (A) and coronal (B) sections show the appearance of SMJN, and the axial section (C) shows the tumoral 
lesion (Arrows) in the tail of the pancreas

Fig. 4. These pictures show the presence of adenocarcinoma (A) under the skin tissue (HE x 20). Some of the irregular adenoid 
structures (B) contain mucin-making cells (100x) (H&E stain). Adenocarcinoma shows diffuse cytokeratin 19 (C) positivity (CK-
19 x 40), and patch-style cytokeratin (D) positivity (100x) (CK-20)

cal examination. Mass-forming lesions can be revealed 
by radiological examinations.6 The diagnosis of SMJN 
can usually be made easily by physical examination. 

Mass-forming lesions can be revealed by radiological 
examinations. While more than half of the cases with 
SMJN (52-55%) originate from digestiv system organs 
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and 28-30% from reproductive system organs, primary 
focus may not be found in 15-20% of the cases.2,7 7-9% 
of SMJN cases reported in the literature are of pancre-
atic origin.1,2,4 We did not encounter three primary tu-
mor cases and SMJN cases with pancreatic tumor.8,9 We 
think that our case is the first case in the literature with 
these features.3,4 Microscopic examination of our case 
showed that tumor had simple, large glands are lined 
by a single layer of cells with round nuclei.  Some glands 
have abundant mucinous cytoplasm and are remarkably 
well formed. This pattern resembles carcinomas of the 
pancreas and bile ducts not endometrial  or breast car-
cinoma. Commonly used breast markers such as mam-
maglobin, gross cystic disease fluid protein, ER,PR were 
negative. There is a high rate of expression in breast 
carcinoma of GATA3, and ER, PR in endometrial can-
cers. Our case was not showed  expression for ER,PR.  
Also, CK7 and CK19 expressed relatively diffusely and 
strongly in the vast majority of pancreatobiliary-type 
ampullary adenocarcinoma, and diagnosis was diagno-
sis was determined in compatible with pancreatobiliary 
type adenocarcinoma metastasis.

In our literature review, we found that the majority 
(>90%) of lesions defined as pancreatic SMJN were le-
sions originating from the tail of the pancreas and less 
than the body of the pancreas (2,3,5). In 4 cases of pan-
creatic tumors and SMJN series of Ozaki et al., All of 
the cases were defined as pancreatic body and tail ori-
gin.3 It was noteworthy that most of the patients (>90%) 
with pancreatic tumors with SMJN whose blood tumor 
markers were examined had a high level of Ca 19-9.1-3,9,10 
It was also found to be very high in our patient. Most of 
the patients with SMJN (>90%) diagnosed in the litera-
ture also had liver metastases. Our patient also had me-
tastases in the liver. 

Conclusion
As a result, in our case, which was followed up due to 
two primary tumors, it became important to know the 
origin of the SMJN that occurred due to the third pri-
mary tumor detected during the CT and PET/CT exam-
ination due to the newly emerging SMJN. It is important 

to know the origin and histopathological features of the 
SMJN in order to determine the treatment to the pa-
tient.
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