INTRODUCTION

Merkel Cell Carcinoma (MCC) Is a rare aggressive
cutaneous neuroendocrine carcinoma. MCC Is
localized In 65% of cases, 26% cases spread to
lymph nodes and metastasis Is seen In 8% of cases.
Stomach metastasis Is rarely seen as a site of
metastasis In 0.2 to 0.7% of cases on autopsy. CK
20 Is a sensitive and specific marker of MCC.

We present a case of a 63-year-old man who
presented with iron deficiency anemia and was
found to have gastric metastasis of his cutaneous
Merkel Cell Carcinoma.

CASE PRESENTATION

A 63-year Caucasian man with pertinent history for
hypertension, chronic anemia on iron therapy and
stage IV neuroendocrine cutaneous tumor of left
thigh with distant metastasis on treatment presented
with melena, worsening fatigue, and shortness of
breath for 2 weeks.

Two months prior to this hospitalization, the patient
was admitted for symptomatic anemia where
patient had undergone Upper Gastrointestinal
(UGI) Endoscopy. It had revealed non-bleeding
gastric ulcers with pigmented material and biopsy
was negative for malignancy (Fig 1).
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Figl: Initial UGI endoscopy done 2 months before the presentation. Shown above Is gastric ulcer with pigmentation in

Gastric body and Fundus
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Fig 2: A large, fungating, infiltrative and ulcerated mass with no bleeding at gastric body. Biopsy of this mass

showed MCC.

On presentation his labs were significant
for hemoglobin/hematocrit of 5.2/14.7%
(g/dL/%). Computed  Tomography
Anglogram of abdomen and pelvis
revealed a Gl bleeding source within the
proximal stomach. UGI endoscopy was
performed after adequate resuscitation
which revealed a large , fungating,
Infiltrative and ulcerated masses In the

body of the stomach. (Fig 2). Biopsies showed
malignant cells with Immunohistochemical
staining positive chromogranin, synaptophysin,
CK7, and CK20. It was reported that the
Immunomorphological features of initial biopsy
of left posterior thigh were like this gastric
biopsy. It was concluded that the patient's
gastric mass was metastatic MCC.
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CONCLUSION

MCC Is a rare extremely aggressive carcinoma.
Its spread to stomach Is rare but should be
considered In patients with cutaneous
neuroendocrine tumor who present with iron
deficiency anemia/Gl bleeding. In addition,
gastric metastasis I1s exponentially aggressive.
Our patient’s gastric ulcer with negative biopsy
grew Into a fungating mass with proven MCC
In two months.

Thus, we would also like to highlight the
Importance of re-biopsy when the index of
suspicion Is high. Our patient’s Initial blopsies
were negative for malignancy while subsequent
biopsies showed MCC. A combination surgical
excision and loco-regional radiotherapy Is used
for treatment of aggressive primary MCC
without distant metastasis. Radiotherapy, or
combination with chemotherapy can be used for
unresectable MCC.
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