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Gastric cancer frequently spreads to the re-
gional lymph nodes, liver and lungs following 
surgery or late in the clinical course. Bone me-
tastasis is usually recognized as parallel disease 
recurrence following surgery or progression 
during follow-up and occurs in the late stage of 
the disease. Initial (or simultaneous) presenta-
tion of bone metastasis, particularly in asympto-
matic gastric cancer, is extremely rare.

A 65-year-old woman presents to the emer-
gency department with a five-month history of 
muscular weakness and reduced sensitivity in 
lower limbs and constipation.

On physical examination, there was a de-
crease in muscular strength, grade 2 in the left 
lower limb and grade 3 in the left upper limb, 
level of sensitivity in D3, aquiline and patellar 
reflex abolished and Babinski sign bilaterally.

She performed magnetic resonance imaging 
of the neural axis, that showed a infiltrative lesion 
centered on the body of D3, with an exuberant 
associated soft tissue component, infiltrating the 
vertebral body, destroying the posterior wall, 
expanding the posterior pedicle and arch to the 
left, the anterior aspect of the canal, deforming 
the medulla laterally and mainly to the left, still 

 Daniela Antunes 1,*,  Carla M Pinto 2

1-Serviço de Medicina Interna / Centro Hospitalar de Leiria, Leiria, Portugal
2-Serviço de Medicina Interna / Centro Hospitalar Médio Ave, Famalicão, Portugal

DOI: https://doi.org/10.46531/sinapse/IN/230043/2023

IMAGEM EM NEUROLOGIA/IMAGE IN NEUROLOGY

Gastric Cancer Initially Presenting as Paraparesis
Cancro Gástrico Revelado por Paraparésia

IN230043

Figure 1. a-d sagital plane a: T2 FSE a: STIR c:  T1 FSE d: T1 FSE w7contrast e - h axial plane  e/f: T2 FSE g: T1 
FSE h: T1 FSE w/contrast 

Soft tissue mass with mild heterogeneous enhacemente that infiltrates D3 vertebral body and the vertebral posterior elements on 
the left extensive paravertebral and intracanalar component with contralateral deviation and compression of the spinal cord; slight 
spinal edema. Infiltration of the posterosuperior left D4 vertebral body; extension to D2-D3 and D3-D4 left foramina with D2 and 
D3 roots deviated/involved by the lesion.
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infiltration of the posterior superior slope of the body of 
D4 and posterior inferior of D2 a massive retroperitoneal 
conglomerates of lymph nodes (Fig. 1).

This patient was submitted to urgent radiotherapy 
with slight improvement of the deficits.

Histopathological examination showed metastasis 
of adenocarcinoma. A gastrointestinal endoscopic exa-
mination was performed, and a proliferative mass was 
found in the gastric antrum. Multiple biopsies were 
taken, and the histopathological results were tubular 
(intestinal) adenocarcinoma.

In summary, the present case indicates that gastric 
cancer exhibits a variety of clinical features with regard 
to bone metastasis, particularly in the initial clinical pre-
sentation of the disease. In addition, the case indicated 
the importance of the detection of potential gastric can-
cer in patients with an initial presentation of bone me-
tastasis.1–5 
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