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From thoracic mass to the diagnosis of esophageal neoplasm: 
A case of bizarre metastasis in the chest wall
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Clincal image description

Non-smoker 57-years-old male, with a history of bariatric 
surgery (gastric banding), was observed due to a right infraax-
illary tumefaction, with progressive dimensional increase, an-
orexia, asthenia, and unquantified weight loss over the past 2 
months. He also referred dyspnoea for small efforts and chest 
pain in orthostatism. No complaints of dysphagia or other gas-
trointestinal symptoms. On physical examination, he presented 
a voluminous mass on the right chest wall, stony, adherent to 
the deep planes and painless on palpation. Analytically with 
normochromic normocytic anaemia, increase in lactic dehy-
drogenase 765 U/L, C-reactive protein 18.5 ng/mL and type 1 
respiratory failure. Thoracoabdominal Computed Tomography 
(CT) showed a large soft tissue mass, 22 x 18 x 16 cm, heteroge-
neous, with an intra and extra-thoracic component, condition-
ing costal arch destruction and ipsilateral lung collapse, as well 
as parietal thickening of the distal portion of the oesophagus 
and esophagogastric junction. An ulcerated invasive neoplasm 

occupying >75% of that lumen (Siewert type I) was observed by 
upper digestive endoscopy. F-Fluorodeoxyglucose (FDG) posi-
tron emission tomography-CT showed intensely hypermeta-
bolic thickening of the lower third of the esophagus (qSUVmax: 
17.0), at the level of the large mass (qSUVmax: 17.0), as well 
as in isolated lesions (right lower paraesophageal adenopathy 
(qSUVmax: 5.9) and osteolytic lesion in the 5th left rib (qSU-
Vmax: 13.7)). A percutaneous thoracic biopsy was performed, 
whose histology was compatible with adenocarcinoma (TTF1, 
CK7, CK20, CD56, CD99, all negative), sharing the histological 
and immunohistochemical results of esophageal biopsies. In a 
multidisciplinary meeting of digestive tumors, the diagnosis of 
stage IV adenocarcinoma of the distal esophagus was conclud-
ed, and the patient was proposed for palliative chemotherapy.

We share this case due to the atypical presentation of an 
esophageal neoplasia, with a massive metastasis of the chest 
wall that prompted the start of the diagnostic process, in a pa-
tient without gastrointetsinal symptoms.
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