a . A
WZITINTUINILDIMIFHA Signet-Ring NINAIENIT09
Carcinomatous Meningitis: s1m1m§ﬂw 1 918

MM FITHAS W.U.*

undade: uSansznzemmsidiuuzdeiinyg Idusewems ludszmalne exmsiiinmwuumnddenshaan
narwhimwizinzes grsnueuedihondneety 37 3 smouwnddreemsiefisyzuiu 2 hou waz
a2 dand asaesumehinudednng mnmimam‘iyw"lmﬁuw’E\”q‘wuim’Jmﬁmmufflmﬁuﬁﬁaqa
U1N A529 CT scan 148 MRI ¥0au0d TunuanuRaln@ CSF cytology wumaduzda i lvdunds fthe
@eFianmleasnaunoudisr 187umsas1oviiuundniila 1819109 (autopsy) WuTuT
UI5INTLNIZBINIFIA signet-ring cell carcinoma Faiimsunsnszoelidenimaesthafos Lﬁaﬁmnm
594 wagn wazndmiiterle vf{ﬂ3&15wﬁﬁ‘luﬁaafhwmmL%‘qnizmwmmsﬁﬁmmimﬁ'ﬁluwamﬂfmz
carcinomatous meningitis WU EUsNA Tsamennaumssuassdinlussozna 9 Tinnan
Abstract: Carcinomatous Meningitis from Asymptomatic Signet-Ring Carcinoma of the

Stomach: a Case Report

Jidapa Thammasiri, M.D.

Department of Anatomical Pathology, Maharat Nakhon Ratchasima Hospital, Nakhon

Ratchasima, 30000

Nakhon Ratch Med Bull 2001;25:43-8.

Signet-ring cell carcinoma of the stomach is a fairly common malignant tumor in Thailand with marked
variation of clinical presentation. I described a 37-year old female whose first manifestation was only neurologic
symptoms compatible with carcinomatous meningitis. CT scan and MRI brain were normal. CSF cytology showed
atypical cells with some degree of degeneration suggestive of malignancy. Postmortem examination of the patient
revealed diffuse leptomeningeal infiltration by signet-ring adenocarcinoma and signet-ring adenocarcinoma of the
stomach. The neoplasm also metastasized to regional lymph nodes, both ovaries, uterus and myocardium of right
ventricle. The cause of death was lobar pneumonia of both lungs. This case is an unusual manifestation of carcinoma
of the stomach resulting from carcinomatous meningitis. This is the first reported case in the last 9 years at Maharat

Nakhon Ratchasima Hospital.
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A3 WMELTATV: good conscious, not pale,
no jaundice, look weak, no stiffneck

Eye: visual acuity, no perception to light; pupil
4 mm in diameter, react to light, both eyes; eyeground,
normal, no papilledema

Lymph node, not palpable
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ANF: positive ribosome pattern
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CSF findings 1 3 4 7 8 10 13 23
Open pressure (cmHZO) >60 >60 33 58 12 21 20 > 60
Closed pressure (cmHZO) 30 38 24 11 9 14 14 13
Cell (per cu mm) 30 - - - 24 - 37 3

mono100% mono100% monol00%  monol00%
Protein (mg/dL) 265 - - - 948.8 - 1,245 4214
Sugar (mg/dL) 62.5 - - - 75.9 - 68.2 65
Indian ink Negative - - - Negative - Negative Negative
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Brain: carcinomatous meningitis (meningeal
carcinomatosis) (3 1% 2)
Stomach: signet-ring cell carcinoma (diffuse type)
3 f 3) with angiolymphatic invasion and regional

lymph node metastasis (mucin stain positive)
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Ovary, both sides: metastatic signet-ring cell
carcinoma (Krukenberg’s tumor)

Cervix and uterus: metastatic signet-ring cell
carcinoma in angiolymphatic spaces

Heart: metastatic signet-ring cell carcinoma in
myocardium of right venticle

Lung, both sides: lobar pneumonia
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cell carcinoma of stomach with metastasis to regional
lymph nodes, leptomeninges, myocardium, ovaries and
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1 2 Negative, no cell

2 8 Inflammation

3 13 Negative with a few cells showing degenerative change
4 14 Suggestive for malignant cells (gﬂﬁ 1)
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