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Figure 1 Endoscopic ultrasound. Thickening of all layers of
the gastric wall, with no clear signs of infiltration.

We present the case of a 65-year-old woman with no note-
worthy history who came in for symptoms of dyspepsia
lasting months consisting of postprandial distress, with vom-
iting and absolute oral intolerance in the days prior to
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Figure 2 Exploratory laparoscopy. Miliary seeds from peri-
toneal nodules in the small intestine and mesentery.

admission. There were no other symptoms or noteworthy
laboratory test abnormalities. Her physical examination was
unremarkable. Gastroscopy was ordered in which thickened
gastric folds were observed from the distal body through
the subcardial region, with scarce distensibility in the gas-
tric chamber. The biopsies were compatible with follicular
lymphoid hyperplasia. The computed tomography (CT) scan
did not show any further lesions. The study was completed
with oral endoscopic ultrasound and a guided biopsy which
confirmed the thickening of all the gastric wall layers (Fig. 1)
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Figure 3  Optical microscopy, H-E stain. Fragment of gastric
mucosa with isolated and incohesive cells with signet-ring cell
morphology.
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Figure 4  Optical microscopy, CK7 stain. Cancer cells positive
for keratins.

and, histologically, showed the presence of mild chronic
gastritis with oedema and hyperplasia, with no signs of
malignancy. Given the persistent oral intolerance, no note-
worthy laboratory test abnormalities, and the progressive
clinical deterioration, it was decided to perform exploratory
laparoscopy which found diffuse peritoneal nodules sugges-
tive of peritoneal carcinomatosis (Fig. 2). The intraoperative
biopsy of the gastric wall confirmed the final diagnosis of
gastric adenocarcinoma of the linitis plastica phenotype
(Figs. 3 and 4). The patient’s malnutrition and frailty pre-
vented chemotherapy, and she died three weeks later.
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