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       ABSTRACT

 Background: Sister Mary Joseph Nodule (SMJN) is a rare metastatic umbilical nodule with primary tumor 
genital or gastrointestinal sites. Pancreas is rare primary location for umbilical metastases. Pancreatic 
adenocarcinoma associated with SMJN usually arise from the body and tail of the pancreas. We report a 
case of SMJ nodule’s as a cutaneous manifestation of metastatic pancreatic head cancer. 
 Case Report: A 59-year-old man, presented with epigastric, back pain and weight loss. On examination, 
an umbilical nodule was noted. Investigations confirmed a nodule of sister Mary Joseph as a pancreatic 
head cancer metastasis.
 Discussion and Conclusion: SMJN nodule remains as a rare tumor with metastatic origin of cancer most 
commonly digestive. Due the poor prognosis, early detection and systematic biopsy of any nodule or 
umbilical mass is indispensable.
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Introduction   
 Sister Mary Joseph Nodule (SMJN) is a rare metastatic umbilical 
nodule with primary tumor genital or gastrointestinal sites 
[1,2]. Pancreas is rare primary location for umbilical metastases. 
Pancreatic adenocarcinoma associated with SMJN usually arise 
from the body and tail of the pancreas.
 We report a case of SMJ nodule’s as a cutaneous manifestation 
of metastatic pancreatic head cancer.

Case Report    
 A 59-year-old Congolese man with a medical history of recent 

diabetes under metformin, presented with two months of 
epigastric, back pain and weight loss. 
 On physical exam, he was sub icteric and a painful ulcerated 
nodule measuring 1.5 cm was noted in the umbilicus (Figure 1). 
There was no abdominal mass or peripheral lymphadenopathy. 
 Hemogram showed an inflammatory anemia and C-Reactive 
Protein (CRP) was elevated. 
 Liver functions tests were abnormally elevated and tumor 
markers demonstrated a normal Carbohydrate Antigen (CA) 
19-9 and Carcinoembryonic Antigen (CEA).
 Abdominal Computed Tomography (CT) showed an umbilical 
mass consistent with Sister Mary Joseph’s Nodule (SMJN) and 
a mass of the pancreatic head with dilated Common Bile Duct 
(CBD) and Main Pancreatic Duct (MPD). There was a multiple 
hepatic metastasis (Figure 2). 
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Figure 1: Abdominal examination showing an umbilical nodule.
Figure 2: Computed Tomography (CT) revealing Sister Mary Joseph Nodule 
(SMJN) and a mass involving the head of the pancreas.
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Biopsy of the umbilical mass revealed malignant cells and 
Immunohistochemistry (IHC) was consistent with pancreatic 
adenocarcinoma.
Patient was referred to oncology unit for palliation 
chemotherapy.

Discussion and Conclusion   
 Sister Mary Joseph Nodule (SMJN) refers to cutaneous 
metastases to the umbilicus from an abdominopelvic 
malignancy. 
 First described in 1854 by Baluff [3], this rare metastasis was 
recognized and better appreciated by Dr. William Mayo's 
assistant, Sister Mary Joseph, whose name has been used to 
describe it since 1949 [4-6].
 Umbilical metastases are rare and only represent 2% of 
cutaneous cancer metastases [2]. The most common primary 
tumors in SMJN are stomach, ovarian and colon cancers [7]. 
Approximately 6% of umbilical metastases are pancreatic in 
origin [8]. 
 Common sites of metastases in pancreatic cancer are lymph 
nodes, peritoneum, liver, lung, kidney; bone and brain [9].
 Cutaneous metastases is rare with over 90% of pancreatic 
cancers associated with SMJN arise from the body and tail of 
the pancreas [10].
 The mechanism of its spread to the umbilicus remains unclear. 
Several hypotheses were reported, the most frequent are 
intraperitoneal dissemination and implantation of pancreatic 
tumor cells on the umbilicus or direct invasion from peritoneal 
metastases. Alternative hypothesis for dissemination via the 
umbilicus includes invasion through vascular, lymphatic, or 
umbilical ligament [10,11].
 The clinical appearance of NSMJ is variable; it is usually a 
firm, irregular and hard consistency nodule. Surface may be 
pigmented or ulcerated. The size varies from 0.5 to 2 cm, but 
certain nodules may reach 10 cm [12]. 
 Diagnosis is based on fine needle aspiration cytology or biopsy. 
Adenocarcinoma represents 75% of SMJ nodules [13].
 According to different studies, CA 19-9 AND CEA tend to be 
elevated in 70-80% of pancreatic cancer patients presenting 
cutaneous metastasis [14,15]. Contrary to the case study, this 
patient had a normal CA 19-9 and CEA level.
 NSMJ have a poor prognosis with mean 11-month survival 
[13]. The prognosis is even worse in the diagnosis of pancreatic 
cancer with mean survival less than 3 months.
 Treatment is commonly palliative and requires chemotherapy, 
radiotherapy or both.
 In rare cases, aggressive surgery and adjuvant therapy may 
improve survival in patients with SMJN as a solitary metastasis 
[1,11].
 In conclusion, the SMJN nodule remains as a rare tumor with 
metastatic origin of cancer most commonly digestive. Due the 
poor prognosis, early detection and systematic biopsy of any 
nodule or umbilical mass is indispensable.
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