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Diagnosis: Metastatic signet ring cell adenocarcinoma

Comment: On ICC, the large cells in the muscle were positive for cytokeratin 7
(CK7), with rare cells that were positive for CK20. Many macrophages in the
muscle were positive for CD68, but the large cells that were positive for CK7
were negative for CD68. On electron microscopy, the large cells had
desmosomes, mucin and intracytoplasmic, membrane bound lumina. The
patient had a pleural effusion, and cytologic examination of the fluid
demonstrated similar cells. Metastases to skeletal muscle are rare, and is has
been postulated that muscle may be resistant to metastatic carcinoma. The most
commonly reported primary site that has metastases in skeletal muscle is lung
carcinoma, with gastric carcinoma, as in this patient, as the second most
common primary site.
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