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Abstract 
Carcinoma of unknown primary (CUP) is occasionally encountered in clinical oncology. Wide vari-
ation exists in CUP. We herein report a rare case of CUP of a mediastinal lymph node. A 61-year-old 
man with dermatomyositis was referred to our hospital for treatment of mediastinal adenopathy 
and gastric cancer. Biopsy of both lesions showed that they were histologically different from each 
other. Mediastinal lymphadenectomy and total gastrectomy were performed for a definitive diag-
nosis and radical cure. Pathological examination revealed two distinctly different disease processes. 
The patient underwent postoperative chemotherapy for residual gastric cancer. Twenty months 
postoperatively, he is alive with cancer. Although CUP usually has a poor prognosis, surgical treat-
ment of metastatic mediastinal lymph node CUP is a feasible therapeutic option. 
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1. Introduction 
Carcinoma of unknown primary (CUP) is defined as biopsy-proven metastasis from a malignancy in the absence 
of an identifiable primary site after a thorough medical evaluation. CUP constitutes as many as 3% to 5% of all 
cancer diagnoses [1]. CUP represents a heterogeneous group of cancer, and affected patients are divided into 
subsets of those with a favorable prognosis (20%) and those with an unfavorable prognosis (80%) [1]. 

Metastatic mediastinal lymph node CUP is a rare subset of CUP. It is not included in the favorable subset, but 
its prognosis is better than that in the unfavorable subset [2]. The optimal treatment strategy of this CUP subset 
has not yet been confirmed. 
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2. Case Report 
A 61-year-old man with dermatomyositis was referred to our hospital because of mediastinal lymph node ade-
nopathy that had been detected by computed tomography (CT). The CT scan revealed a round, 3-cm-diameter 
mass in the upper mediastinum (Figure 1). Whole-body positron emission tomography/CT revealed abnormal 
accumulation of substrate within the mediastinal tumor and greater curvature of the stomach (Figure 2). 

 

 
Figure 1. Computed tomography scan showing mediastinal lymph node adenopathy.                

 

 
Figure 2. (A) Whole-body positron emission tomography/computed tomography revealed 
abnormal accumulation of substrate in the mediastinal tumor and greater curvature of the 
stomach; (B) The maximum standard uptake value in the mediastinal tumor was 12.0; (C) 
The maximum standard uptake value in the greater curvature of stomach was 7.6.                     
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The patient underwent upper gastrointestinal endoscopy and biopsy. The pathological findings of the stomach 
specimen were consistent with adenocarcinoma. He also underwent a transbronchial biopsy of the mediastinal 
tumor, and the pathological findings were consistent with carcinoma; however, these findings differed from 
those of the stomach. We diagnosed the patient with gastric cancer of clinical stage IIA and mediastinal CUP. 

To obtain a definitive tissue diagnosis and radical cure, right-sided video-assisted thoracic surgery was first 
performed. The mediastinal lymph node was resected, and histopathologic examination revealed a carcinoma 
(Figure 3(A)). We then conducted total gastrectomy, and histopathologic examination revealed an adenocarci-
noma (Figure 3(B)), pathologic stage IV due to para-aortic lymph node adenopathy. These findings were dis-
tinctly different from those of the mediastinal tumor. 

The patient underwent postoperative chemotherapy for residual gastric cancer. Twenty months postoperative-
ly, he is alive with cancer. 

3. Discussion 
CUP accounts for 3% to 5% of all human cancers, is reportedly the seventh to eighth most frequent malignant 
tumor, and is the fourth most common cause of cancer death in both sexes [1]. CUP represents a heterogeneous 
group of cancer with a distinct biology and is classified depending on the patient characteristics, clinical exami-
nation findings, site involvement, and histopathological findings. CUP may be divided into subsets of favorable 
and unfavorable prognoses. The favorable subset includes CUP with isolated axillary nodal involvement, carci-
noma with a midline distribution in young men, and others. A treatment strategy has been established in the fa-
vorable subset. Treatment response and survival are similar to those in patients with a relevant known primary 
tumor. In contrast, the optimal treatment for the unfavorable subset has not yet been determined. Lazaridis et al. 
[3] reported that the median survival of poor-prognosis CUP was 6 to 7 months. 

Metastatic mediastinal lymph node CUP is rare. It is not included in the favorable subset, but its prognosis is 
better than that in the unfavorable subset. Hayashi [2] reported that median survival of patients with intrathorac-
ic lymph node CUP was 28 months.  

Some reports have shown the effectiveness of surgery or chemoradiotherapy for treatment of mediastinal 
lymph node CUP [2] [4]-[9]. Miyoshi et al. [5] reported surgical treatment for metastatic thoracic lymph node 
CUP. They divided their patients into two groups: those with single-station lymph node involvement (SS) and 
those with multiple-station lymph node involvement (MS). The SS group had a significantly better prognosis 
than did the MS group, and complete resection was recommended. We were able to perform complete resection 
of the mediastinal lymph node in our patient, but he had a poor prognosis with respect to the gastric cancer. 

4. Conclusion 
In conclusion, we have reported a rare case of single mediastinal lymph node CUP. Complete resection of a sin-
gle metastatic mediastinal lymph node may be beneficial in selected patients. 

 

 
Figure 3. (A) Mediastinal lymph node: microscopic findings showed sheets of large tumor cells. The 
tumor cells showed no microscopic features of differentiation toward either adenocarcinoma or squam-
ous cell carcinoma; (B) Gastric cancer: the tumor contained well-defined glandular structures with tubules.    
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