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Cancer’s disguises: Diagnostic delays and dilemmas.
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Introduction

Medical oncology frequently encounters diagnostic challenges, par-
ticularly when malignancies present in atypical ways. This collec-
tion of case reports illustrates a spectrum of such unusual presen-
tations, underscoring the complexities inherent in cancer diagno-
sis and management. We see instances where cancers mimic be-
nign conditions, spread to unexpected sites, or manifest through
rare paraneoplastic syndromes, all contributing to delays in diagno-
sis and treatment. Take, for example, a highly unusual presentation
of gastric adenocarcinoma, initially mimicking an exacerbation of
inflammatory bowel disease (IBD). The patient exhibited chronic
diarrhea and weight loss, common symptoms of IBD, which un-
fortunately led to a delay in the correct diagnosis. This situation
critically highlights the importance of considering malignancy in
patients with refractory IBD-like symptoms, even when typical can-
cer indicators are absent, especially in complex diagnostic scenarios

[1].

Similarly, another case discusses a rare instance of metastatic re-
nal cell carcinoma (RCC) manifesting as an isolated duodenal
mass. Renal Cell Carcinoma typically metastasizes to organs
like the lungs, bones, or liver. This unique presentation as a
primary-appearing lesion in the duodenum created significant di-
agnostic challenges. It emphasizes that clinicians must consider
unusual metastatic sites for common cancers, particularly when
patients present with atypical gastrointestinal symptoms or unex-
pected imaging findings [2].

Further complicating diagnosis, one report details an unusual re-
currence of anal squamous cell carcinoma, presenting as a gluteal
abscess. This is a common infectious process, and its mimicry by
cancer led to delayed diagnosis and appropriate management. This
scenario clearly highlights how cancer can precisely mimic benign
conditions, emphasizing the necessity for a high index of suspicion
and thorough investigation whenever a seemingly routine infection
does not respond to standard therapy [3].

Another striking example describes an anaplastic thyroid carcinoma
metastasis found unusually in the pituitary gland. This is indeed a
rare site for thyroid cancer spread. The patient presented with vi-
sual field defects and hormonal imbalances, symptoms typical of

pituitary tumors. This case illustrates that even highly aggressive
cancers like anaplastic thyroid carcinoma can present with atypi-
cal metastatic patterns, significantly complicating diagnosis and de-
manding broad differential considerations [4].

We also see a report highlighting an unusual presentation of
metastatic prostate adenocarcinoma to the breast, initially mimick-
ing primary breast cancer. Such a presentation is exceptionally rare
and carries a high risk of misdiagnosis. This case underscores the
crucial need for a comprehensive diagnostic workup, including im-
munohistochemistry, to accurately differentiate between primary
and secondary breast malignancies, especially in patients with a his-
tory of other cancers [5].

In another unusual scenario, gastric cancer caused splenic vein
thrombosis. While gastric cancer is a common malignancy, its ini-
tial manifestation through a distant thrombotic event like splenic
vein thrombosis is rare. This phenomenon, often a paraneoplas-
tic syndrome, can effectively mask the underlying malignancy, de-
manding careful consideration of occult cancer in patients present-
ing with unexplained thrombotic events [6].

The spectrum of paraneoplastic syndromes further adds to diag-
nostic complexity. One report details a rare instance of breast
cancer presenting with paraneoplastic opsoclonus-myoclonus syn-
drome (OMS). OMS is a neurological disorder characterized by
rapid, involuntary eye movements and muscle jerks, typically as-
sociated with neuroblastoma in children or small cell lung cancer
in adults. This unusual link to breast cancer highlights the broad
and often unpredictable nature of paraneoplastic syndromes, which
can precede or coincide with cancer diagnosis and frequently pose
significant diagnostic challenges [7].

An article describes a highly unusual presentation of parathyroid
carcinoma as a solitary thyroid nodule, notably with normal cal-
cium levels. Parathyroid carcinoma typically presents with severe
hypercalcemia and a palpable neck mass. This atypical clinical pic-
ture, particularly the normocalcemia, made diagnosis exceptionally
difficult. It emphasizes that clinicians must consider rare malignan-
cies even when classic biochemical markers are entirely absent [8].

Another paraneoplastic case details an unusual presentation of para-
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neoplastic pemphigus in a patient with thymic squamous cell car-
cinoma. Paraneoplastic pemphigus, a severe autoimmune mucocu-
taneous disease, is commonly linked to lymphoproliferative disor-
ders. Its association with thymic carcinoma, especially of the squa-
mous cell type, is rare. This case highlights the diverse range of
malignancies that can trigger this severe paraneoplastic syndrome,
necessitating thorough cancer screening in affected patients [9].

Finally, an article discusses an unusual presentation of glioblas-
toma multiforme (GBM) mimicking a cerebral abscess on imaging.
GBM is the most common and aggressive primary brain tumor, yet
its presentation as an inflammatory or infectious lesion like an ab-
scess is rare. This diagnostic pitfall can lead to delayed or inappro-
priate treatment, emphasizing the critical need for advanced imag-
ing and possibly biopsy for definitive diagnosis in atypical brain
lesions [10].

Conclusion

These case reports collectively showcase the extraordinary ways
cancers can manifest, often confounding initial diagnoses and de-
laying appropriate treatment. The central theme revolves around
malignancies presenting unusually, either by mimicking common
benign conditions, metastasizing to rare anatomical sites, or trig-
gering complex paraneoplastic syndromes. For instance, gastric
adenocarcinoma was mistaken for an exacerbation of Inflammatory
Bowel Disease (IBD), leading to delayed diagnosis due to similar
symptoms like chronic diarrhea and weight loss. Similarly, recur-
rent anal squamous cell carcinoma appeared as a gluteal abscess,
a common infection, which obscured the underlying malignancy.
Glioblastoma Multiforme (GBM) also mimicked a cerebral abscess
on imaging, posing a significant diagnostic challenge and risking
inappropriate treatment. The reports also detail cancers spread-
ing to atypical locations. Metastatic Renal Cell Carcinoma (RCC)
presented as an isolated duodenal mass, a site far from its usual
metastatic targets. Anaplastic Thyroid Carcinoma, a highly aggres-
sive cancer, was found in the pituitary gland, a rare spread pat-
tern. Prostate adenocarcinoma metastasized to the breast, initially
resembling a primary breast cancer, requiring specialized diagnos-
tic workup to differentiate. Furthermore, the data includes instances
of cancers manifesting through paraneoplastic phenomena. Gastric
cancer presented as splenic vein thrombosis, a distant thrombotic
event masking the primary malignancy. Breast cancer was linked
to Paraneoplastic Opsoclonus-Myoclonus Syndrome (OMS), a rare
neurological disorder. Paraneoplastic Pemphigus, a severe autoim-

mune skin condition, was unusually associated with thymic squa-
mous cell carcinoma. Finally, a parathyroid carcinoma presented
atypically as a solitary thyroid nodule with normal calcium levels,
defying classic biochemical indicators. These cases highlight the
necessity for a broad differential diagnosis, a high index of suspi-
cion, and advanced diagnostic techniques, especially when patients
present with refractory symptoms or atypical findings. Recognizing
these unusual presentations is crucial for timely and accurate cancer
management.
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