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INTRODUCTION:
Mechanical back pain in gym-going active 
adolescent males is not uncommonly treated 
with simple analgesics and rest from the 
exacerbating factors. Radiographs or other 
imaging modalities are not often requested in 
the absence of overt red-flag symptoms and 
intact neurology. Rare occult cancers that 
present late with painful spine metastases are 
often missed due to this. 
 
REPORT 
An 18-year-old male without underlying 
illnesses presented with a six-month complaint 
of non-worsening mild dull-aching mechanical 
mid-to-lower thoracic back pain exacerbated by 
weight-lifting, devoid of relieving factors. There 
were no gastrointestinal symptoms. He further 
denied night pain and other red-flag or 
constitutional symptoms. Family history was 
negative for malignancy, whilst social history 
showed no tuberculosis contact. Examination 
was unremarkable, with intact neurology and 
normal habitus, absent pinpoint localised 
tenderness, and normal systemic examination. A 
decision was made to radiographically evaluate 
his spine, taking into consideration the red-
flagged duration and unusual site of his pain. 
Radiographs revealed a right-sided owl-winking 
sign at T8 (Figure 1). MRI exposed diffuse 
multilevel vertebral involvement with exradural 
extension from T6–T8. A contrast-enhanced CT 
undertaken located a large tumour at the gastric 
antrum and disseminated systemic metastases. 
Subsequent General Surgical consult lead to 
biopsy via OGDS, clinching the diagnosis of 
inoperable gastric adenocarcinoma primary. He 
underwent palliative surgery to remove the 
painful extradural tumour—metastasis 
confirmed histopathologically—and to stabilise 
the spine, prior to palliative chemo-radiotherapy 
under the care of our Oncology colleagues. Pain 
relief, intact post-treatment neurology and 
function was achieved. He unfortunately 
succumbed to the primary disease. 

Figure 1. () Owl-winking sign at T8 vertebra, 
with (*) T6 pathological compression fracture 

 
 
DISCUSSION 
Gastric adenocarcinomas notoriously present at 
a late stage, with symptomatic systemic 
metastases leading to the identification of the 
occult primary tumour only after further 
evaluation1. It is vanishingly rare in adolescents 
(0.1%) with a handful of isolated case series2,3, 
and very rarely metastasises to the spine. Even 
more remotely do its intraspinal metastases 
exhibit intact neurology.1 The NOMS 
framework and multidisciplinary holistic care 
approach play an instrumental role in the 
treatment of spine metastases. Spinal separation 
surgery to debulk and decompress, alongside 
spinal stabilisation with adjuvant therapy, is still 
the mainstay even in a palliative setting of 
disseminated advanced cancer as proven by self-
reported improved quality of life.4  
 
CONCLUSION  
It is instructive to remember that red-flag 
symptoms raise suspicion even with evident 
traumatic or mechanical back pain, leading to 
appropriate investigations and thus treatment. 
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