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CASE PRESENTATION
A 56-year-old Hispanic male patient with a

notable past medical history of metastatic adenocar-
cinoma of unknown primary site diagnosed 1 month
ago and hidradenitis suppurativa diagnosed 10 years
prior was evaluated by dermatologists in July 2020
during hospitalization for lesions in the right axilla
present for several months. The patient had a history
of hidradenitis suppurativa in the past, but the
lesions on the right axilla progressively increased in
size and became purulent. The patient denied fever,
cough, dysuria, and diarrhea but complained of
persistent hip and back pain. The patient’s medica-
tions included oral antibiotics for his hidradenitis
suppurativa. Family history was significant for his
niece having hidradenitis suppurativa. On physical
examination, the patient was noted to have 2
exophytic red nodules on the right axilla. Although
no frank drainage was noted, 1 of the nodules
presented with minimal yellowish exudate (Fig 1,
A). Given persistent back pain, a spinal magnetic
resonance imaging was obtained 2 months ago,
showing widespread osseous metastases. A positron
emission tomography scan further showed multiple
hypermetabolic lesions in the left upper lobe, right
axilla, right adrenal gland, lytic lesions in the skull,
and bony disease, especially in the pelvis and right
femur. A right pelvic bone/soft tissue biopsy per-
formed 1 month ago exhibited metastatic adenocar-
cinoma, which stained heterogeneously positive for
cytokeratin 7 (CK7) and CDX2.

Two skin punch biopsies of the right axilla were
consistent with known metastatic adenocarcinoma.
UTHealth McGovern Medical School at Houston,

n, Texasa; Department of Dermatology, UTHealth Mc-

Medical School at Houston, Houston, Texasb; and

ment of Dermatology, University of Texas MD Anderson

Center, Houston, Texas.c

ources: None.

val status: Not applicable.

nsent: The patient has unfortunately passed away, and

otographs provided are not identifiable. Our institution

sity of Texas MD Anderson Cancer Center) does have

consent forms signed by the patient.
Immunostaining of the skin biopsy revealed that the
tumor was positive for CK7 and CDX2 (Fig 1, B and
C ). This tumor exhibited a similar immunohisto-
chemical phenotype to the adenocarcinoma in the
previous right pelvic bone/soft tissue biopsy exam-
ined, suggesting a gastrointestinal/pancreaticobiliary
origin.

The patient completed palliative radiation to the
right pelvis and femur 1 month later. Restaging scans
showed progression of osseous metastasis, and sys-
temic therapy with ipilimumab and nivolumab was
started. Unfortunately, his physical status continued
to decline despite treatment; therefore, systemic
therapy was discontinued in favor of a palliative
care program.

DISCUSSION
Cutaneous metastasis of internal malignancies

occurs only in 0.7% to 9.0% of all cases.1 This usually
arises when cancer cells separate from the primary
tumor and travel through the lymphatic system or
blood circulation to the skin. Generally, cutaneous
metastasis occurs during the late stages of disease,
indicating a poor prognosis.2 A study by Schulman
et al determined that the most common locations for
cutaneous metastasis were the head and neck,
followed by the trunk, upper extremities, and lower
extremities, respectively.3 Saeed et al4 reported a
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Fig 1. A, Exophytic red papulonodular lesions with no drainage or fluctuance on the right
axilla. B, Histopathologic analysis after skin biopsy and cytokeratin 7 staining (magnification:
320). C, Histopathologic analysis after skin biopsy and CDX2 staining (magnification: 320).
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mean survival of about 7.5 months after the diagnosis
of cancer. Ultimately, diagnosing cutaneous metas-
tasis depends upon pathological and morphological
qualities, and immunostaining is helpful because it is
often consistent with the primary site.5

A reported case of a patient with a history of
uterine papillary adenocarcinoma and hidradenitis
suppurativa, who had painful lesions on her supra-
pubic and inguinal regions, highlights the impor-
tance of prompt recognition of this unique condition
in the setting of widespread malignancy.6 Although
the lesions resembled hidradenitis suppurativa, her
history of adenocarcinoma warranted a biopsy,
which ultimately led to the diagnosis of metastatic
uterine papillary carcinoma. It is important to be able
to distinguish between cutaneous metastasis and
hidradenitis suppurativa because management can
drastically differ. Hidradenitis suppurativa is a
chronic inflammatory skin disease that affects the
apocrine glands. It commonly presents as lesions in
the axilla, groin, and under the breasts as furuncles
and abscesses. On the other hand, cutaneous metas-
tases have a variety of presentations; therefore, a
clinician must have a high index of suspicion for
them. Their presentation can range from nonspecific
firm, rubbery, round, nodules to mimicking inflam-
matory conditions and fungal or bacterial infections.5

In this case, a punch biopsy of the cutaneous lesion
was performed. Determining the primary cause of
malignancy can be difficult to do based on histolog-
ical examination alone. Therefore, immunohisto-
chemical staining can better differentiate the origin
of the malignancy. The cutaneous lesion stained
positive for CK7 and CDX2, similar to an earlier
biopsy of the right pelvic bone/soft tissue. CK7 is a
useful marker because it is found in ductal and
glandular epithelium. It tends to stain positive in
adenocarcinomas of the lung, breast, and ovary.7 In
rare circumstances, CK7 has also been seen expressed
in colorectal carcinoma.7 Because of this overlap,
additional markers such as CDX2 can help narrow
down suspected primary sites of metastasis. CDX2, a
protein derived from a homeobox gene, encodes a
transcription factor that is responsible for the prolif-
eration and differentiation of intestinal epithelial cells.
A tissue staining positive for CDX2 is highly sensitive
and specific formetastatic colorectal carcinoma, given
97% of all colorectal adenocarcinomas are CDX2
positive.7 Based on these results, it could be sug-
gested that the primary site of malignancy in this
patient was of gastrointestinal origin.

Cutaneous metastases are rare complications and
often signify a poor prognosis due to their appear-
ance late in the course of malignancy. Any novel
growths or changes in the skin should raise suspicion
for metastatic tumors especially in patients with a
history of carcinoma. The next step would be to
obtain a biopsy with histological and immunohisto-
chemical examination to help distinguish whether it
is a primary or metastatic lesion. A multidisciplinary
approach including but not limited to oncology,
surgery, and radiology should be taken to create a
comprehensive treatment plan for these patients.
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