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Skin nodules and proptosis in a case of carcinoma 
urinary bladder: An unusual presentation
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A 76‑year diabetic male presented with firm, 
non‑tender skin nodules on the upper abdomen, 
back and the scalp (above the right ear) and proptosis 
of the left eye for the past 3 months [Figure 1a‑c]. 
He also had lower urinary tract symptoms without 
hematuria or dysuria. Routine blood investigations 
were normal. Punch biopsy from the abdominal wall 
nodule showed atypical pleomorphic cells with round 
nuclei, coarse chromatin, conspicuous nucleoli, and 
moderate amount of cytoplasm with perineural 
invasion. The following immunohistochemical 
markers were performed: Pan cytokeratin  (CK), 
CK7, CK20, high molecular weight CK, Melan A, 
S100, GATA3, CDX2, CD45, and TTF1. Tumor 
cells were positive for pan CK, CK7, CK20, and 
GATA 3 and were negative for the rest, suggestive of 
metastasis from urothelial carcinoma [Figure 2a‑d]. 
Contrast‑enhanced computerized tomography 
revealed a heterogeneously enhancing polypoid 
growth of size 4 cm  ×  3 cm in the urinary 
bladder  [Figure  1d] along with enlarged lymph 
nodes along the bilateral iliac vessels. The patient was 
started on palliative chemotherapy (cisplatin based); 
however, he succumbed to the complications within 
3 months of the diagnosis.
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ABSTRACT
Metastasis to the skin and orbit from bladder cancer is extremely rare. A 76‑year‑old diabetic male presented with 
skin nodules and proptosis of the left eye. Punch biopsy from the abdominal wall nodule showed malignant cells with 
perineural invasion. Immunohistochemistry showed features suggestive of metastatic urothelial carcinoma. We present 
this case of urothelial carcinoma of the urinary bladder presenting primarily with highly unusual nodular skin metastasis.
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Figure 1: (a) Skin nodule on the right upper abdomen. (b) Skin nodule on 
the scalp above the right ear. (c) Computed tomography of the orbit showing 
soft tissue thickening in the left orbit (d) Axial section of contrast‑enhanced 
computed tomography scan showing heterogeneously enhancing urinary 
bladder mass
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Liver, lungs, and bones are the most frequent sites of metastasis 
in genitourinary malignancies.[1] The reported incidence of 
cutaneous metastases from urothelial carcinoma is around 
0.84%–3.6%.[2] Orbital metastases are also uncommon, 
accounting for 2.5%–8.1% of all the orbital space‑occupying 
lesions.[3] Diminished vision, proptosis, decrease in mobility, 
and double vision are the most common manifestations of 
orbital metastases. This case highlights the unusual physical 
manifestations of the underlying urological malignancy. Grossly, 
the skin lesions vary morphologically from being nodular, as in 
our case, to inflammatory and fibrotic.[4] Combined expression 
of CK7 and CK 20 is found in around 89% of the cases.[5] A 
high index of suspicion and biopsy from the skin lesions are 

required to make the diagnosis of the underlying malignancy in 
a patient without hematuria. These cutaneous lesions portend 
a poor prognosis and are resistant to treatment.

Declaration of patient consent
The authors certify that they have obtained all appropriate 
patient consent forms. In the form the patient(s) has/have 
given his/her/their consent for his/her/their images and 
other clinical information to be reported in the journal. The 
patients understand that their names and initials will not 
be published and due efforts will be made to conceal their 
identity, but anonymity cannot be guaranteed.

REFERENCES

1.	 Weizer AZ, Shariat SF, Haddad  JL, Escudier S, Lerner SP. Metastatic 
transitional cell carcinoma of the urinary bladder to the shoulder 
girdle. Rev Urol 2002;4:97‑9.

2.	 Mueller TJ, Wu H, Greenberg RE, Hudes G, Topham N, Lessin SR, et al. 
Cutaneous metastases from genitourinary malignancies. Urology 
2004;63:1021‑6.

3.	 Sklar BA, Gervasio KA, Karmazin K, Wu AY. Orbital metastasis from 
urothelial carcinoma: A comprehensive literature review. Ophthalmic 
Plast Reconstr Surg 2019;35:213‑7.

4.	 Cohen T, Ricchiuti D, Memo M. Bladder cancer that metastasized to 
the skin: A unique presentation that signifies poor prognosis. Rev Urol 
2017;19:67‑71.

5.	 Wang NP, Zee S, Zarbo RJ, Bacchi CE, Gown AM. Coordinate expression 
of cytokeratins 7 and 20 defines unique subsets of carcinomas. Appl 
Immunhistochem 1995;3:99‑107.

Figure  2:  (a) Microscopic view of biopsied skin lesion (H and E). (b) 
Immunohistochemical staining showing positivity with CK7. (c) Immunohistochemical 
staining showing positivity with CK20. (d) Immunohistochemical staining showing 
positivity with GATA 3
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