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Fig 1. Erythematous and edematous papules coalescing
into plaques on the left chest.
INTRODUCTION
The use of inpatient teledermatology has been

shown to improve inpatient outcomes and has
demonstrated high reliability for the triage of inpa-
tient consultations.1 Furthermore, by increasing ac-
cess to inpatient dermatologic care at rural and urban
hospitals across Western Pennsylvania, our teleder-
matology (e-dermatology) service has encountered
and consulted on rare dermatoses. One such entity is
cutaneous metastatic esophageal adenocarcinoma,
accounting for 1% of skin metastases and typically
presenting as pink and eroded papulonodules on the
head and neck.2 Herein, we report a case of
cutaneous metastatic esophageal adenocarcinoma
presenting as carcinoma erysipeloides with erythem-
atous and edematous plaques. The accompanying
consultation was performed via our e-dermatology
service.

CASE REPORT
An 89-year-old man with a history of atrial

fibrillation, gastroesophageal reflux disease, stroke
secondary to malignancy and atrial fibrillation, small
bowel obstruction, and T3N2 metastatic esophageal
adenocarcinoma (AJCC staging system) presented to
the emergency department with weakness, left
axillary lymphadenopathy, shortness of breath, and
pruritic erythematous and edematous papules coa-
lescing into plaques (Fig 1) on the left side of the
chest. On review of systems, the patient denied fever,
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dysphagia, chills, or unintentional weight loss.
Notably, the patient’s esophageal adenocarcinoma
was diagnosed in 2016 as HER2-negative with sub-
sequent treatment via minimally invasive esopha-
gectomy. Eighteen months following the procedure,
the patient declined adjuvant treatment; however, he
developed left supraclavicular and axillary lymph-
adenopathy with a subsequent left posterolateral
side of the neck dissection showing 11/20 positive
lymph nodes without extranodal extension. Four
months later and 9 months prior to presentation, the
patient’s computed tomography of the chest with
contrast showed enlarged lymph nodes of the left
pectoral and axillary regions.

On admission, the primary physical examination
showed bilateral axillary lymphadenopathy.
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Fig 2. Biopsy of the left side of the chest. A, Metastatic deposits within dilated small-caliber
dermal blood vessels. B, Positive CK7 staining. (A, Hematoxylin-eosin stain, and B, CK7 stain;
original magnification: A, 310.)
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Complete blood count and comprehensive meta-
bolic panel were within normal limits. The chest
radiograph demonstrated a left lower lobe opacity
consistent with atelectasis given recent decondition-
ing. Computed tomography without contrast of the
chest was also obtained 1 day later. It revealed a new
small left pleural effusion, progressing bilateral
axillary adenopathy, and enlarged subcutaneous
metastasis of the posterior left side of the neck. The
e-dermatology service was consulted for the rash,
and the initial differential diagnosis included a
neutrophilic dermatosis, atypical disseminated her-
pes zoster, dermal hypersensitivity reaction, versus
carcinoma erysipeloides. The primary team was
instructed to obtain a biopsy from the left side of
the chest. The pathologic examination (Fig 2, A)
demonstrated metastatic deposits within dilated
small-caliber dermal blood vessels that stained pos-
itive for CK7 (Fig 2, B) and negative for CK20, p63,
Herpes simplex virus-1/2, varicella zoster virus,
Periodic acideSchiff, and Grocott methenamine sil-
ver staining. This result was considered consistent
with metastatic esophageal adenocarcinoma. The
goals of care were reviewed with the patient, and he
subsequently passed away 1 week later after
deciding to focus on palliative care.

DISCUSSION
To our knowledge, this is the first case of carci-

noma erysipeloides due to metastatic esophageal
adenocarcinoma diagnosed via inpatient e-derma-
tology. Notably, esophageal adenocarcinoma is the
eighth most common cause of death with metastases
commonly occurring in the liver and lung and less
than 1% occurring in the skin.2,3 On review of the
literature, 1 other case has documented telangiectatic
plaques with this metastatic carcinoma.4 Most cases
demonstrated localized disease: 6 cases of localized
nodules and/or plaques on the scalp and face,2,5,6 2
reports of subcutaneous nodules on the back,7,8 and
2 reports of subcutaneous nodules on the arm.3 In
addition, when considering cutaneousmanifestations
of metastatic disease, one should also include para-
neoplastic manifestations of metastatic esophageal
adenocarcinoma, including dermatomyositis and
subacute cutaneous lupus.9 Treatments for metastatic
esophageal adenocarcinoma include, but are not
limited to, combination chemotherapy with fluoro-
pyrimidine and oxaliplatin, taxanes, or irinotecan
with consideration of trastuzumab for HER2-positive
tumors and immunotherapy for PD-L1-
overexpressing adenocarcinomas2,4,10; however,
given our patient’s age and comorbidities, he opted
for palliative care.

Lastly, esophageal carcinoma has a 1-year and
5-year survival of 50% and 10%, respectively. The
metastatic disease has a median survival of 9 months;
cutaneous manifestations of this disease can have
significant prognostic implications in both staging
and assessing the response to treatment.2,3 We
believe that this case report not only adds to our
knowledge of the clinical manifestations of cuta-
neous metastatic esophageal adenocarcinoma
but also demonstrates the utility of inpatient
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dermatology in diagnosing cutaneousmanifestations
of internal disease.
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