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Abstract

Lung cancer is one of the most common malignant tumors worldwide.

Early detection is the most important factor that affects the prognosis of lung

cancer patients. The distal phalanx is a highly unusual metastatic site of lung

cancer, and is often misdiagnosed, especially when accompanied by trauma.

Herein, we present the case of a 68‐year‐old male patient who injured his right

little finger. We hope this rare case will help clinicians to better diagnosis acral

metastases of lung cancer to prolong patient survival.
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1 | INTRODUCTION

Lung cancer remains one of the most malignant forms
of human cancer and the leading cause of cancer‐
related deaths [1]. In rare cases, bone metastasis can
occur in bones of the hands or feet [2–4], most
commonly in the thumbs but rarely seen around the
wrist [5, 6]. The average survival time of lung cancer
patients with acral metastases is approximately 6–7

months [7]. Less than 100 case reports of finger bone
metastasis from lung cancer can be found via searching
the Internet, PubMed, or China National Knowledge
Infrastructure (CNKI). Herein, we report a patient
with squamous cell carcinoma of the distal phalanx of
his little finger. Although treatment for acral metasta-
ses is not standardized, we hope this rare case will help
clinicians to better anticipate acral metastases to
prolong patient survival.
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2 | CASE PRESENTATION

A 68‐year‐old male patient, who was a smoker and
farmer, presented with a 1‐month history of the right
little finger swelling, with severe and inflammatory
lesions. Approximately 4 months prior to presentation at
our institution, the patient accidentally injured the distal
segment of his right little finger. Without timely imaging
examination, only after simple bandaging fluctuating
pain appeared in the distal end of the injured right little
finger without radiation. The patient denied fever,
sweating, or chills, especially nausea, vomiting, and
diarrhea. 1 year prior to presentation (April 2019), chest
computed tomography (CT) revealed a left thoracic
mass, the patient had neither surgery nor chemotherapy.
His right little finger was obviously swelling with
tenderness, palpable wave sensations, and poor distal
finger revascularization. There was partial soft tissue
necrotic melanosis associated with slightly restricted
movement of the interphalangeal joints, but sensory and
motor function was unremarkable in other fingers. Lung
CT suggested a space‐occupying lesion in the left lung,
and the available evidence showed no distant metastasis.
We assessed the general health status of the patient for
elective finger surgery. At the request of the patient, the
proximal interphalangeal joint of the right little finger
was amputated under brachial plexus anesthesia. We
found a noteworthy unclear lesion boundary between
tumor tissue and the surrounding healthy tissue, with
evidence of invasion of approximately 2.5 cm × 2 cm ×
1 cm. Intraoperative pathological examination of frozen
sections indicated squamous cell carcinoma. Consider-
ing his medical history, we definitively diagnosedfinger
bone metastases from primary lung cancer. The middle
and distal phalanges of the little finger were amputated
at the level of the proximal interphalangeal joint.
The patient was treated with symptomatic support
including anti‐inflammatories, nutritional support, and
strategies for pain management after surgery. Surgical
wounds had fully healed and sutures were removed 2
weeks later. Unfortunately, despite trials of chemo-
therapeutic regimens and radiation, the patient died
from complications of lung cancer 7 months later. The
detail examination can be found in Supporting informa-
tion Figure S1–4.

3 | DISCUSSION AND
CONCLUSION

We summarized lung cancer cases with phalangeal
metastasis published in PubMed over the past 30 years
(Supporting information: Table S1). According to the

literature, all cases were male patients. The most
common primary tumor site is the lung. The median
survival time after diagnosis is less than 12 months.
Squamous carcinoma, which is found in more than
90% of bone metastases, is also the most common
pathological type in phalangeal metastases [8]. In the
hand, the distal phalange is the most frequently
involved bone. Metastases to the distal phalanges are
usually misdiagnosed as osteomyelitis, arthritis, gout,
or benign/malignant neoplasms of the skin because of
similar clinical features and imaging findings. Despite
advances in treatment, the overall survival in this
patient population has not improved substantially over
the past years.

Acral metastases to the phalanges of the hand are
extremely rare, the incidence is only 1% [9]. Both basic
research and clinical evidence have found that trauma can
promote cancer metastasis to sites of injury [10]. Studies
have shown that chemokines such as the prostaglandins
released after trauma may be responsible for cell
migration and adhesion to bone tissue. The wound
healing process is associated with increasing levels of
EGF and Follistatin‐like 1 (FSTL1), leading to circulate
tumor cells forming large metastatic lesions at wound
sites. Similar to most of the previously reported cases of
digital metastasis of lung cancer, this case also developed
post‐traumatic metastases. Therefore, if trauma plays an
important role in the metastatic colonization process,
therapies that can heal wounds may be new targets for
tumor intervention. However, in this case, it was unclear
how the lung tumor cells metastasized to the distal
phalanx, and how the adenocarcinoma cells transferred to
the distal segment of the finger rather than invading the
structures surrounding the lung.

We present this case to emphasize that acral
metastases are extremely rare and may be the first
symptom of lung cancer. When encountering patients
with abnormal lumps located in the hand, non‐oncolo-
gists should particularly consider the patient's systemic
condition with risk factors for lung cancer (such as
smoking), as well as local tumor types, characteristics,
and growth ratios. It is hoped that with the development
of medical technologies including imaging technology,
molecular probes, and cancer biotherapy, earlier diagno-
sis of primary tumors can be performed, which will
greatly improve patient outcomes.
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