Cutaneous Metastasis as the First Symptom: An Uncommon
Presentation of Squamous Cell Lung Cancer
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To the Editor: Cutaneous metastasis of the internal malignancy
is unusual. A previous study has revealed that the incidence of
cutaneous metastasis is only about 1%." Lung cancer is considered
to be one of the most frequent sources of skin metastasis, especially
in males.””) Here, we reported a case with cutaneous metastases
from squamous cell lung cancer.

An 80-year-old male, a chronic smoker for 60 years with a past
medical history of chronic obstructive pulmonary disease, was
admitted to Beijing Chaoyang Hospital on July 21, 2015, for
the symptom of fast-growing multiple cutaneous nodules, which
had developed over the past 2 weeks. The patient had occasional
hemoptysis, but no dyspnea, fever, weight loss, and night sweats.
The physical examination was normal except for multiple cutaneous
lesions on the skin (one lesion each on the face, left index finger tip,
right back, and left thumb fingertip and four on both lower limbs).
The cutaneous lesions were of varying sizes (range: 0.5-3.0 cm)
and were tender, firm, and growing from the subcutaneous tissue
[Figure la and 1b]. The laboratory tests were unremarkable apart
from the mildly elevated carbohydrate antigen 199 (32.6 U/ml;
normal range: 0-30.9 U/ml). The chest computed tomography (CT)
showed right lower lobe mass with an irregular cavity, bronchial
stenosis, mediastinal and right hilar lymphadenopathy [Figure 1c].
The whole body "*F-fluorodeoxyglucose positron emission
tomography/CT imaging showed hypermetabolic activities in the
lower lobe of the right lung, mediastinal and right hilar lymph nodes,
bilateral pleura, liver, spleen, bones, and multiple subcutaneous skin
nodules [Figure 1d]. As the patient rejected bronchoscopy, the
biopsies of skin lesions on the face and left index fingertip were
performed first. Pathological and immunohistological examination
of the specimens showed a cutaneous involvement of squamous cell
carcinoma [Figure 1e and 1f]. The moderately well-differentiated
squamous cell carcinoma was confirmed by percutaneous lung
biopsy afterward. Biopsy materials were immunohistologically
negative for Napsin A and thyroid transcription factor-1, and
positive for cytokeratin 5/6, p40, and p63. This patient was
diagnosed as squamous cell lung cancer with multiple distant
organ metastases eventually. Unfortunately, he had given up further
treatment and died one month later.

Lung cancer is the most common cause of death by malignancy
in China. Although the distant metastasis of lung cancer is usual,
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skin involvement is infrequent. The incidence of cutaneous
metastasis in lung cancer is approximately 0.2-3.1%." For different
histologic types of lung cancer, discrepancies in the frequency
of skin metastasis could be found. Some literatures reported that
the most common histologic type causing skin metastasis was
adenocarcinoma, while others reported that it could be squamous
cell carcinoma, just like this case.'’] Although the small cell
carcinoma was usually considered to metastasize to distant organs
easily and early, the incidence of skin involvement was really low.
The reasons for the discrepancies in skin metastasis rate remain
unclear.

The cutaneous metastases were often detected after initial diagnosis
of the primary cancer and occurred as a late event in the course
of disease. In our case, skin problem was the chief complaint.
Comparing with the symptoms from the primary cancer or
other organs with metastasis, skin-related symptoms as the chief
complaints were only observed in about 20-40% of the patients with
cutaneous involvement. Skin metastasis might develop as the first
sign of the malignancy in a few cases and it should be diagnosed
at the same time or even before the primary cancer was detected.?!

Cutaneous metastases of lung cancer lack characteristics of clinical
presentation. Most literatures often described skin metastases as
relatively fixed nodules of the natures of solitary or multiple,
painless, rounded, and varied in sizes. They were often covered
with normal skin, and other clinical appearances included ulcerated,
vasculitic, erysipeloides, and bullous forms.!'-*] Cutaneous
metastases from internal malignancy can be located anywhere on
the skin, especially in a region near the primary tumor. However,
Chiu et al."¥ found that compared with other cancers, skin
metastases from lung cancer seemed to have a greater tendency
to spread to the scalp. Some studies also showed similar findings.

Address for correspondence: Dr. Zhao-Hui Tong,

Department of Respiratory and Critical Care Medicine,

Beijing Chaoyang Hospital, Beijing Institute of Respiratory Medicine,
Capital Medical University, No. 8 Gong Ti Nan Lu, Chaoyang District,
Beijing 100020, China

E-Mail: tongzhaohuicy@sina.com

This is an open access article distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix,
tweak, and build upon the work non-commercially, as long as the author is credited
and the new creations are licensed under the identical terms.

© 2017 Chinese Medical Journal | Produced by Wolters Kluwer - Medknow

Received: 16-10-2016 Edited by: Xin Chen

How to cite this article: Wang F, Tong ZH. Cutaneous Metastasis as the
First Symptom: An Uncommon Presentation of Squamous Cell Lung
Cancer. Chin Med J 2017;130:115-6.

.Chinese Medical Journal | January 5,2017 | Volume 130 | Issue 1




€ I RO sig ol T B
Figure 1: The nodular skin lesions on the face (a) and left thumb
fingertip (b). (c) The chest CT showed right lower lobe mass with
an irregular cavity, bronchial stenosis, mediastinal and right hilar
lymphadenopathy; and (d) the whole body '®F-fluorodeoxyglucose
positron emission tomography/computed tomography imaging
showed the hypermetabolic activities in the lower lobe of the
right lung, mediastinal and right hilar lymph nodes, bilateral
pleura, liver, spleen, bones, multiple subcutaneous, and skin
nodules. (e and f) The pathological examination showed moderately
well-differentiated squamous cell carcinoma (Hematoxylin and eosin
staining, Original magnification x25).
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This interesting feature might be related to the rich blood flow
and high temperature in the head.!>3 Furthermore, other frequent
sites of skin lesions include chest wall, back, abdomen wall, and
extremities. In this case, the skin nodules with varied size could

be seen on the face, lower limbs, right back, and fingertip. Skin
around the lesions was congestive and swelling, and the patient
had severe pain in nodular cutaneous lesions. The pain caused by
skin metastases was uncommon, which might be due to malignancy
invasion of the dermis and subcutaneous tissues.

Cutaneous metastasis from lung cancer usually indicates a poor
prognosis. The survival time of patients initially presenting with
cutaneous metastasis seemed to be less than that of patients
presenting with cutaneous metastasis during later stage.[?!
The patient in our case only survived for one month without
treatments. Surgical operations might be useful for patients with
solitary skin lesion, but may not have the effect for patients
with multiple cutaneous metastases. As the illness was probably
associated with an advanced neoplastic process with metastasis
to other organs, a better survival period of the patients should
depend on an appropriate chemotherapeutic and supportive
care.l”! Clinicians should be familiar with manifestations of skin
metastasis in detecting new and aggravating cancer, and a biopsy
of suspicious skin lesion is helpful for identifying histological
type of primary cancer and also for the administration of
treatment strategy.

Financial support and sponsorship
Nil.

Conflicts of interest

There are no conflicts of interest.

REFERENCES

1. Hu SC, Chen GS, Wu CS, Chai CY, Chen WT, Lan CC. Rates
of cutaneous metastases from different internal malignancies:
Experience from a Taiwanese medical center. ] Am Acad Dermatol
2009;60:379-87. doi: 10.1016/j.jaad.2008.10.007.

2. Lee LH, Ahn SJ, Kim HJ, Jang SE, Noh GY, Kim HR, et al.
Cutaneous metastasis from lung cancer: A single-institution
retrospective analysis. Tuberc Respir Dis 2011;70:139-42. doi:
10.4046/trd.2011.70.2.139.

3. Joaquim M, Rosa M, Roger L, Ignacio MB. Cutaneous metastasis
from lung cancer: Retrospective analysis of 30 patients. Australas J
Dermatol 2012;53:288-90. doi: 10.1111/7.1440-0960.2011.00828 x.

4. ChiuCS,LinCY,Kuo TT,KuanYZ, Chen MJ, Ho HC, et al. Malignant
cutaneous tumors of the scalp: a study of demographic characteristics
and histologic distributions of 398 Taiwanese patients. ] Am Acad
Dermatol 2007;56:448-52. doi: 10.1016/j.jaad.2006.08.060.

5. Shao L, Zhang B, He C, Lin B, Song Z, Lou G, et al. Efficacy and
safety of icotinib in Chinese patients with advanced non-small cell
lung cancer after failure of chemotherapy. Chin Med J 2014;127:266-
71. doi:10.3760/cma.j.issn.0366-6999.20131290..

Chinese Medical Journal | January 5,2017 | Volume 130 | Issue 1 -




