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1 | INTRODUCTION

A patient with oral floor squamous cell carcinoma received
surgery and chemoradiotherapy. After prophylactic chemo-
therapy for lung metastasis, the patient developed pain and
edema in the right middle finger and was diagnosed with fin-
ger metastasis. Metastasis to the finger may play a significant
role in the prognosis of oral carcinoma.

Carcinoma metastasis to the finger is rare, with a reported
frequency of 0.1%-0.2% of all cancers.' In addition, more
than half of finger metastases are from lung carcinoma.” We
present a rare case of metastasis to the finger after chemo-
therapy for lung metastasis of oral floor squamous cell car-
cinoma (SCC).

2 | CASE HISTORY/
EXAMINATION

The patient was a 65-year-old male with no systemic illness
and no history of tobacco use. In December 2014, the patient
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When cetuximab is used, diagnosing finger metastasis can be difficult due to the side
effects of paronychia and color changes of nails. Finger metastasis may be a marker

of multiple metastasis; therefore, it can lead to a poor prognosis.
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was seen by a dentist due to a mass on his oral floor and dif-
ficulty moving his tongue for 2 weeks. He was referred to our
department for diagnostics and treatment.

The patient presented with a 15 X 10 mm rough mass with
an ulcer, erythema, and induration on the left oral floor, and
no abnormal findings on extraoral examination (Figure 1).
There was no extension to other lesions. Positron emission
tomography-computed tomography scan (PET-CT) showed
a metastatic lesion in a left submandibular lymph node that
was significantly edematous (20 X 18 mm) with no ring
enhancement.

The clinical diagnosis was a left oral floor SCC with clin-
ical staging of TIN1IMO.

3 | DIFFERENTIAL DIAGNOSIS,
INVESTIGATIONS, AND
TREATMENT

Tracheotomy, tumor resection (including mandibular mar-
ginal resection), left modified radical neck dissection (type
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FIGURE 1
presented with a 15 X 10 mm rough mass with an ulcer, erythema, and

The image of the oral floor tumor. The patient

induration on the left oral floor

FIGURE 2
finger metastasis. There is discoloration and

Images of the right middle

stripping of the nail, edema, and erythema
of the middle finger

FIGURE 3 X-ray images of the right
middle finger metastasis. The entire terminal
phalanx has resorbed

II), and a free forearm flap transplantation were carried out
in December 2014. The margins of the excised tumor were
tumor-free. The final clinical staging was pT1N2bMO, and
there was more lymph metastasis than the previous CT
revealed. Therefore, prophylactic postoperative chemo-
radiotherapy was chosen as a course of treatment (radio-
therapy: 59.5 Gy/30 Fr and chemotherapy: Cisplatin [80 mg/
mz] + 5-FU [800 mg/mz] X 2 times).

After postoperative chemoradiotherapy, the patient returned
routinely for monthly follow-up visits. Eleven months after the
operation, multiple lung metastases were discovered in a chest
CT image. The patient was not a candidate for surgery due to
the multifocality of the lesions; therefore, only chemotherapy
was performed. Cetuximab and paclitaxel were administered
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TABLE 1 Finger bone metastasis cases from oral cancer
Histological Multiple/ Prognosis
Report Age/sex  diagnosis Primary cancer  Finger metastasis single Treatment ™M)
Castiglianog 65/M SCC Tongue-oral Thumb Multiple RT 3
floor
Castell6 et al' 68/M SCC Hard palate Thumb Multiple Excision 10
Mandadi et al"’ 66/M SCC Base of the Fifth finger Multiple Amputation Unknown
tongue
Viswanathan 70/M SCC Mandible Middle finger and Multiple Chemo-therapy Unknown
et al'? index finger
Shrivastava 66/M SCC Mandible Middle finger Single CRT 3
etal®
Mohanty etal'*  40/M scc Mandible Middle finger Multiple Chemo-therapy 2
Our case 65/M SCC Oral floor Middle finger Multiple Palliative care 3

Abbreviations: M, male; SCC, squamous cell carcinoma.

for 8 months and stopped in April 2016 due to paronychia of
all fingers, seemingly a side effect of cetuximab. Subsequently,
titanium silicate (TS)-1 and docetaxel were administered con-
tinuously for 3 months. In October 2016 (22 months after pre-
sentation/diagnosis of oral cancer), the fingernails changed
color, and in November 2016, the right middle finger nail
peeled off (Figure 2). In December 2016 (2 years after exci-
sion of the primary tumor), the patient complained of severe
pain and edema in the right middle finger. A dermatologist
diagnosed phlegmon and prescribed antibiotics. However, the
edema worsened. In March 2017, in association with increasing
blood calcium concentration, multiple bone metastases were
discovered by bone scintigraphy. Moreover, X-ray revealed a
well-circumscribed bone resorption in the right middle finger
and cytology showed SCC (Figure 3). Therefore, we diagnosed
metastasis to the finger secondary to lung metastasis.

4 | OUTCOME AND FOLLOW-UP
There was no recurrence at the primary lesion site, and no
metastasis at the neck lesions. However, the lung metastasis
advanced, leading to death in May 2017.

5 | DISCUSSION
Metastatic tumors to the hand are rare, representing approxi-
mately 0.1% of all metastatic lesions to the skeleton; most
lesions are from lung cancer."”” Kerin reported that the mech-
anism of metastatic dissemination to the hand was unclear.'
Metastases are highest in bones that are rich in red marrow,
however, the bone of the hand is not rich in red marrow. This
may explain the rarity of metastatic tumors to the hand.

Finger metastasis from oral cancer is rarer than metastasis
from other cancers. To our knowledge, there have only been

8 cases reported, including our case. One case had metastasis
to the dorsum of the hand from oral malignant melanoma.
Seven cases were of SCC and in males over 60 years of age
(Table 1). Six cases were of multiple metastases and only one
case of single metastasis. Three cases were of metastasis to
the middle finger, two cases to the thumb, one case to the
fifth finger, and one case to the middle finger and the index
finger.g'14

Flynn et al reported that 60% of cases of finger bone me-
tastases were to distal phalanges, with the middle finger or
thumb of the dominant arm as the most frequent site."> In our
case, the finger metastasis was on the middle finger of the
dominant arm, and clear bone absorption did not extend to
the finger joint.

Paronychia and color change in the nails are side effects of
cetuximab. Thus, when these medications are used, diagnos-
ing finger metastasis can be difficult. In our case, the patient
had an acne-like rash and paronychia soon after the admin-
istration of cetuximab. Furthermore, all nails changed color
and the right middle finger nail peeled off after administer-
ing cetuximab. These phenomena appeared to be side effects.
However, the pain and swelling of the middle finger after
December 2016 led to the suspicion of finger metastasis.

To date, all reported cases with known lung cancer me-
tastasis to the finger died within 1 year after diagnosis.l
Therefore, metastasis to the finger plays a significant role
in the prognosis of oral carcinoma with lung metastasis. As
the life expectancy for those with cancer increases with new
anticancer drugs, the risk of metastasis has increase. To im-
prove prognosis, it is important to detect metastases in the
early stages.
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