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staining have great value to diagnosis cutaneous metastasis.
To the Editor: A 62-year-old man came to our department

and complained with progressively enlarging and bleeding Cong et al[3] suggested that the first line of immunohisto-

multiple reddish nodules on his face for 20 days. The
patient had a previous history of hepatitis B without any
treatment for 20 years. Three months ago, he was
diagnosed as hepatocellular carcinoma (HCC) and multi-
ple metastases (including lung and inferior vena cava).
Then, he was treated with transcatheter arterial chemo-
embolization and antivirus drugs. The physical examina-
tion showed six reddish, firm, and nodules with diameters
of 1 to 10 mm on his face. Some lesions accompanied with
capillaries dilatation, rupture, and bleeding [Figure 1A and
1B]. Dermoscopic examination revealed homogenous,
blurry milky-red area, multiple serpentine and arborizing
vessels, and some irregular red lacunas over a milky-red
areas [Figure 1C]. The skin biopsy from a bleeding nodule
revealed a large number of mass tumor cells in dermis. The
tumors were composed of pleomorphic cells with increased
mitosis, and inter-cellular bleeding was noted [Figure 1D].
Furthermore, cutaneous metastases from HCC was
confirmed by immunohistochemical staining [Figure 1E
and 1F], which showed hepatocyte (+), arginase-1 (+),
cytokeratin (+), Ki-67 (30%+), cytokeratin 19 (–),
a-fetoprotein (–), carcinoembryonic antigen (–), and
epithelial membrane antigen (–).

Cutaneous metastases from HCC are relatively rare,
accounting for only 0.2% to 2.7% of all cutaneous
metastases.[1] The majority of cutaneous metastases from
HCC originate from needle tracks or surgical wound
contamination; non-iatrogenic metastasis was rare. One
possible explanation is that HCC invades the systemic
circulation less frequently than it invades the portal veins.[2]

Cutaneous metastasis from HCC can be everywhere. Its
clinical manifestations are diverse, presenting with asymp-
tomatic or painful reddish-blue nodules, size varied, firm
on palpation, ulceration or non-ulceration, and rapid
growth.[1,2] Histopathology and immunohistochemical
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chemical antibodies ofHCCwereHepPar-1 andCD34, and
the second line was polyclonal carcinoembryonic antigen
and a-fetoprotein.

Dermoscopy can facilitate the early diagnosis as a reliable
non-invasive method. Karen et al[4] found the most
common dermoscopic manifestations from non-pigmented
lesions of cutaneous metastases were vascular patterns.
The most frequent sub-type of vascular patterns was
serpentine (or linear irregular vessels). Other patterns were
arborizing vessels, dotted vessels, and comma-shaped
vessels. On dermoscopy, 59% of non-pigmented lesions
having a vascular pattern had amixed type of vessels, while
12% of cases had a structureless or homogeneous pink
appearance, without discrete vessels. The main dermo-
scopic manifestations were vascular patterns, but also
had some red or blue lacunas, resulting from traversing
capillaries and bleeding in dermis.[5]

Skin metastases from liver cancers represent a dismal
prognosis for most patients, with overall survival rate
varying from a few weeks to 6 months. Surgery is the
primary treatment. Radiotherapy, radiofrequency abla-
tion, and targeted drug therapy can improve survival rate
of patients with advanced HCC.[1]
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Figure 1: The clinical manifestation, dermoscopic and pathological findings of the patient. (A) Three big lesions on the face. (B) These three lesions grew rapidly in 20 days. (C) Dermoscopic
examination of one nodule over the forehead revealed multiple linear irregular and short branching vessels (original magnification� 40). (D) Histopathology showed a large number of mass
tumor cells in dermis with no connection to the overlying epidermis (Hematoxylin-eosin staining, original magnification �200). (E, F) Immunohistochemical staining for hepatocyte (E) and
arginase-1 (F) positive in tumor cells (original magnification �40).
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