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Abstract
Cutaneous metastasis (CM) is a rare clin-

ical entity with an incidence of less than 10%
among oncology patients. Dissemination to
the skin can be via bloodstream, lymphatics,
direct expansion or by seeding after surgical
procedures. Skin metastases usually develop
months to years after the diagnosis of the pri-
mary tumor, while it may be the opposite in
some rare cases. CM has various clinical pre-
sentations; diagnoses can be easily overseen
as CM can mimic other dermatologic dis-
eases. Herein, we present five different cuta-
neous metastasis cases, each with distinct der-
matological presentation. Our main aim here
is to allow dermatologists to consider skin
metastases in the differential diagnoses of der-
matological diseases, in their clinical practice.

Case Report #1 
A 86-year-old male patient came to our

clinic with the complaint of pruritic skin
lesions on his scrotum. The lesions were
present for 7 months and were unresponsive
to antifungal treatment. His personal history
of illness and family history were both
unremarkable. Dermatological examination
revealed multiple, erythematous, pruritic
nodules in the scrotal region (Figure 1A).

A 4 mm punch biopsy was performed
with the initial diagnoses of cutaneous
metastasis, calcinosis cutis, prurigo nodu-
laris and lymphocytoma cutis. In the biopsy
specimen, tumoral infiltration was noted,
starting from the superficial dermis, deep
into subcutis. Tumoral infiltration was com-
posed of atypical cells with pleomorphic,
hyperchromatic nuclei. These atypical cells
were in the form of solid islands and cribri-
form structures with necrotic debris.
Immunohistochemical study was patchy-
positive for CK20; diffuse and strong posi-

tive for PanCK and EMA; nuclear-positive
for CDX2 and positive for SALL4.
According to the histopathological and
immunohistochemical findings, the patient
was diagnosed with cutaneous metastasis of
either colorectal adenocarcinoma or scrotal
germ cell tumor. Our patient was referred to
the oncology department for systemic eval-
uation; his scrotal ultrasonography was
completely normal. Therefore, the diagno-
sis of scrotal germ cell tumor was excluded.
Colonoscopy was planned for definitive
diagnosis of colorectal adenocarcinoma.
Our patient died as a result of serious
intestinal bleeding, hours after taking laxa-
tives for pre-op preparation. Therefore,
treatment and follow-up of the patient could
not be performed.

Case Report #2 
A 54-year-old female patient presented

for evaluation of pruritic skin lesions on her
posterior trunk. The lesions were present for
several months. Her personal and family
history of illness was unremarkable.
Dermatologic examination revealed multi-
ple, erythematous and skin colored, pruritic
nodules on the posterior trunk (Figure 1B).
A 4 mm punch biopsy was performed with
preliminary diagnoses of cutaneous lym-
phoma, romatoid nodule, cutaneous
leukemia and cutaneous metastasis.
Histopathological examination revealed
intact epidermis, atypical epithelial cells
with hyperchromatic and vesicular nuclei,
invading dermis and subcutaneous tissue.
Immunohistochemical study was negative
for E-Cadherin and positive for estrogen
receptor (ER). According to the biopsy
report and immunohistochemical results,
our patient was diagnosed with cutaneous
metastasis of invasive lobular breast carci-
noma. She was referred to general surgery
for further evaluation. Unfortunately, the
patient was lost to follow-up.

Case Report #3 
A 58-year-old female patient came to

our clinic with complaints of redness and
nodular lesions on her left breast. The
lesions had been present for 1.5 months.
She had been diagnosed with invasive duc-
tal breast cancer a year before and she had
undergone mastectomy and received 3
cures of radiotherapy. Skin lesions occurred
5 months after this treatment. In the derma-
tological examination, there were red, firm
nodules on an erythematous background on
her left breast. Some of the nodules had

hemorrhagic crusts on them (Figure 2A).
Two 4 mm punch biopsies were performed
from the erythematous plaque and from the
nodule. In the biopsy specimens taken from
both regions, tumor islands consisting of
atypical cells with pleomorphic nuclei,
prominent nucleoli, and faint cytoplasm
were observed in the dermis. Immunohisto-
chemically, negative staining with GATA3,
mammaglobin, GCDFP-15, ER and Cerb-
B2, and diffuse membranous positive stain-
ing with E-Cadherin were observed. 

As a result of these findings, our patient
was diagnosed with cutaneous metastasis of
invasive ductal carcinoma of the breast. The
patient was consulted to the oncology
department for chemotherapy treatment.
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Case Report #4 
A 67-year-old male patient was consult-

ed to our clinic with an erythematous rash
on the tip of his nose. His past medical his-
tory included squamous cell carcinoma
(SCC) of the lung and he was taking tyro-
sine kinase inhibitor for his condition. The
patient had a red-violet plaque on his nose

tip, with desquamation and hemorrhagic
crusts (Figure 2B). An incisional biopsy
was performed considering acneiform erup-
tion secondary to tyrosine kinase inhibitor,
as the initial diagnosis. His biopsy result
was consistent with cutaneous metastasis of
SCC of the lung. The patient was referred to
the oncology department for treatment;
unfortunately, he was lost to follow-up.

Case Report #5 
A 72-year-old male patient presented to

our clinic for evaluation of a livid, painful
nodule on his right submandibular region
(Figure 3). The nodule was present for 3
months and showed no response to topical
antibiotic treatment. Her personal history of
illness included chronic obstructive pul-
monary disease. A 3 mm punch biopsy was
obtained; initial diagnoses were cutaneous
metastatic tuberculosis, sweet syndrome
and cutaneous lymphoma. Histopathology
result was consistent with cutaneous metas-
tasis of large cell carcinoid tumor of the
lung. Immunohistochemical staining was
positive for TTF-1, CD56 and synapto-
physin. Unfortunately, our patient passed
away 6 months after his diagnosis.

Discussion
Skin metastases from internal malig-

nancies are very rare with an incidence
between 0.7-10%.1 Cutaneous metastases
are usually seen in an advanced stage of
internal malignancies; dissemination can be
via hematologic or lymphatic route, direct
extension or surgical implantation.2 The
most common primary sites of cutaneous
metastases are lung cancer, colon cancer,
melanoma and squamous cell carcinoma
(oral cavity) respectively, in males; breast
cancer, colon cancer, melanoma and ovarian
cancer respectively, in females.3

                                                                                                                    Case Report

Figure 1. A) Multiple, erythematous, pruritic nodules in the scrotal region of the patient;
B) Multiple, erythematous and skin coloured, pruritic nodules on the posterior trunk of
the patient.

Figure 2. A) Red, firm nodules with hemorrhagic crusts on an erythematous background
on left breast of the patient; B) Red-violet plaque on the nose tip, with desquamation and
hemorrhagic crusts.

Figure 3. Livid, painful nodule on right
submandibular region of the patient.
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Cutaneous metastasis of colorectal can-
cer is very rare, with an incidence between
2.3-6%.4 The most frequent sites of skin
metastases include abdomen, extremities,
perineum, head, neck, and penis. 

Scrotum is an exceedingly unusual site
for colorectal cancer metastasis.5 These
metastases generally occur within the first 2
years following surgery and often present
simultaneously with metastases to the liver,
peritoneum, and lung.6

Scrotal metastatic lesions of colorectal
carcinoma are various, ranging from
papules, nodules, ulcers, plaques and ery-
thematous, sclerodermoid areas.7 Patients
can be asymptomatic or can present pain or
pruritus. Our patient presented painless,
pruritic nodules.

There are only few cases of colorectal
metastasis to the scrotum, in the literature.
The majority of the reported cases had col-
orectal adenocarcinoma, as in our case,
while the rest of them had colorectal squa-
mous cell carcinoma.7 In most cases, scrotal
metastases appeared months after the diag-
nosis of primary malignancy. However, our
patient was unaware of his colorectal can-
cer, at the time of presentation to our clinic.     

Histopathologically, scrotal metastases
share similar findings with the primary can-
cer. These findings include atypical tumoral
cells with pleomorphic, hyperchromatic
nuclei and increased mitotic activity, as in
our patient. 

Breast cancer is the most common
malignancy that metastasizes to the skin, in
females. Five to ten percent of women with
breast cancer present cutaneous metastasis.8
The most common histologic subtype of
breast cancer is invasive ductal carcinoma;
breast adenocarcinomas - lobular and ductal
breast carcinomas - are the most common
histologic subtypes to manifest cutaneous
metastasis. Invasive lobular carcinomas are
more likely to be positive for estrogen and
progesterone receptors compared to inva-
sive ductal carcinomas, which was consis-
tent with our cases.9

Furthermore, lung cancer is the leading
cause of cancer-related deaths in both sexes.
About 85% of lung cancers are non-small
cell lung cancers and squamous cell carci-
noma is the most common subtype. 

The incidence of lung cancer with cuta-
neous metastases is between 1–12%, with the
highest incidence in males. The common sites
of skin metastases from lung cancer are head
and neck, chest and abdomen. Cutaneous
metastases usually present with firm, painless
nodules, with or without ulceration. 

In addition, skin metastases are associat-
ed with poor prognosis, with an average sur-
vival between 3 and 5 months.10

Skin lesions arising from lung cancer
may develop before diagnosis of the primary
tumor and can be spread by the venous, arte-
rial or lymphatic system. A retrospective
analysis by Schoenlaub et al. demonstrated
that large cell lung cancer is the most com-
mon lung cancer type presenting with skin
metastases, whereas SCC is the least likely.11
Carcinoid tumors are derived from ente-
rochromaffin cells in the gastrointestinal tract
(65%) and bronchopulmonary tract (25%).
Skin metastasis is very uncommon; they
mostly present as multiple, erythematous-
violaceous nodules. The histopathological
and immunohistochemical studies are used
for definitive diagnosis of carcinoid cuta-
neous metastases. There is dermal and some-
times subcutaneous infiltration by uniform
tumor nests and sheets of cells, with hyper-
chromatic oval nuclei and scarce cytoplasm,
showing immunoreactivity for neuroen-
docrine markers, including chromogranin,
synaptophysin and low molecular weight
cytokeratin. The immunoexpression of TTF-
1 and CDX2 is helpful in determining the pri-
mary site. TTF-1 has high sensitivity and
specificity for carcinoid tumors originating in
the lung, whereas CDX2 expression is highly
specific for tumors of gastrointestinal origin.
Although rare, cutaneous metastasis of carci-
noid tumors may represent the first sign of an
unknown primary neuroendocrine tumor.12

Conclusions
Cutaneous metastases from internal malig-

nancies represent wide spectrum of clinical
appearances and can act as the great mimicker
in our practice. Therefore, dermatologists
should consider skin metastases in their differ-
ential diagnosis of dermatologic diseases.
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