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ABSTRACT

Cutaneous metastases (CMs) are uncommon manifestations of systemic malignancies, usually indicating
poor prognosis. Breast cancer, lung cancer, and melanoma are the main primary tumors associated with
CMs. Lesions may mimic several dermatological conditions, which makes diagnosis challenging. Clinical
history, histopathology, and immunohistochemistry are essential for confirmation. Management depends
on the primary tumor and may include adjuvant therapies tailored to cutaneous involvement. This study
reports a case of a patient with CM from a primary pulmonary carcinoma, initially suspected to be a
fibroepithelioma of Pinkus, highlighting the importance of differential diagnosis and complementary
examinations in clinical practice.
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RESUMO

As metdstases cutdneas (MCs) sdo manifestagoes incomuns de neoplasias sistémicas e, em geral, indicam pior prognds-
tico. Os principais tumores primdrios associados as MCs sdo cdncer de mama, pulmdo e melanoma. As lesoes podem
se assemelhar a diversas doengas dermatolégicas, dificultando o diagndstico. Para confirmagdo, sdo indispensaveis a
histéria clinica, o exame anatomopatolégico e a imuno-histoquimica. O tratamento ¢é determinado pelo tumor primdrio,

podendo incluir terapias adjuvantes direcionadas ao comprometimento cutdneo. Este estudo relata o caso de um paciente Funding source: None
com MC de carcinoma pulmonar primario, inicialmente suspeito de fibroepitelioma de Pinkus, destacando a relevdncia Conflict of interest: None
do diagnéstico diferencial na pratica clinica.
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INTRODUCTION

Metastasis 1s defined as the development of a tumor at
some distance from the primary site and may involve any organ
in the body, including the skin.'"” Cutaneous metastases (CMs)
are uncommon, occurring in fewer than 10% of oncology pa-
tients, and generally develop months to years after the diagnosis
of the primary neoplasm, being associated with a worse progno-
sis.””7 The primary tumors that most commonly metastasize to
the skin are breast carcinoma, lung carcinoma, and melanoma.>!!

Clinically, CMs may present in a variety of forms, mim-
icking numerous dermatoses, such as inflammatory diseases, be-
nign tumors, or even primary malignant skin neoplasms, which
makes diagnosis challenging for dermatologists.® In addition,
lesions may be asymptomatic or associated with pain and ten-
derness,** making a detailed clinical history, together with histo-
pathological examination, essential for diagnosis. In some cases,
immunohistochemistry is also required for a conclusive diag-
nosis.

The aim of this study is to report the case of a patient
with distant CM from a solid pulmonary neoplasm, initially sus-
pected to be fibroepithelioma of Pinkus. This report emphasizes
the importance of including CMs in the differential diagnosis in
dermatological practice, particularly in patients with a history of
prior malignancies.

FIGURE 1: Erythematous tumor in the lumbosacral region

CASE REPORT

An 84-year-old male patient presented to the outpa-
tient clinic with a lesion in the lumbosacral region, with on-
set 6 months earlier, associated with intense pain and progres-
sive growth. On physical examination, an erythematous, pearly,
rounded, and well-demarcated tumor was observed, with fi-
broelastic consistency and marked tenderness on palpation
(Figure 1). Dermoscopy revealed a pink background lesion with
amorphous areas and whitish streaks interspersed with telangi-
ectasias (Figure 2).

The patient had a history of pulmonary adenocarcinoma
diagnosed in June 2016, treated with segmentectomy and adju-
vant therapy. In addition, metastatic bone lesions were diagnosed
in the thoracic spine in 2017 and in the sacrum, iliac bones, and
ischium in 2022. At the time of consultation, chemotherapy was
on hold due to ongoing cardiologic evaluation.

The diagnostic hypotheses included fibroepithelioma
of Pinkus, CM from a primary lung tumor, pilonidal cyst, and
amelanotic melanoma.

Biopsy and histopathological examination of the lesion re-
vealed an undifferentiated neoplasm with an epithelioid pattern
diffusely infiltrating the dermis, with perineural and angiolym-
phatic involvement (Figure 3). Immunohistochemical analysis of
the skin specimen showed morphological features compatible
with primary pulmonary adenocarcinoma (Figure 4).

The patient remains under follow-up in the clinical on-
cology service.

FIGURE 2: Dermoscopy (DermLite DL5, x10): pink
background lesion with amorphous areas and whitish
streaks interspersed with telangiectasias, located in the
lumbosacral region
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FIGURE 3: Adenocarcinoma infiltrating the dermis
(H&E, 200x)

DISCUSSION

CM is a rare clinical entity in oncology patients and may
represent either the first sign of a clinically silent neoplasm or
even an indication of tumoral relapse.®® In most cases, metastatic
skin lesions appear late in the course of the primary disease and
are associated with a poor prognosis.” The age range with the
highest incidence of CM is that between 50 and 70 years of age
and, on average, onset occurs approximately 5 years after the
initial diagnosis.®

The primary tumors most frequently associated with
CMs include breast and lung cancers and melanoma; breast
cancer is more prevalent in women, whereas lung cancer pre-
dominates in men.'"” Cutaneous dissemination may occur via
hematogenous or lymphatic spread, direct extension, or follow-
ing surgical procedures.’

Up to 12% of patients with lung cancer may develop
skin metastases, most commonly involving the chest, abdomen,
head, and neck."” In the present case, the lesion was located in
the lumbosacral region. The most common histological type of
lung carcinoma that metastasizes to the skin is adenocarcinoma,
followed by squamous cell carcinoma and then small- and large-
cell carcinomas.®

Clinically, CMs may mimic various dermatoses, present-
ing as macules, plaques, nodules, blisters, or tumors. They may

FIGURE4: Adenocarcinoma showing nuclear positivity for
TTF-1 (immunohistochemistry, 200x)

be asymptomatic or associated with pain, burning, pruritus, and
local tenderness.®®

Lesions secondary to primary lung tumors usually pres-
ent as normochromic or slightly erythematous subcutaneous
nodules, hardened and adhered to deep planes. Most of the time
they appear as solitary lesions,'” as observed in the present case.

Due to their resemblance to numerous dermatoses,'” di-
agnosis is challenging and relies on a complete clinical exam-
ination, detailed medical history, histopathological analysis, and
immunohistochemistry to determine the subtype of the primary
tumor. Histopathological features of metastases tend to resemble
those of the primary tumor but are usually more anaplastic.’?

In most cases, treatment is directed at the primary tumor,
with systemic antineoplastic therapy as the approach of choice.
However, in selected cases, adjuvant therapies such as electro-
chemotherapy, photodynamic therapy, radiotherapy, intralesional
therapy, and topical therapy may be used, as well as surgical ex-
cision in cases of solitary lesions.'*"

Although uncommon, CMs may precede the diagnosis
of an as-yet unidentified primary tumor. Accordingly, dermatol-
ogists should be attentive to this possibility, especially in patients
with a prior history of malignancies. e
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