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Abstract
Lung cancer with skin metastasis is rare entity and associated with poor prognosis. It can easily lead to 

misdiagnosis and mistreatments when it presents with skin involvement, so early recognition of the skin metastasis 
is important as it may be the presenting sign of an underlying malignancy. Most common sites for skin metastasis are 
chest, back, abdomen, head, and neck and they are usually single or multiple painless nodules. However, the skin 
metastasis in squamous and small cell lung carcinoma is uncommon and it carries rapidly fatal clinical outcome. We 
present a rare case of non-small cell lung cancer presenting as rapidly growing skin metastasis.
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Background
Skin metastases in non-small cell carcinoma are rare, with incidence 

of 1.3% to 7.9% in various studies [1-3]. They represent about 1% 
of all cases of metastatic disease and prognosis is usually poor [1]. 
Skin metastasis from lung cancer is rare than all other organs and it 
rapidly progress to other organs leading early death during or before 
the course of treatment [4,5]. Squamous cell carcinoma manifesting 
with cutaneous metastases is most often from the oral cavity and 
lungs and less commonly from the uterine cervix, penis or a distant 
skin site. Previous study showed that adenocarcinoma histology most 
commonly metastasize in the skin in lung cancer patients [1]. Skin 
lesions in lung cancer patient can be the first sign of malignancy and 
it does not have any specific presentation which makes it more difficult 
to diagnosed correctly which may delay treatment [6]. Skin metastases 
most commonly seen on chest abdomen head and neck but can occur 
at any site. They usually occur as round or oval nodules or plaque-like, 
mobile or fixed, firm, pink, skin-colored and rarely appear as papules, 
zosteriform, erysipelas-like or as cicatricial alopecia on the scalp [6-12]. 
We present a rare case of non–small cell lung cancer presented with 
early rapidly growing skin metastases.

Case Presentation
A 40-year-old non-smoker, male was admitted to our department 

with multiple skin papules localized in the right anterior chest 
and dyspnea on exertion since two months. The papules were soft, 
zosteriform, erysipelaslike tender, skin-colored and measured 20-22 
millimeters in greatest dimension (Figure 1). The patient had history 
of significant weight loss (>8 killograms in 2 months), anorexia and 
fatigue. Initialy patient was treated as herpes zoster virus infection with 
antiviral and antibiotics outside but patient did not improved with same. 
Patient was sent for excisional biopsy of the lesions in dermatology 
ward. On histopathology it showed metastatic lesion, likely squamous-
cell carcinoma. On chest X-ray (CXR) there was homogeneous opacity 
in the right middle and lower zones with left tracheal shift (Figure 2). 
Computed tomography (CT) revealed heterogeneously enhancing 
soft tissue density with multiple loculated fluid collections in between 
and right para-tracheal and mediastinal lymphadenopathy (Figure 3). 
Ultrasound (Usg) abdomen and prostate was done to rule out distant 
metastasis which was normal. Ultrasound chest done which suggested 
multiple septations with loculated fluid collection in between the mass 
like consistency (Figure 4). Ultrasound guided fluid aspiration and true 

Figure 1: Shows, plaque-like, zosteriform, papular lesion measured 20-22 
millimeters in greatest dimension.

Figure 2: Chest X-ray showing homogeneous opacity in the right middle and 
lower zones with left tracheal shift.
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Figure 3: Computed tomography (CT) showing heterogeneously enhancing soft 
tissue density with right hilar, middle and lower lobes.

Figure 4: Usg chest showing multiple septations with loculations fluid collection.

cut biopsy was done and cytology revealed malignant cells positive; 
whereas, histopathology revealed poorly differentiated carcinoma 
consistent with squamous cell carcinoma. Immunohsitochemical 
(IHC) pattern analysis was done which revealed p63, cytokeratin 5/6 
antibodies (CK5/6) positive and thyroid transcription factor 1( TTF1) 
was negative. Baseline blood investigation results were within normal 
limits, except elevated values of lactate dehydrogenase (LDH) 675 
U/l (230-460) and low serum albumin level 2.1 gm/dl. The oncology 
openion regarding chemotherapy was taken where they advised 
palliative chemotherapy with cisplatin 150 mg and etoposide 200 mg. 
But within three weeks of chemotherapy patient developed increased 
shortness of breath and massive right side pleural effusion. Ultrasound 
guided multiple therapeutic pleural fluid aspirations was done to relieve 
progressive dyspnea. Unfortunately, patient passed away one month 
after the two cycles of chemotherapy.

Discussion
Metastases skin cancer in lung cancer are rare and presence of skin 

metastases as the initial presentation of lung cancer is associated with 
poor prognosis [3]. Skin metastasis is the common site (25%) of lung 
cancer and it suggest worse prognosis and rapid progression of disease. 
The skin metastasis in patient with lung cancer is poor prognostic marker 
and early skin biopsy is extremely important in such type patients [8]. 
The definitive diagnosis can be made by a biopsy of the skin lesion with 
histological analysis and the surgical resection and or radiation therapy 

is treatment of choice. The mechanisms determining the metastasis 
of lung cancer in skin is still unknown. Adenocarcinoma of the lung 
shows the most common tendency to metastasize to the skin, followed 
by squamous cell carcinoma and large cell carcinoma respectively [9]. 

In our case, the primary cancer was lung cancer with histology of 
squamous cell type located on the right middle and lower lobes. Skin 
metastases were the first sign in our case present on right anterior chest. 
Although the literature describes cases where metastatic nodules are 
painless, in our patient it was painful. The presences of zosteriform 
skin metastases are rare, and it may be painful and it may mimic true 
infection locally as present in our case. Although skin metastasis is a 
sign of inoperable disease in patients with lung cancer, solitary skin 
metastases can be treated surgically [8-12]. Presence of cutaneous 
metastases as the initial presentation of lung cancer or appearance 
during the course of treatment is associated with poor prognosis. 
Usually, skin metastasis develops after initial diagnosis of the primary 
malignancy and late in the course of the disease. It is very important 
to highlight that metastasis may occur at the same time or before the 
primary cancer has been detected.

Conclusion
Skin metastasis of lung cancer is rare and carries poor prognosis. 

It has clinically heterogeneous pattern of presentation in different 
group of patient may lead to delay in diagnosis and treatment of actual 
underling cause. Early cutaneous biopsy and search for other possible 
internal cause of disease is extremely important while managing such 
type patients [12]. Though, skin metastases from lung cancer are rare, 
we should suspect it in cases of atypical lesions in the skin in smokers 
as well as in non-smokers. Skin metastases from lung cancer are a poor 
prognostic indicator. Early diagnosis of the skin lesions the utmost 
important in patient presenting with features suggestive of metastatic 
cutaneous lesion.
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