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INTRODUCTION

Colorectal cancer (CRC) is a globally important public 

advanced disease are the liver, lungs and central nervous system.1 

-

mors, and when present, they indicate a poor prognosis, since more 
2

CASE REPORT

loss and intestinal obstipation in the last nine months. There was 

-

located on the lower abdomen. In the surrounding area, we not-

similar to cellulitis, with retraction towards the lesion (Figure 1). 
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FIGURE 1: A - 
 B - 

FIGURE 2: Histopathological exam. 
A - Metastatic adenocarcinoma 

-

-

-
clei, with more than one nucleolus 

-
-

wed erythrocyte extravasation and 

lymphocytes, neutrophils and eosi-

(Hematoxylin & eosin, x100); 
B - atypical cells in detail (Hema-
toxylin & eosin, x400); C - immu-

CDX2; D - immunohistochemical 

-

compatible with metastatic adenocarcinoma (Figures 2A and 2B). 

20(CK20), CDX2 (Figure 2C) and SATB2 (Figure 2D), and negative 

DISCUSSION

3 They 

have a poor prognosis.1–4 -

size to the skin are melanoma, breast cancer, and upper respiratory 

tract cancers (oral and nasal cavities and larynx).3

A B

B

C D
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and the cutaneous metastasis is around two years.1 Rarely, a cutane-

-

3

Cutaneous metastases can assume diverse morphologies in 

not uncommon—both patterns were observed in our patient.2,3 Ul-

-

condylomas and elephantiasis nostras verrucosa, among other dis-

literature.2,3,5

2–4 

primary tumor to the overlying skin or through dissemination by 

hematogenic or lymphatic means.2 -

cations such as the pelvis, torso, thorax, upper extremities, head, 

neck and upper lip.6–8 Although they resemble the primary tumors, 

the metastases are more anaplastic and, when located in the integ-

ument, tend to spread deeply, involving the dermis and the sub-

cutaneous cellular tissue, without continuity with the overlying 

epidermis.2,3

The immunohistochemical study is an important comple-

-
2 CDX2 is an 

throughout the intestine, the duodenum and the rectum. Werling 

RW et al.

in all colorectal tumors.9 In this study, in comparison with the vil-
9 

Magnusson et al. (2011) demonstrated that another marker, SATB2, 

cases.10 10

-
1,2 Radio-

symptoms. Once diagnosed, the cutaneous metastases indicate a 

2 Doctors that treat patients with internal carcino-

-

atic period, paying special attention to all nodules, ulcers that do not 

heal, and persistent erythema and induration. The early detection 

alter the treatment and prognosis in these cases. 
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