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Abstract: Cutaneous metastases from internal malignant neoplasms are a rare event and a late clinical finding that is associa-
ted with disseminated disease and a poor prognosis. Skin metastases from colon tumors occur in only 4% of cases of metastatic
colorectal cancer. They are most often located on the abdominal skin. We report a case of 54-year-old male patient with a cuta-
neous metastatic focus on the lower abdomen as the initial presenting symptom of an underlying colon cancer.

Keywords: Colonicneoplasms; Neoplasmmetastasis; Skin

INTRODUCTION

Colorectal cancer (CRC) is a globally important public
health issue. More than 10% of cases are already metastatic tumors
by the time they are diagnosed. The sites most often affected by the
advanced disease are the liver, lungs and central nervous system.!
Cutaneous metastases are a rare event in the evolution of these tu-
mors, and when present, they indicate a poor prognosis, since more
than two thirds of patients die within six months after diagnosis.”

CASE REPORT

A 54-year-old man complained of a tumor, located on the
abdominal wall, that had grown progressively for one year and four
months. The tumor was accompanied by significant 20-kg weight
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loss and intestinal obstipation in the last nine months. There was
no previous diagnosis of neoplasia. Under dermatological exam-
ination, we observed a vegetative tumor, with friable surface and
hemorrhagic and exudative foci, measuring about 6 cm in diameter,
located on the lower abdomen. In the surrounding area, we not-
ed erythema and infiltration, simulating an inflammatory process
similar to cellulitis, with retraction towards the lesion (Figure 1).
A lesional biopsy was performed, and the histopathology showed
a malignant neoplasm composed of well-formed ductal structures
that had infiltrated the dermis, whose epithelium was composed
of columnar cells of pleomorphic vesicular nuclei with more than
one nucleolus and frequent atypical mitotic figures. The stroma
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presented a mixed inflammatory reaction of lymphocytes, neutro-
phils and eosinophils, fibrosis and ectatic vessels. The findings were
compatible with metastatic adenocarcinoma (Figures 2A and 2B).
The immunohistochemical exam was positive for villin, cytokeratin
20(CK20), CDX2 (Figure 2C) and SATB2 (Figure 2D), and negative
for cytokeratin 7(CK?7), confirming the colorectal origin. During the

second month of investigative clinical follow-up, the patient died.
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DISCUSSION

Cutaneous metastases of internal malignant neoplasms are
rare, occurring in about 0.7% to 9% of all malignant diseases.’ They
are generally a late manifestation of advanced-stage disease and
have a poor prognosis.’* Neoplasms that most frequently metasta-
size to the skin are melanoma, breast cancer, and upper respiratory
tract cancers (oral and nasal cavities and larynx).> Most of the cases
(more than 70%) present some prior history of malignant neoplasia,

FIGURE 1: A - Vegetative and ulcerated tumor, with granular and bleeding base, measuring 6cm in diameter and located on the left flank. In
the surrounding area, erythema and prominent infiltration; B - Close-up of the lesion

Ficure 2: Histopathological exam.
A - Metastatic adenocarcinoma
— neoplasm composed of well-
-formed ductal structures that had
infiltrated the dermis, whose epi-
thelium was composed of columnar
cells of pleomorphic vesicular nu-
clei, with more than one nucleolus
and frequent atypical mitotic figu-
res. The fibrovascular stroma sho-
wed erythrocyte extravasation and
a mixed inflammatory reaction of
lymphocytes, neutrophils and eosi-
nophils, fibrosis and ectatic vessels
(Hematoxylin & eosin, x100);

B - atypical cells in detail (Hema-
toxylin & eosin, x400); C - immu-
nohistochemical exam positive for
CDX2; D - immunohistochemical
exam positive for SATB2
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and the average time between the diagnosis of the primary tumor
and the cutaneous metastasis is around two years.! Rarely, a cutane-
ous metastasis represents the first sign of internal cancer, as in the
reported case. Due to the high incidence of CRC in the general pop-
ulation, it is an important source of metastases to the skin. However,
the tendency of CRC to cause cutaneous metastases is low, with only
about 4% of affected patients presenting this clinical finding.?

Cutaneous metastases can assume diverse morphologies in
these cases. Nodules and cutaneous tumors are the most frequent
forms, and processes mimicking inflammation such as cellulitis are
not uncommon —both patterns were observed in our patient.>* Ul-
cers, blisters, alopecia plaques and lesions that resemble herpes-zos-
ter, epidermal cysts, neurofibromas, lymphomas, annular erythema,
condylomas and elephantiasis nostras verrucosa, among other dis-
eases, also compose the miscellany of presentations described in the
literature.>*®

Metastases preferentially affect cutaneous sites close to the
primary tumor, which, in the case of CRC, is the abdominal wall.>*
This dissemination can be explained by the direct extension of the
primary tumor to the overlying skin or through dissemination by
hematogenic or lymphatic means.? The skin is rarely affected in lo-
cations such as the pelvis, torso, thorax, upper extremities, head,
neck and upper lip.*® 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-
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