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Cutaneous metastasis of colon adenocarcinoma
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ABSTRACT

, Mustafa Bakırtaş4

Skin metastasis originating from colorectal cancer is a rare entity and usually signifies poor prognosis. We present a
case of a 62-year-old male patient who presented with a cutaneous metastatic focus on his forehead after five years
of the primary treatment of colon cancer. Complete response from the cutaneous metastasis nodule was achieved
with radiotherapy. The patient is still alive and under a second-line palliative chemotherapy regimen because of the
multiple liver metastases. It is important for physicians to be aware of skin metastasis in patients with an oncology
history.
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INTRODUCTION
Cutaneous metastases arising from an internal malignancy are extremely rare, occurring in 0.001% of
all skin biopsies performed (1). Of these, 6.5% originate from a primary colorectal cancer (1). If a colon
cancer metastases to the skin, it typically presents with a painless flesh-colored nodule or as a mass
with occasional ulceration (2). Cutaneous metastasis typically signifies widespread disease with poor
prognosis (3, 4). The case presented here is of a 62-year-old male with a large skin metastatic focus on
his forehead 5 years after the resection of a colon adenocarcinoma.
CASE PRESENTATION
This paper is written under the permission of the patient. A 62-year-old male presented at the outpatient clinic with a growing mass on his forehead skin (Figure 1). On clinical examination, a diffuse
erythematous multinodular lesion was evident. The patient had a history of colon adenocarcinoma.
Five years previously, colonoscopy had been performed due to constipation and an ulcerated mass
was found in the sigmoid region. Colonoscopic biopsy revealed adenocarcinoma of the colon, and
the patient underwent left hemicolectomy in May 2009. Pathological diagnosis was adenocarcinoma
with lymphovascular invasion. No distant metastasis was found. The colon cancer was classified as
T3, N1, M0, stage III. Adjuvant 5-fluorouracil-based chemotherapy was administered for 6 months
and then follow-up was performed, according to the National Comprehensive Network (NCCN)
guidelines.

Corresponding Author

Five years later, the patient was admitted to hospital with a mass on his forehead. A biopsy specimen
was obtained from this nodular mass. On microscopic evaluation, the dermis was seen to have been
infiltrated by a number of adenomatous glands, which suggested a metastatic focus of the known colon
adenocarcinoma (Figure 2, 3). Abdominal computed tomography also showed multiple liver metastasis.
After the restaging work-up, the patient was discussed at a multidisciplinary team meeting and it was
decided to administer palliative radiotherapy because of the pain and cosmetic problems. The tumor
on his skin was irradiated with daily fractions of 250 cGy with 6 mV energy of electron (Total dose: 60
Gy) to relieve the pain and for palliation and systemic chemotherapy, and Folinic acid, 5-Fluorouracil,
Irinotecan (FOLFIRI)+bevacizumab treatment was commenced as the K-RAS test identified a mutation.
Complete response from the cutaneous metastatic nodule was achieved with radiotherapy (Figure 4).
The patient is currently receiving the second-line palliative chemotherapy regimen [FOLFOX-4 (folinic
acid, 5-fluorouracil, oxaliplatin)+bevacizumab] and is in good overall condition. There has been no relapse in the radiotherapy field.
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DISCUSSION
Metastatic skin cancer is defined as skin metastases from visceral cancer, excluding primary skin cancer and hematological malignancies. Skin metastases are rare and the reported incidence range from
1.4% to 10% of all visceral cancers (2, 4). In males, lung cancer is the leading form of cancer, followed
by colorectal, esophageal, and kidney cancers, and in females, the most prevalent is breast cancer
followed by colorectal, ovarian, and lung cancers (5, 6). Although skin metastases from colorectal
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cancer account for nearly 5%, metastases on the face, scalp,
and forehead, as seen in this case, are very rare (7). Atalay et
al. (8) reported a case series of 8 patients from 263 colorectal
cancer patients in 2009. According to this report and other
previous reports, if a primary tumor has been previously diagnosed and treated, the onset to the development of cutaneous metastases usually occurs in the first two years (3).
This is considered stage IV disease and usually has a poor
prognosis.
Figure 1. Nodular mass on the forehead

Figure 2. Pathologic section of metastatic foci of the skin:
irregular and atypic cells forms abortif adenoidal glands with
pseudostratified columnar epithelium; luminal mucus and
inflammatory cells. (Hematoxylin and eosin X100)
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The exact mechanisms of cutaneous metastasis are still
unknown, although several probable ways have been discussed, including direct extension, hematogenous or lymphatic spread, or spread along the ligaments of embryonic
origin and implantation of tumor cells (9). It has also been
suspected that the vertebral venous plexus plays a role in
hematogenous spread to distant sites, as this system may
bypass other organs in the circulatory system (10). Despite
these hypotheses, the exact mechanisms of metastasis to the
skin remain unknown, and the means of metastasis may be
different in each patient.
Through various means, metastatic lesions can assume a
variety of morphological appearances (11), although the
usual presentation is single or multiple nodules of a red
color (2). An erythematous ring may be seen around the
nodules, as in the current case. They may also resemble
epidermal cysts, lipomas, morphea-like plaques, or zona
zoster (2). Lookingbill et al. (2) reported in a large study
that all the removed skin metastases were nodular. The histological features of metastatic lesions generally mimic the
primary tumor, although metastases are generally more
anaplastic. Microscopically most skin metastases from colon tumors have a nodular configuration and are located in
the dermis, then spreading to the epidermis and subcutaneous tissue (4).

Figure 3. Adenoid glands of the metastatic dermis (Hematoxylin
and eosin X 200)

Identification of skin metastasis is a poor prognostic sign and
indicates that the disease is widespread. Survival after diagnosis of cutaneous metastasis ranges from 1 to 34 months (2).
The current patient is still alive 12 months after presentation
with skin metastasis. If possible, wide local excision of the
metastatic lesion is recommended. However, reconstruction
may often be problematic and palliative options are preferred
(11). A multidisciplinary team meeting at our hospital decided
on palliative radiotherapy (because of the pain and cosmetic
problems) followed by palliative chemotherapy. Interestingly,
complete response was achieved after radiotherapy on this
skin lesion.

Figure 4. Complete response of the metastatic cutaneus nodule

CONCLUSION
There are very few reports in literature of skin metastasis
as the first sign of metastatic disease after five years of the
primary treatment of colon cancer. The region of the metastatic site and treatment success with radiotherapy are distinctive characteristics of our case report. It is important for
physicians to be aware of skin metastasis in patients with an
oncology history who present with cutaneous lesions. Early
biopsy may be a good option. The opportunity for local treatment should be given to the patients, especially if the metastasis is located on the face, head, or more visible regions of
the body.
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