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Abstract- Occurrence of cutaneous metastasis of gastroingstancer is uncommon, with a reported fre-
quency of less than 5 percent.They can occur afirtiiesign of disease recurrence in a treatecepabr as a
sign of terminal disseminated cancer or rarelyhasfirst manifestation of an occult malignancy. Tases
reported here represent three different manifestatf cutaneous metastasis of gastrointestinalezanc
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Introduction entiated squamous cell carcinoma of lower third of
esophagus (36 cm from incisor).Because of his age an
Cutaneous metastasis of the abdominal malignargiesi his not suitable general condition he was treated oy
uncommon, presenting in fewer than 5% of patientsa 50 gray external beam radiation (200 rad/20 frac-
heralding a widespread disease and poor prognbsis (  tion).one month later, he was admitted again bexatis
2). ulcerative and necrotic wound of second finger isf h
Although skin metastases are generally an ominous right foot ,amputation of this finger was done uncde
sign of widespread terminal disease, they can otctur gional anesthesia (nerve block). His pathologicdtu
the early stages of the gastrointestinal cancersstM  confirmed metastatic squamous carcinoma. In further

often they appear after surgery of the gastroimast  eyajuation we couldn’t find any other site of medats,
carcinoma as a small subcutaneous or intraderntal-no but his general condition deteriorated and he /o

lar lesion. These usually asymptomatic nodules tend

. . S months.
be firm, rubber and not painful, they can mimictsys
lipomas, neurofiboromas, granulomas and rarely eellu
litis(3). In rare cases such metastases may berhe
sign of disease in the postoperative patient orfitisé o
manifestation of an unsuspected asymptomatic occult
neoplasm in an otherwise healthy person. Occagyonal
patients present with skin metastases with no eciele
of visceral involvement (4, 5). .

Herein we present three cases of different gastroin 2
testinal cancer with cutaneous lesion as the dtdeo$
metastatic disease.

Case Report

Caseone
An 80 years old man admitted in our department be- : 7
cause of progressive dysphagia over the last four Flgurel Skln Wlth metastatlc adenocarcmoma Hematoxylin
months. he was diagnosed to have T3NOMO well differ and eosin staining. Original magnification x40
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Figure 2. Adenocarcinoma in the esophageal mucosa identi-
cal to that in the dermal infilteration . Hematdryand eosin
staining, original magnificationx200

i %

Casetwo

A well being 62 years old woman presented with alsm
non painful subcutaneous nodule in left cheek which
was appeared recently after a minor trauma. Biofsy o
this nodule showed metastatic adenocarcinoma (Eigur
1, 2). History and physical exam was completely- nor
mal. Endoscopic examination of upper gastrointastin
tract revealed adenocarcinoma of lower third of

Discussion

Cutaneous metastasis from internal malignancy is un-
common but not rare and is reported most frequently
after the fourth decade of life. Their frequencyges
between 0.7% and 10.4% of all patients with can(er.

2, 6-11).

Cutaneous metastases can occur anytime in the
course of malignancy. Especially in an extensivel-
tastatic disease, they may also represent failucago-
ing therapy, reccurrence of neoplasm thought toehav
been eradicated, or the first manifestation of aspm
matic unsuspected occult malignancy (12).

Every cancer can cause skin metastases, but some do
so more frequently than others. The most frequent p
mary nondermatological tumors associated with skin
metastases include breast, lung and colorectalecanc
Skin metastasis from upper Gl tract is relativaijra-
quent (7,8,11-13), esophageal cancer rarely mstasta
cutaneousely. In a study of 7316 cancer patienth wi
cutaneous metastases, there was no report of eggiha
origin for any metastases (7) and in a study of04€&h-
cer patients by the same authors only 3 metastases
of the esophageal origin (8).Most reported esopdlage
cancers were squamous cell carcinoma but there were
some case reports of skin metastases from esophagea

esophagus and esophago-gastric junction. She was unadenocarcinoma (14, 15).

dergone systemic chemotherapy, but in less thagethr
months the liver and lung metastases were appeactd

Cutaneous metastases from gastric carcinoma may
be solitary or multiple and have been reportedpjoear

now she is in terminal phase of her disseminated on the head, eyebrow, neck, axilla, chest and ftimge

disease.

Casethree
A 55 years old man was referred because of pantal
testinal obstruction due to a locally advanced adan

(11).The commonest site of skin metastases is droun
the umbilical region usually referred to as theteis
Mary Josephs nodule (3). Dr .William Mayo’s surdica
assistant, Sister Mary Josef, noted the associafidine
presence of an indurated umbilical nodule in th&rge

cinoma of the right colon. CT scan of the chest and of gastric cancer with poor prognosis.

abdomen showed a large tumor adhere to abdominal

wall with mesocolic lymph nodes enlargement. There

Skin involvement from a primary colorectal tumor at
the time of diagnosis was present in 0.05% of p&tie

was no liver or lung or Para aortic metastasis. On the large retrospective study of Lookingbill(7).3hi

clinical examination he had a pigmented nevus lie
sion 1 1 centimeter with small satellite on hishtigrm,
his wife mentioned that this old lesion was enldrge
recently.

He was undergone radical right hemicolectomy with
partial resection of the abdominal wall and alsaiex
sional biopsy of the arm lesion. Pathologic study-c
firmed poorly differentiated adenocarcinoma witgreit
ring cells and metastatic skin involvement. Systemi
chemotherapy was started early after surgery kpitra
progressive dissemination of the disease occunréabir
months and the patient died.
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study covered 7316 cancer patients and found 36)7(5%
skin involvement. When only patients with metastati
disease are considered, the frequency of skin wevol
ment was 9.6%.

These authors distinguished between skin involve-
ment as the first clinical sign of latent canceB#) and
skin metastases at the time of identification &f phi-
mary malignancy (1.3%).

Lookingbill et al. (1972) in the second study exam-
ined the records of 4020 metastatic cancer patida
(10%) skin involvement was identified: most likéfpm
melanoma, breast cancer and nasopharyngeal cam@inom
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In another study (16) covering 724 cases of mdtasta In conclusion, in patients with internal malignai
malignancies, the most frequently observed cutaseou every skin nodules, nonhealing ulcers and perdisten
metastatic cancers were breast (69%), colorectal),(9 indurated erythema must be examined. Recognition of
malignant melanoma (5%), ovary (4%) in women and these cutaneous metastases can lead to diagnoais of
lung (24%), colorectal (19%), malignant melanoma underlying malignancy, help in accurate staginghef
(13%), oral cavity (12%) in men. Cutaneous metastati disease and enable life-prolonging therapy and imgan
disease as the first sign of internal cancer istroom- ful palliation.
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