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MONOMORPHIC CUTANEOUS METASTASES
- WITH DEFFERENT PRIMARIES -

R Muthukumaran, G Nirmaladevi, VR Janaki, § Sentamilsevi,
C Janaki, J M Boopalrgj

Telangiectatic type of secondary cutaneous metastases is described with primary malignancies in
different organsina female andin a male. The clinical and histopathological features of the second-

- ary metastases are described along with the features of the primaries manifesting as ddenocarci-
noma of breast in the former and squamous cell carcinoma in the larynx in the latter.
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Inirdducﬂon '

The primary carcinomasin certain organs like
the breast, liver, stomach, large instestine, kid-
ney, prostate, uterus and ovary are observed to
produce metastasis in the skin.! Secondary me-
tastasis encountered on the skin might give a
clue to the primary neoplasm, but it may not be
possible fo recognise the primary with cutane-
ous secondaries like telangiectatic type and this
type of deposits has been described here in con-
nection with primaries at different sites with to-
tally different types of histological features.

- Casel

A 38 -year-old cachetic womanpresented
with redness and thickening of the skin over the
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" chest since 3 months. Systemic examination was

normal. Dermatological examination revealed
well dermacted browhy edema, erythemaand
induration of the skin with erythematous papules
and vesicles over the presternal region and an-
terior chest wall, Both the breasts were hard and
fixed to the underiyihg structures. Retraction of
the nipples were observed. Axillary lymph nodes
were enlarged, hard and deeply fixed bilater-
ally. :

Hematological and biochemical investi- -
gations were normal. Skiagram of chest ultra-
sonogram of abdomen were also normal. "Fine

‘needle ospircﬂon cytology (FNAC) of 3

lymphnodes revealed polygonal cells with hy-
perchromatic nuclel embedded in a
fibrocollagenous stroma, Mammogram showed
the breast tissue adherent to the underlying
bones with evident retraction of the nipples. His-
topathology of the section from breast tissue
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revealed invasive ductal adenocarcinoma,

while skin biopsy showed tumour cells in the -

upper dermis within the lymphatics and blood
vessels. This patient was refemred to radiotherapy
unit for further management.

Case 2

A 69-year-old man presented with dys-
phagia and hoarseness of voice, raised skin le--

sions over right
side of neck and
thickening and
redness of the skin
of upper chest
since 2 months.
Systemic exami-
nation was normal

Examination

revealed ery-

dthematous

. papules and

: - plaques over the

Fig. 1. Erythematous, induratesd plaques right side of neck.
mwgﬂryk"*mm Erythema, brawny

edema and
induration were present over periorbital region,
ﬁght ear and extended down upto right nipple
(fig.1). Cervical and axillary lymphnodes were
hard and fixed. A mass was observed in the lar-
ynx with indirect laryngoscopy. All other systems
were clinically normal.

Haematological and biochemical inves-
tigations were normal. Biopsy of the laryngeal
mass revealed squamous cell carcinoma. Skin
biopsy showed large vascular spaces lined by

endothelial cells packed with malignant cells.

(Fig.2). This pa-[8
tient was alsof
subjected to ra- ‘;‘ S,
diotherapy and [S&

was last to fol-M :
low up.- ‘

Discussion

Cutaneous
secondaries are
rare and their

presence indi-
cates poor prog- Fig-2. Microphotograph showing large vas-
i cular space In the upper dermis packed
nosis “‘and the with maligant cells (H & £ x400)
patient may suc-
cumb within very short period of time. Out of
the 4 types of secondaries reported in carci-
noma breast telangiectatic type is rare. 2These
telangiectatic secondariesin association with sq-
vamous cell carcinoma of the larynx are still a -
rarity and has not been report so far. The aca-
demic interest in these cases are the similar type
of cutaneous secondaries with malignant neo-
plasms in different organs ie. adenocarcinoma
in breast and squamous cell carcinoma in lar-
ynx.
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