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Ab s t r Ac t
Cutaneous metastasis of internal malignant neoplasms is rare and carries a poor prognosis. Colon adenocarcinomas cutaneous metastatic 
deposits are even rare amounting to approximately 2–4 %. A 53-year-old male patient presented with swelling in the lower back region 
with the clinical diagnosis of an infected sebaceous cyst. The histopathological examination of the excisional biopsy of the lesion revealed 
adenocarcinoma metastatic deposits in the dermis. The patient was found to be the treated case of recto-sigmoid carcinoma seven years back. 
Positron emission tomography (PET) scan of the patient suggested colonoscopy correlation to rule out local recurrence at the anastomotic 
site which was confirmed on the histopathology of the colonoscopy biopsy. So, all the patients diagnosed with any malignancy should be 
thoroughly examined for any cutaneous metastatic deposits.
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In t r o d u c t I o n
Internal malignant neoplasms can spread through the skin 
in 0.7–9% of all malignant diseases, which is a rare sign of an 
advanced stage of the disease with a dismal prognosis. Colon 
adenocarcinomas cutaneous metastatic deposits are even rare 
amounting to approximately 2–4%.1 Rarer still is this case study 
showcasing a known case of recto-sigmoid adenocarcinoma-
moderately differentiated, since last 7 years, now diagnosed with 
cutaneous metastasis, post-surgery and post-chemotherapy. This 
case emphasizes how crucial it is to promptly investigate any new 
or developing skin lesions in patients who have a history of cancer. 
After the diagnosis survival of cutaneous metastasis ranges from 
1 to 34 months.2

cA s e re p o r t
In June 2022, a 53-year-old male patient presented with an 
extensive new skin lesion on the lower left side of the back, and 
the clinical diagnosis of the infected sebaceous cyst was made. 
No fine needle aspiration cytology (FNAC) was done. The lesion 
was excised and sent for histopathology. On gross examination, a 
single firm soft tissue piece measuring 2.5 × 2.5 × 1.5 cm in size was 
received. The cut section through which was solid, and showed no 
pultaceous material. On microscopic examination, sections were 
lined by stratified squamous epithelium. The dermis showed the 
presence of tumor which was ill-circumscribed and arranged in 
papillary and glandular patterns at places (Fig. 1A). The individual 
tumor cells were large, round to oval in shape, and showed an 
increased N:C ratio with vesicular nuclei, prominent nucleoli, and a 
slight to moderate quantity of cytoplasm with some cells showing 
cytoplasmic vacuolations. Increased mitotic activity was noted in 
the sections examined (Figs 1B and C). Accordingly, the diagnosis 
of adenocarcinoma was made.

On tracing the clinical history of the patient, it was found that 
in the year 2015, this patient presented with the chief complaints 
of bleeding per rectum along with constipation, abdominal 
pain, and weight loss in the last 3–4 months. His medical history 
included hypertension which was controlled pharmacologically. A 
colonoscopy of the patient revealed an ulcero-proliferative mass 
seen involving the mid to distal rectum causing mild narrowing. 
Microscopic examination of the biopsy from the growth revealed 
adenocarcinoma-moderately differentiated. Following this low 
anterior resection (LAR) was done and two cycles of chemotherapy 
with Oxaliplatin, 5-FU, and Leucovorin were given. Repeated 
computed tomography (CT) scans showed no evidence of any 
recurrent or residual mass lesion.
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Consequently, the diagnosis of cutaneous-metastatic deposits 
of adenocarcinoma was made. On further investigations, a PET 
scan of the patient suggested colonoscopy correlation to rule out 
local recurrence at the anastomotic site as there was seen diffuse 
metabolic activity in the rectosigmoid junction. No metastatic 
deposits were seen in other internal organs. On colonoscopy and 
biopsy, the recurrence of the lesion was confirmed. The patient 
was started with chemotherapy after diagnosis of cutaneous 
metastasis.

dI s c u s s I o n

Cutaneous metastasis from any internal organ malignancy is 
uncommon. Mostly tumors present with metastatic deposits at 
other visceral sites such as the liver and lung. Despite the rarity 
of the case, new or evolving skin lesions must raise suspicion 
for the presence of cutaneous metastatic deposits from internal 
organ malignancy. Clinicians should be cautious while treating 
patients with internal carcinomas. They should search for skin 
lesions even after a long asymptomatic period, really focusing 
on all skin nodules, non-healing ulcers, and tenacious indurate 
erythema. In these cases, cutaneous metastasis can present 
with different morphologies. Nodules and cutaneous growths 
are the most incessant structures mirroring aggravation like 
cellulitis and, surprisingly, epidermal blisters also.3,4 The other 
forms of presentations portraying the literature can be blisters, 
ulcers, alopecia plaques, and lesions resembling herpes-zoster, 
neurofibromas, annular erythema, condylomas and verrucous 
lesions.5 Taking into account that skin metastasis develop close 
to the primary lesion in the cases of extensive nodal involvement, 
pathophysiology is a mixture of intravascular and lymphatic 
diffusion, different methods of spread could be direct extension 
or implantation during the medical procedure.6

Various studies conducted revealed that the cutaneous 
metastasis may precede metastasis to other visceral organs 
and may present as the first clinical symptom of malignancy.7 

Cutaneous metastasis carry an even poorer prognosis if associated 
with other internal organs metastasis. The survival period after 
diagnosis of cutaneous metastasis varies from one month to 
thirty-four months with an average of eighteen months in patients 

with colorectal cancer.2 In cases where cutaneous metastasis 
is isolated and not associated with visceral metastasis carry a 
better prognosis. Wide local excision and reconstruction can 
be considered.8,9 Clinicians should hold the responsibility to 
thoroughly examine the patient for any cutaneous lesion and 
to educate the patients to examine all regions of their skin to 
perceive the indications of cutaneous metastasis and to make a 
suitable move in time.
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co n c lu s I o n
It is immensely important that patients with visceral malignancy 
must make frequent visits to the dermatology outpatient 
department (OPD) as cutaneous metastasis signifies disseminated 
disease, which warrants a thorough metastatic workup. Patient 
training assumes a significant part in this early and timely 
recognition of metastatic deposits on the skin which can intensely 
alter the treatment and prognosis in these cases with immediate 
palliative chemotherapy and radiotherapy along with surgical 
resection of the lesion.
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