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CASE REPORT

60 year-old male patient with asymptomatic nodules on the face, neck,
chest and scrotum noted 3 months previously. Reported smoking, drinking and
illicit drug use and complained of fatigue, heartburn and weight loss of 15kg
over the 3-month period. Physical examination revealed erythematous-viola-
ceous nodules on the scalp, face, neck, chest, upper limbs and scrotum. The
nodules, some of them exulcerated, were of firm consistency, with smooth sur-
faces, measuring between 0.5 and 2.0 cm in diameter, asymptomatic. Palpable
lymph nodes in the occipital and posterior cervical regions. Increased abdomi-
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nal size was noted, with ill-defined mass (Figures 1 and 2).

A biopsy of a lesion was performed and the histopathological examination
revealed diffuse infiltrate in the dermis, with the presence of cells with clear cyto-
plasm with nuclei compressed to the periphery, characterizing signet-ring cells
(Figure 3). Digestive endoscopy showed nodular and ulcerated lesions in the
antrum (also biopsied). A CT scan of the abdomen revealed an infiltrating lesion,
with swelling in the antrum and gastric body. The chest scan was normal.

FIGURE 1: Erythematous-violaceous nodules on the right
lower eyelid, right malar frontal and zygomatic regions
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FIGURE 2: Erythematous nodules, exulcerated in the jaw
and the side of the neck

FIGURE 3: Diffuse infiltrate in the dermis with the presence
of cells with clear cytoplasm, with nuclei compressed to
the periphery characterizing signet-ring cells
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DISCUSSION

Given the patient's clinical symptoms, diagnostic hypotheses were formula-
ted for cutaneous lymphoma, cutaneous metastases and immunosuppression-rela-
ted cryptococcosis.

The histopathological examination of the skin lesion revealed metastatic
adenocarcinoma, while that of the antrum lesion showed a poorly differentiated
adenocarcinoma with signet-ring cells, leading to a final diagnosis of Stage IV gas-
tric cancer with skin metastasis. The patient underwent chemotherapy but died five
months following the diagnosis of neoplasia.

Cutaneous metastases (CM) of visceral cancers are fairly rare, with an inci-
dence of 0.7 to 10%. ' The most commonly encountered primary sites are tumors
in the breast, lung and colon. They usually occur after the primary cancer is diagno-
sed and signify a poor prognosis. > The metastases may appear as a first manifesta-
tion in 20% of cancers in general. Although gastric cancer is common it accounts for
only 6% of all CM in men and 1% in women. * Fernandez et al., in a study of 11 cases
of CM of gastric adenocarcinoma, found that CM were the initial manifestation of
the disease in 64% of patients, as in our reported case. ’

The CM can be due to lymphatic or hematogenous spread, contiguity or
iatrogenic implantation. '

The histological type most prone to distant metastasis is signet-ring cell
adenocarcinoma. *

The most common manifestations are hemispheric single or multiple nodu-
les with moderate to firm consistency and with smooth shiny surfaces. The manifes-
tations can also appear as macules, hard infiltrated plaques, discoid lesions, and
tumor nodules with telangiectasia or ulcerations. Herpetiform, zosteriform or ery-
sipelas-like formations are frequently mentioned as patterns of cutaneous dissemi-
nation. Some typical features are erysipeloid carcinoma, cuirass cancer and neoplas-
tic alopecia. Most of the CM are asymptomatic, but sometimes they can be itchy and,
at the advanced stage, painful. ’

Located anywhere in the body, the manifestations most frequently appear on
the chest (33%), abdomen (22%), head and neck (10%). 6 In the umbilical region they
are known as Sister Mary Joseph's nodule °. In gastric adenocarcinoma, single or multi-
ple nodules generally affect the abdominal wall, while generalized CM is uncommon. ’

Treatment is usually palliative. Surgical excision and radiotherapy are the first
options for treating small numbers of lesions. ¢

The literature shows an increased incidence of cutaneous metastases in
recent decades, related to increased rates of cancer and post-treatment survival. In
the event of encountering single or multiple cutaneous nodules with a nonspecific
appearance and of a firm consistency, the dermatologist should always include the
possibility of CM in his diagnostic hypotheses given that their presence can alter the
prognosis of the disease. U

Abstract: Cutaneous metastases of visceral cancers are relatively rare, with an incidence of 0.7 to 10%. The most frequent primary sites are breast, lung and
colon tumors. They generally occur after the primary cancer is diagnosed and signify a poor prognosis. They may occur as the first manifestation in 20% of
cancers in general. The most common manifestations are single or multiple asymptomatic nodules, most often located on the chest, abdomen, head and
neck, sometimes with unusual clinical features which present a challenge to clinical diagnosis.
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Resumo: Metdstases cutineas de cancer visceral sao relativamente raras, com uma incidéncia de 0,7-10%. Os sitios primdrios mais frequentes sao os tumores
de mama, pulmio e célon. Geralmente ocorrem ap6s o cancer primdrio ser diagnosticado e significam mau progndstico. Podem surgir como primeira man-
ifestacio em 20% das neoplasias em geral. As manifestagdes mais comuns sao nédulos tinicos ou multiplos, assintomiticos, localizados com maior frequén-
cia no térax anterior, no abdoémen, na cabega e no pescoco, por vezes, com aspectos clinicos inusitados, constituindo um desafio ao diagndstico clinico.
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