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ABSTRACT

RÉSUMÉ

Introduction. Skin metastases are rare metastases of
internal or cutaneous tumors, commonly diagnosed
after the primary cancer. Sometimes, they can be the
first manifestation of a malignancy. Cutaneous metastases associate a poor prognosis for the patient and the
survival rate decreases considerably.
The objective of the study was to analyse the clinico-epidemiological and histological characteristics of
skin metastases, in order to better understand different types of malignancies and their prognosis, as well
as to highlight the particularities of this rare localization of the metastases.
Material and methods. We conducted a retrospective study, in which we included 50 cases of skin metastases diagnosed in the Pathology Department of the
University Emergency Hospital Bucharest, Romania,
over a period of three years. We analysed the cases
from all epidemiological, clinical, gross and histological data, based on the records of the hospital.
Results. The patients’ ages ranged from 16 to 92 years
old, with a mean age of 60.1 years. Almost half of the

Métastases cutanées: étude de 50 cas dans un centre
universitaire pour une période de trois ans
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Introduction. Les métastases cutanées sont des déterminations rares de tumeurs internes ou cutanées,
généralement diagnostiquées après le cancer primitif.
Néanmoins, elles peuvent, parfois, être la première
manifestation d’une tumeur maligne. Les métastases
cutanées associent un mauvais pronostic au patient et
le taux de survie diminue considérablement.
Objectifs. Les objectifs de l’étude étaient d’analyser
et d’évaluer les caractéristiques cliniques-épidémiologiques et histologiques afin de mieux comprendre les
différents types de tumeurs malignes et leur pronostic,
ainsi que de mettre en évidence la rareté de cette localisation particulière des métastases.
Matériel et méthodes. Nous avons mené une étude
rétrospective dans laquelle nous avons inclus 50 cas
de métastases cutanées diagnostiquées au département
de Pathologie de l’hôpital Universitaire d’Urgence de
Bucarest sur une période de trois ans. Nous avons
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patients were females (26 cases). Most of the patients
were diagnosed with primary melanoma (17 cases), followed by primary tumors of the gastrointestinal tract
(9 cases) and breast carcinomas (8 cases). 29 cases presented with complications, such as ulceration, infection
or necrosis.
Conclusions. Most of the skin metastases were of
malignant melanoma, but any kind of primary tumor
can, eventually, disseminate to the skin, conferring a
poor prognosis on the patient. Also, any site can be involved, but some malignancies do have preferred areas
for dissemination.
Keywords: skin metastasis, cutaneous tumors, malignancy of the skin.

analysé les cas à partir de toutes les données épidémiologiques, cliniques, globales et histologiques basées sur
les dossiers de l’hôpital.
Résultats. L’âge du patient est compris entre 16 et 92
ans, avec une moyenne de 60,1 ans. Près de la moitié
des patients étaient des femmes (26 cas). Un mélanome
primitif (17 cas) a été diagnostiqué chez la plupart des
patients, suivi de tumeurs primitives du tractus gastro-intestinal (9 cas) et de carcinomes du sein (8 cas).
29 cas présentaient des complications telles qu’une ulcération, une infection ou une nécrose.
Conclusions. La plupart des métastases cutanées
étaient dues à un mélanome malin, mais tout type de
tumeur primitive peut éventuellement se disséminer
sur la peau, ce qui confère un mauvais pronostic au
patient. En outre, n’importe quel site peut être impliqué, mais certaines tumeurs malignes ont des zones de
prédilection pour la diffusion.
Mots-clés: métastases cutanées, tumeurs cutanées,
tumeurs malignes de la peau.

INTRODUCTION
Cutaneous metastases are rare findings, frequently appearing after the primary tumor is diagnosed or even treated1. A metastasis is defined as the
spread of malignant cells at a various distance from a
primary tumor. These secondary tumors appear after
the migration of tumor cells through lymphatic and
blood vessels, but also through nerves, due to their
ability to penetrate the extracellular matrix, to attach
to different sites, subsequently degrading the membranes and penetrating in the vessels’ walls2.
The incidence of skin metastasis ranges between 0.6-10%1,3,4, one meta-analysis determining an
incidence of 5.3%5. Regarding the primary site, the
incidence of lung cancer metastasis on the skin was
reported to be 1-12%6. Although lung and breast carcinomas are considered the most frequent tumors to
metastasize to the skin7,8, melanoma is also a leading
cause of skin metastases, often representing the first
sign of extranodal metastatic disease9. About 3.5% of
ovary carcinomas metastasize to the skin10, whereas
the renal carcinomas’ skin metastases are extremely
rare, with about 80 cases described in the literature11,
although some studies reported that 6% of the skin
metastases had a renal cell carcinoma as a primary
tumor12 . Cutaneous disseminations secondary to
pancreatic cancer do not exceed 2% from the total
number of skin metastases13.
The early recognition of a metastasis is important for the prognosis of the patient, the survival rate,
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but also for the correct and complete treatment of
the disease14.
was to analyse the
clinico-epidemiological and histological characteristics of skin metastases, in order to better understand
the different types of malignancies and their prognosis, as well as to highlight the particularities of this
rare localization of the metastases.

THE

OBJECTIVE OF THE STUDY

MATERIALS

AND METHODS

We conducted a retrospective study, over a period of three years (2013 to 2016). We included 50
cases diagnosed in the Pathology Department of the
University Emergency Hospital Bucharest, Romania,
with cutaneous metastases from various malignancies, including malignant melanoma. We noted all
epidemiological, clinical and histological data, including age, environment, lesion’s localization, gross
dimensions or the presence of complications within
the lesions.
The tissue samples were fixed with 10% buffered
formalin and were processed by conventional histopathological methods using inclusion in paraffin,
sectioning and Hematoxylin–Eosin (HE) staining.
Gross examination included characteristics such as
dimensions, appearance, consistency and color. Light
microscopy examination revealed different aspects,
depending on the primary tumor (malignant cells
with histological characteristics of carcinomas or melanomas, arranged in cord, nests or with glandular,
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Fig. 1. The distribution by age.

Fig. 2. The distribution by the localization of the primary tumor.

cribriform or solid patterns). Also, complications, if
found, were noted.
Statistical tests were performed using Microsoft
Office Excel 2007 – Data Analysis.

RESULTS
From the 50 patients registered, about half were
females (26 cases), and 27 cases were from rural areas.
The ages varied from 16 to 92 years old (Fig. 1), with
a mean age of 60.1 years.

Most of the primary tumors were of cutaneous
origin, mostly malignant melanomas (17 cases), followed by tumors of gastrointestinal tract and breast
carcinomas (9, respectively 8 cases). Ten percent of
the skin metastases were of pulmonary origin, whereas 8% were from gynecological organs, namely of
ovarian origin (Fig 2).
The majority of the patients had only one skin
metastasis at the moment of the diagnosis, and 28%
of the cases presented with multiple skin disseminations.
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Fig. 3. Melanoma metastasis on gross section

Fig.4. Skin metastasis (non-melanoma) on gross section

Fig. 5. Melanoma metastasis, with malignant
melanocytes, with melanin in cytoplasm,
localized in the superficial dermis, 40X, HE.

Fig. 6. Adenocarcinoma metastasis,
glandular and cribriform structures
invading the superficial dermis, 100X, HE.

Fig. 7. Tumor embolus from a melanoma, 100X, HE

Gross examination revealed different nodular
lesions of the skin, localized mainly in the dermis
and hypodermis, some presenting with superficial
ulcerations. Most of the melanoma metastases were
pigmented, with a brown-black color and with relatively circumferential borders (Fig.3). The rest of the
cases were white –grey lesions (Fig. 4), some of nodular appearance, whereas some were fragmented. The
dimensions varied from 7 mm to 100 mm, with a
mean gross dimension of 26.28 mm. Also, we noted
a statistically significant. but weak correlation (r(48)=
0,28, p=0.04). between the age of the patient and
the dimensions of the lesions (regression function,
Microsoft Excel 2007).
Histologically, after melanoma (Fig. 5), the second most frequent type of malignancy diagnosed
as a skin metastasis was adenocarcinoma (Fig 6).
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Fig. 8. Complications frequency

Fig. 9. Distribution of skin metastases on anatomical areas.

Furthermore, there were two clear cell carcinomas,
one small cell carcinoma, two papillary cell carcinomas, one serous cell carcinoma and one cystadenocarcinoma with ovarian origin. Regarding the breast
metastasis, four cases were typed ductal (NOS-not
otherwise specified) carcinomas and two cases were
lobular carcinomas. Squamous cell carcinoma was
diagnosed in only three cases.
Twenty nine cases had no complications, whereas 20% of the cases presented with ulceration and/
or intratumoral necrosis. In three cases, tumoral emboli (Fig. 7) were reported and only two lesions were
infected (Fig. 8).
Cutaneous primary tumors metastasized mainly in arms and legs, whereas digestive, ovary and

pancreas adenocarcinomas metastases were preferentially found on the abdomen (Fig. 9). Interestingly,
renal cell carcinomas metastases were found on the
head and neck region, as well as on the arm and legs.
Anterior and posterior thorax was the preferred area
for lung and breast disseminations. All of the metastases with skin origin were diagnosed as melanomas,
while from the digestive tract there were mostly adenocarcinomas, with only two squamous cell carcinomas. In the Figure 10, the types of tumors from
various primary sites that had disseminated on the
skin may be seen.
Regarding gender, 7 cases of skin metastases
with cutaneous origin were identified in women,
whereas 10 cases were diagnosed in men. Also, 8
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Fig. 10. Distribution of primary tumors depending on the histological type.

cases of breast metastases and 4 cases originated from
the ovary, while only 3 cases originated from the digestive tract, 2 cases had renal origin and one case
of pancreas metastasis was encountered in a woman.
On the other hand, we found 6 cases of skin metastasis from a digestive tumor, 5 cases originating from
the lung and 3 renal metastases in men.

DISCUSSION
The diagnosis of skin metastasis is relatively rare
and does not, commonly, raise exceptional problems,
as most of the patients have a known and treated primary tumor prior to the diagnosis. Although most of
the metastases look like the primary tumor, there are
cases in which a specific diagnosis cannot be made.
Our study is one of the few made in Romania, and
included an important number of skin metastasis (50
cases), some diagnosed only on hematoxilin-eosin
staining, with a few requiring additional immunohistochemistry staining.
Most of the tumors examined in our study had
a cutaneous origin, namely melanoma metastasis,
a finding similar with other studies conducted so
far1. Also, after melanoma, the most frequent types
of metastases found in our study were of the breast
and ovary carcinomas for females, and digestive and
lung carcinomas in men, data which correlate with
other studies1,14,15. In our study, the preferred areas
for melanoma metastases were on arm, legs, but also
on the thorax and abdominal wall, as various studies
showed so far16.
Furthermore, in our study, breast metastases were frequently found on the anterior chest, a
common place for this malignancy, as cited in the
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literature2,17, but also on the head and limbs. Lung
carcinomas preferred the thorax and also the head
and neck, whereas the digestive tract and ovary
predilection for the abdomen was once again confirmed14.
We also found only one case of pancreatic skin
dissemination, as the incidence is known to be very
low13. Moreover, the site of metastasis was abdominal,
a frequently cited area for this malignancy15.
Renal cell carcinoma metastasized on the skin of
the head in one case, a common site for this tumor18,
but we also found metastases on legs and thorax, areas that are rare findings for this malignancy.
Regarding the type of primary carcinoma, in
our study, the most common malignancy of gastrointestinal tract that disseminated on the skin was
adenocarcinoma, without knowing for sure the
origin, followed by two cases of squamous cell carcinomas. Moreover, 50% of the renal carcinomas
disseminated to the skin were of clear cell-type, the
most common histological renal carcinoma type cited in the literature18, whereas for the breast the most
frequent type of carcinoma was the ductal (NOS)
carcinoma.
In contrast with some studies found in the litera14
ture , but in agreement with others19, the majority of
the patients included in our study presented only one
lesion on the skin. Some of the lesions were of nodular type, brown or whitish, depending on the primary
tumor, while other lesions were fragmented and hard
to examine. More than a half of the cases did not
present any complications, with 20% of the lesions
presenting with ulceration or necrosis, and only 5%
with vascular invasion, percentages lower than those
found in the literature20.
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CONCLUSIONS
Malignant melanoma was the most common
primary tumor metastasized on the skin, but any histological type can eventually disseminate to the skin.
Also, any site can be involved, but some malignancies
do have preferred areas for dissemination.
Overall, skin metastases are a marker of a poorer
prognosis and a decreased survival rate. However, an
early detection can change the treatment and the
quality of the patient’s life. Even if most of the skin
metastases appear in the late stage of the malignant
disease, in some cases the skin metastases could represent the first sign of malignancy or a sign of disease
recurrence.
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