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ABSTRACT
Although acrometastases are rare but clinically they are considered important. Their etiology 

is quite different from the metastases to other sites; bronchogenic carcinoma is by far the most 
frequent case. The prognosis is always similar to metastatic bronchial cancer with an average 
survival of three months. Treatment may involve distal digital amputation or antalgic radiotherapy. 
The main differential diagnosis is aggressive digital papillary adenocarcinomas (ADPA) that is a 
rare sweat gland neoplasm. 

A case of bronchogenic carcinoma with metastasis to the index finger is presented. The metastasis 
was located in the distal phalanx of the left index finger. Although acrometastasis is rare, it should 
be considered in the differential diagnosis of distal lesions, especially in elderly patients.   
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Introduction 

Bone metastases from malignant neoplasms 
are frequent. However, metastases to 
extremities are rare, and the hands 

contribute to about 0.2% of this incidence (1). The 
etiology is quite different from that of metastasis 
to other bones; bronchogenic carcinoma is by far 
the most frequent case (2). Kerin (1987) published 
the most recent review of hand metastasis in the 
world literature (3). Out of 163 cases studied, 
the terminal phalanges were the most frequent 
site of involvement, followed by the metacarpals 
and proximal phalanges. Primary lesions were, 
in order of frequency, lung, kidney, breast, and 
gastrointestinal cancers. Since then, isolated cases 
of thumb metastasis from several origins have been 
described (3-4).

Case Report
A 78-year-old man complained of a 1-month 

history of an ulcerative nodule on the left index 
finger. The nodule had enlarged gradually and 
was accompanied by spontaneous bleeding. The 
nodule on the tip of the left index finger was about 
1 cm in diameter, well demarcated, fleshy, and 
reddish, with raised ulcerative surface appearance. 
Radiologic findings show diffused osteoporosis in 
distal phalanx of 2nd finger of the left hand (Figure 
1). Histopathologic findings of the digital nodule 
revealed neoplastic proliferation of the epithelial 
cells with tubular feature (Figure 2). These cells had 
a marked nuclear atypia and pleomorphism with a 
high nuclei/cytoplasmic ratio, vesicular nuclei, and 
prominent nucleoli. Immunohistochemical analysis 
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showed the following results: TTF1 as positive, 
CEA as positive in tubular structures, thyroglubolin 
(TG) as negative, CK7 as positive, CK20 as 
negative, and S100 as negative (Figure 3).

Because the diagnosis of a metastatic carcinoma 
and skin appendage tumor was suspected, 
subsequent systemic examination was considered. 
Computed tomography revealed segmental 
alveolar consolidation in postero-basal segment of 
the left lower lobe (Figure 4). The patient refused 
lung biopsy; so we did not have any pathologic 
diagnosis of the lung mass.

Figure 1:Diffuse osteoprosis in radiographic 
examination .

Figure 2:Neoplastic proliferation of the epit-
helial cells with tubular feature.

One month later, he admitted with confusion and 
decreased consciousness. The brain CT showed a 
hypodense lesion in right parietal lobe (Figure 5). 
The patient refused for any therapy and died some 
weeks later.

Figure 3:CEA staining show reactivity in tub-
ular structures.

Figure 4:Segmental alveolar consolidation in 
postero-basal segment.
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Figure 5:Hypodense lesion in right parietal 
lobe.

Discussion 
In one series of studies, 138 cases of metastasis 

to digital skin have been reported, however, in 
only 17 cases have the digital metastases been 
recognized before the diagnosis of primary cancer 
(5-6). In this respect, fifty-six out of the 138 cases 
(39.9%) showed lung cancer as the primary tumor. 
The age range at presentation was between 33 
and 80 years (5-6). In our case, no biopsy was 
indicated to confirm the exact nature of the lung 
consolidation. Diagnosis was made based on 
clinical presentation and radiological findings 
and the results of immunohistochemical study. 
One of the most important positive markers in 
IHC study is thyroid transcription factor-I (TTF-
I). TTF-1 which is consistently expressed in the 
normal pulmonary airways has emerged as one of 
the most useful markers of epithelial lung tumors 
(7). It is expressed in about three quarter of the 
adenocarcinomas and in a smaller percentage of 
the other lung carcinoma types (8). Therefore, its 
detection in metastases in brain or other sites is an 
almost certain indicator that the primary tumor is of 
lung origin (a positive result in this case) (8). There 
is only one major proviso: as its name indicates 
the other tissue in which TTF-I is consistently 
expressed is the thyroid epithelium (8-9).

For ruling out the metastatic thyroid carcinoma 

we performed thyroglobulin (TG) staining and the 
result was negative.  TG is produced by the thyroid 
follicular cells and serves as the substratum for 
iodination and hormonogenesis. It is a specific 
marker of thyroid differentiation and is widely 
used in the evaluation of thyroid neoplasms. In this 
regard, it has been found preferable to the search 
for the thyroid hormones T3 and T4 (9).

Another important tumor in this region is aggressive 
digital papillary adenocarcinoma (ADPA). ADPAS 
are rare sweat gland neoplasms that were first 
described by Helwig and later by Kao et al in 1984 
(10). Characteristic histologic findings include 
tubuloalveolar and ductal structures with areas of 
papillary projections protruding into sometimes 
cystically dilated lumina. Macropapillae lined by 
atypical epithelial cells project into microcysts. 
Because of high specificity of TTF-I in lung and 
thyroid tissue we ruled out this type of tumor (8).

Carcinoembryonic antigen (CEA) is detectable 
only in small amounts in normal adult cells and 
benign tumors but is present in large quantities in 
carcinomas, particularly in adenocarcinomas of the 
gastrointestinal tract (including pancreas) and lung 
and in thyroid medullary carcinoma (11).

The therapy for cutaneous lesions is not well 
defined. Most patients with metastatic carcinoma 
to the finger are followed up without special 
treatment for the lesions but some have undergone 
radiation or even amputation of the digit with the 
metastatic tumor (12-13). In our case, amputation 
of the distal phalanx was performed.

To conclude, it may be possible to increase the 
survival rate of patients with digital metastases 
with the use of appropriate treatment.

Conclusion
 Therefore, when a digital nodule is encountered, 

metastatic carcinoma to the skin should always be 
included in the differential diagnosis, even if the 
individual has never been diagnosed as having 
cancer.
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