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ABSTRACT

Background - Carcinoma larynx with cutaneous metastasis is rare to occur. Cutaneous metastasis
from head and neck region are usually considered a poor prognostic sign.

Case Report - We report a case of moderately differentiated carcinoma of larynx presenting with
solitary cutaneous metastasis in suprascapular region. Patient is a 40 year old lady, farmer by
occupation who developed dysphagia and throat pain for which she was investigated and on biopsy
was diagnosed as moderately differentiated squamous cell carcinoma of larynx. When she was
admitted for chemoradiotherapy, a swelling was noted in right suprascapular region. FNAC of this
swelling revealed metastatic Squamous Cell Carcinoma.

Conclusion - Cutaneous metastases are believed to be due to systemic spread and they represent
terminal stage of malignant disease with limited survival period. FNAC is a minimally invasive
method, that can be used to diagnose such lesions and it is a good alternative to performing biopsies.
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INTRODUCTION

Cutaneous metastasis is a rare entity
itself, representing <10% of all distant
metastasis. ! In Squamous Cell Carcinomas
of head and neck, cutaneous metastasis has
been reported in only 1-2% of patients. 2
And whenever they occur, are considered as
poor prognostic sign. Hypo and oro-
pharyngeal malignancies constitute about
1.1% of all malignancies in the world and
3.8 % of all malignancies in India.® At least
50% of patience have positive cervical
lymph nodes at the time of diagnosis.
Treatment offered is either radical
chemoradiation, palliative radiation or
chemotherapy which depends on stage of
disease and generalised health status of the
patient. Presence of cutaneous metastasis at
the time of presentation indicates advanced
stage of the disease and its diagnosis on fine

needle aspiration cytology (FNAC) becomes
crucial in patient management.

CASE REPORT

A 40 year old lady, farmer by
occupation presented to ENT OPD with
progressive dysphagia and throat pain since
one month.

CT Neck revealed circumferential

symmetrical wall thickening of
hypopharynx extending to cervical and
upper  thoracic  oesophagus  causing

significant luminal narrowing at C4 level
and posterior indentation of trachea and loss
of fat planes suggesting malignant
neoplastic etiology. Biopsy from the growth
showed features of moderately
differentiated Squamous Cell Carcinoma. At
the time of clinical examination, a swelling
was noted in right suprascapular region
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(Refer image ‘1’) measuring 2 x 1.5cm in
size, which patient was ignoring since a
month. The fine needle aspiration cytology
was performed under USG guidance and it
showed features of metastatic deposit of
Squamous Cell Carcinoma. The swelling
measured 13 x 21 mm on ultrasonography,
and was well defined hypoechoic in nature.
On ultrasound, the lesion appeared in the
muscular plane with central anechoic area.
(Refer image 2°)

On aspirating the lesion, 1 ml pale
clear fluid with hemorrhagic tinge came out
and smears were prepared from that. H&E
and Giemsa stains were used for staining the
slides. Microscopically, loosely scattered
neoplastic squamous cells, as well as at
places arranged in small cohesive clusters
were seen.  (Refer image ‘3°)  The
neoplastic squamous cells appeared large,
round to polygonal with enlarged
hyperchromatic nuclei and moderate to
ample amount of dense eosinophilic
keratinised cytoplasm.(Refer image ‘4°, ‘5’
and ‘6’) Few binucleate and multinucleate
giant cells were also noted.(Refer image ‘7)
Background revealed necrotic debris, few
scattered inflammatory cells and numerous
RBCs. Diagnosis of metastasis of Squamous
Cell Carcinoma with necrosis was rendered
in view of history of the patient.

The patient was started with
chemoradiotherapy and till further follow
up. Patient was tolerating chemotherapy
well.

N

Image ‘1’ — 2 x 1.5 cm swelling in right suprascapular regioh.

i /ﬂ

Image ‘2> — USG showing hypoechoic lesion with central
anechoic area.

Image ‘3’ — (40x magnification) showing small clusters and
many scattered neoplastic squamous cells.

Image ‘4’ — (100x magnification) showing round to polygonal
cells with hyperchromatic nuclei.
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Image ‘5° — (100x magnification) H&E stain showing
neoplastic squamous cells in clusters with keratinised
cytoplasm.

Image ‘6> — (400x magnification) On Giemsa stain showing
clusters of neoplastic squamous cells having keratinised
cytoplasm.

Image ‘7° - Z400x magnification) Hyperchro‘rﬁatic coarse
nuclei of neoplastic squamous cells and multinucleate giant
cells.

DISCUSSION
Cutaneous metastasis is considered
as a grave prognostic sign in any

malignancy. “°Development of cutaneous
metastasis may indicate recurrence, failure
of ongoing therapeutics or rarely it may be
the first sign of unsuspected malignant
tumor.6Squamous  Cell Carcinomas are
responsible  for 95% of laryngeal
carcinomas in adults and is the commonest
tumor of upper respiratory tract. Usually
distant metastases occur to lungs ( 70-
75%), liver (17-38%) and bone (23- 44%).’
Cutaneous metastasis from laryngeal
carcinomas is rare and when they occur, are
usually located on the neck, chest, scalp,
face, arms and fingers.® Most often
cutaneous metastases affect the
supradiaphragmatic area i.e. head, neck,
thorax ~or upper  extremities and
infradiaphragmatic cutaneous metastases in
laryngeal squamous  carcinomas  are
exceptional.® Our patient had a right
suprascapular region cutaneous deposit. The
exact mechanism of cutaneous metastasis in
laryngeal carcinomas is not completely
understood. The possible mechanisms are
either direct spread or lymphatic spread or
hematogenous spread. Spread through
dermal  lymphatics can  result in
development of cutaneous metastases. The
hematogenous spread through pulmonary
circulation or through azygous and vertebral
venous plexus can occur.

Nodular, inflammatory, bullous,
telangiectatic are various clinical forms of
presentation of cutaneous metastasis.
11121314 Cytaneous metastases are usually
multiple and rarely solitary, as was seen in
our case.® Diagnosis is based on biopsy
most of the time. However, non-invasive
procedure of fine needle aspiration cytology
can distinguish metastatic deposits from
other skin lesions and aid in diagnosis.'® ’
We decided to take help of ultrasound
guidance during FNAC procedure. The
lesion was anechoic in the centre,
suggesting a cystic nature of the lesion.
Hence, to avoid risk of needle not hitting the
solid part of the lesion, we used USG
guidance.

Cutaneous metastases are associated
with limited survival period.'® Rarely, they
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