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~ Abstract —

Bronchogenic Carcinoma with Multiple
Subcutaneous Metastases

—One Case Report —

Kyung Woo Kim, M.D. and Hong Kyun Lee, M.D.*

Bronchogenic carcinoma with subcutaneous metastasis is rare, and the incidence ranged from 1.0 to

3.0 %.

Therefore metastatic nodules are incidental findings in some instances. The distribution in order

of frequency Is as follows: chest wall, scapular region, abdominal wall, course of spine, upper extremities

and scalp etc, and mosi of nodules are between 0.5-2.0 cm in diameter.

In this report, we present one

case of a 54 year old male having bronchogenic carcinoma (squamous cell type) with multiple subcu-

taneous metastases.

The metastatic nodules were located in subcutaneous tissue of right posterior chest

wall {4x5 cm),frontal scalp area (two; 2x3 cm, 0.5x0.5 cm), left scapular region (1x1 cm) and left iliac

crest ara (1x1 cm).
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Table . Subcutansous metastasis in cases of
bronchogenic Ca. -
Cfases Cases
Auther ghobgreonr;- :)véltx}tlaf:l:: ii;;i‘
ic carci-ous me-
noma tastasis
Ferenzy & Maltosely 282 3 1.1
Adler 374 4 1.1
Grove & Kramer 24 3 13.3
Probst 62 3 4.8
V. Zalka 80 4 5.0
Arkin & Wagner 135 7 5.2
Jaffe 100 1 1.0
Moses 2 1 -
Baden Evans 1 1 -
Barnard & Elliott 1 1 -
Garbat 1 1 -
Stropeni 1 1 -
Total 1063 30 2.8

Garfinkel 3} Parks8’ 66299 a2 ® g ¥ 13
ab gles o4 F9qlatza, ¥, dAJHzH, 3}, &
A, ™, 5152 cAdon gtz oz AHojg 3.2
B2 7 B Aol §g Holn YrHERM). =7 4
el 24 Hfel w2 e AolwleE vims B9
Zto @z Mol AL A4 xoto] 61.7 %= Ha w9
Aol A ah(43.7 % )o] wgtom Uviale wlxg Ao
HxE 290, sz o g9 Aol Ao 6.0%2

Table 1. Metastasis from primary lung cancer;
Number of cases with metastasis.

First Second
Organ involved 5315«35: sezrégs: Total
(1914 ~ (1946 ~ : 368
1945)  1960)
Adrenal 26 38 64
Bone 16 37 53
Brain 6 19 25
Liver 25 50 75
Lung(opposite) 23 49 72
Lymph node
regional 58 97 155
distant 29 46 75
Kidney 17 33 50
Pleura 13 22 35
Skin 4 3 7

7( * Cherache, H.: Amer. J. Cancer, 1939)

(Shield Warren and Olive Gates, 1964)

Table [I. Percent distribution of metastasis of lung cancer case by histologic type(1955~1972).

Site of metastasis Total Epidg;‘moid SmaCIL.cell é:gigior;oma Larg; cell S or NS
Total No. 662 223 163 167 94 S
Any metastasis 96.3 94.0 99.4 96.4 96.8 S
Regional 1. n. 89.1 83.3 95,7 91.0 89.4 S
Brain 44,7 35.9 50.0 46.8 49.2 NS
Distant 1. n. 44.6 29.2 62,0 47.9 44.7 S
Liver 44,1 37.1 61.7 42.4 33.3 S
Adrenal 33.9 20.0 42.2 41.2 33.3 S
Bone 29.5 25.6 35.0 43.7 24.5 S
Pleura 24.3 23.6 22.7 29.9 18.1 NS
Chest wall 15.1 15.9 12.3 18.0 13.8 NS
Skin 3.2 1.3 3.7 6.0 2.1 NS

* Difference among 4 histologic types statistically significant 0.05 probability{Garfinkel L., Parks,

V. R.: Chest 1975)
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