
he nasal vestibule is delineated inferiorly by the floor of the nose,
and on each side by the inner aspects of the nasal alae. Almost all of
the tumors originating from this site are squamous cell carcinomas

since this region is lined by squamous epithelium.1 However, squamous cell
carcinoma of the nasal vestibule constitutes a relatively small percentage of
all head and neck tumors.2-4

Squamous cell carcinomas of the nasal vestibule are usually low grade
and well-differentiated tumors. They are histologically indistinguishable
from those of the facial skin, however they have a far worse prognosis owing
to their localization.5 These carcinomas may extend deeply into the nasal ca-
vity or anteriorly to the upper lip, or they may present with regional or dis-
tant metastases.1 Although vestibular carcinomas metastasize rarely, when
they do, the first target of metastasis is the cervical lymph nodes, especially
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Subcutaneous Nodules on the Chest:
Does the Skin Metastasis Indicate

Terminal Stage of Cancer?

AABBSS  TTRRAACCTT  The nasal vestibule is lined by squamous epithelium and tumors originating from that
site are almost always squamous cell carcinomas. However, these tumors constitute a relatively
small percentage of all head and neck cancers. Squamous cell carcinomas of the nasal vestibule
rarely metastasize, but when they do, the submandibular lymph nodes adjacent to the facial artery
and vein are the first group at risk. In this study, the interesting clinical picture of metastatic squa-
mous cell carcinoma of the nasal vestibule was presented and skin metastases of head and neck can-
cers were discussed with in the light of the existing body of literature.
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ÖÖZZEETT  Nazal vestibül bölgesi skuamöz epitel ile örtülüdür ve buradan kaynaklanan tümörlerin
hemen hepsi skuamöz (yassı) hücreli karsinomlardır. Nazal vestibül bölgesi tümörleri, tüm baş ve
boyun kanserleri içinde nispeten küçük bir yüzde teşkil eder. Nazal vestibülün skuamöz hücreli
karsinomları nadiren metastaz yapar ve metastaz yaptıklarında da fasiyal arter ve fasiyal vene komşu
olan submandibüler bölge lenf nodları risk altındaki ilk lenf nodu grubudur. Bu çalışmada, meta-
statik bir nazal vestibül skuamöz hücreli karsinomunun ilginç klinik seyri sunulmuş ve konu ile il-
gili literatürlerin ışığında baş ve boyun kanserlerinin cilt metastazları tartışılmıştır.
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the sub man di bu lar no des.2,3 Both re gi o nal and dis-
tant me tas ta ses are un com mon and are the in di ca -
tors of po or prog no sis.6-8

We ai med to in tro du ce the uni qu e cli ni cal
pre sen ta ti on of me tas ta tic squ a mo us cell car ci no -
ma of the na sal ves ti bu le at the ter mi nal sta ge of
the di se a se, and to dis cuss skin me tas ta ses of he ad
and neck can cers. 

CA SE RE PORT
A 63 ye ars old man pre sen ted with a 4 months his-
tory of a na sal mass on the right si de of the na sal
bo ne 2 ye ars af ter the tre at ment of his na sal ves ti -
bu le car ci no ma. He was suf fe ring from lo cal pa in
and bur ning sen sa ti on at the si te of the le si on. He
had sur gery and ra di a ti on the rapy for squ a mo us
cell car ci no ma of the na sal ves ti bu le, a T2N0M0 le-
si on. Sur gery con sis ted of tu mor re sec ti on and na -
sal re cons truc ti on with a fo re he ad flap. Sin ce the
sur gi cal mar gins con ta i ned tu mor his to lo gi cally, he
had ad ju vant ra di a ti on the rapy. The pa ti ent was
then lost to fol low-up for 13 months. 

On physi cal exa mi na ti on, a 1 x 1 cm si zed hy-
pe re mic and crus ted le si on was se en on the right
si de of his na sal bo ne. Both com pu te ri zed to mog -
raphy (CT) and mag ne tic re so nan ce ima ging (MRI)
of the pa ra na sal si nu ses and na sop harynx re ve a led
a right-si ded, 14 mm si zed so lid na sal mass which
was lo ca ted me di al to the or bit and an te ri or to the
eth mo id cells. Sub se qu ently, an in ci si o nal bi opsy
was ob ta i ned from the mass and his to lo gic exa mi -
na ti on re por ted that it was re cur ren ce of the pri-
mary di se a se.

Physi cal exa mi na ti on re ve a led nu me ro us sub-
cu ta no us no du les on both an te ri or and la te ral walls
of the left chest. Sub se qu ently, it was re cog ni zed
that sub cu ta no us no du les we re lo ca ted aro und a
pro mi nent ve in run ning la te rally to the chest wall
(Figure 1). Mo re o ver, this ve in ga ve so me branc hes
thro ugh so me of the no du les. The se hard, mo bi le
and non-ten der no du les va ri ed in sha pe and si ze.
One of them was ex ci sed for his to lo gic exa mi na ti -
on which re ve a led me tas ta tic squ a mo us cell car ci -
no ma (Figure 2). Then, a me ti cu lo us di ag nos tic
work-up was per for med in or der to find out any
ot her me tas ta ses or pri ma ri es. No pal pab le mass

was fo und in the neck and the re we re no ab nor -
ma li ti es on the en dos co pic exa mi na ti on of the na-
sop harynx, hypop harynx or the larynx. The re we re
no pat ho lo gic fin dings in the CT scans of bra in,
neck or ab do men. Ho we ver, bi la te ral mul tip le pa -
rench ymal no du les we re no ti ced on the tho rax CT.
Scin tig raphy re ve a led fo cal ac ti vity on the left si de
of the man dib le, right sho ul der jo int, right ster noc -
la vi cu lar jo int, right cla vic le and la te ral part of
right 5th rib. The pa ti ent suf fe red from se ve re res-
pi ra tory dis tress du ring the se cond we ek of the di-
ag nos tic work-up. Then, a pul mo nary in suf fi ci ency
re qu i ring en do lary ge al in tu ba ti on de ve lo ped wit -
hin few days. Con se qu ently, the pa ti ent di ed of a
sud den car di o pul mo nary ar rest.

DIS CUS SI ON
Squ a mo us cell car ci no ma is the most com mon ma-
lig nant tu mor of the no se.3 Squ a mo us can cers can
ori gi na te from the na sal ves ti bu le, the la te ral wall
of the no se, the tur bi na tes, the me a tus or the sep-
tum.3 They usu ally ap pe ar as poly po id pa pil lary le-

FIGURE 1: Subcutaneous nodules (arrows) located around a prominent vein
(arrowheads) running laterally to the chest wall. 
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si ons on the la te ral na sal wall. Ra rely, they ap pe ar
as ves ti bu lar car ci no mas in the an te ri or por ti on of
the no se.4

Des pi te its ana to mi cal lo ca li za ti on clo se to the
na sal fos sa e and the fa ci al skin, squ a mo us cell car-
ci no ma of the na sal ves ti bu le has a uni qu e na tu re
and cli ni cal be ha vi o ur, and its ma na ge ment dif fers
from that of ot her na sal can cers.4 The se le si ons are
usu ally well-dif fe ren ti a ted and low gra de.2 They
may ex tend de eply in to the na sal ca vity or an te ri -
orly to the up per lip.1 They most com menly me tas-
ta ti ze to re gi o nal lymph no des, pri ma rily to the
sub man di bu lar, pre-au ri cu lar, na so la bi al and fa ci -
al no des and oc ca si o nally to the ju gu lo-di gas tric
and the sub men tal no des.2-4 In so me se ri es, re gi o nal
lympha tic me tas ta ses are en co un te red in abo ut
10% of pa ti ents at the ti me of di ag no sis.6-9 The in-
ci den ce of la te re gi o nal di se a se is fo und to be less
than 10%.6,7 Me tas ta sis to the re gi o nal lymph no -
des, at ini ti al di ag no sis or du ring the fol low-up,
ma kes the prog no sis wor se, as two thirds of the se
pa ti ents wo uld di e be ca u se of tu mor.5

Re in gold has no ti fi ed that the me tas ta tic spre -
ad of in ter nal car ci no mas to the skin is com monly
lo ca ted ne ar the si te of the pri mary tu mor.10 Tha ra -
ka ran et al. ha ve men ti o ned that the usu al mo de of
this spre ad wo uld be vi a the lympha tic system.11

Skin me tas ta ses of  na sop hary nge al car ci no ma ha -
ve be en fo und to ap pe ar bet we en 5 to 48 months
of tre at ment of the pri mary di se a se.12-14 Mo re o ver,
Luk et al. ha ve sta ted that skin me tas ta sis of na sop -
hary nge al car ci no ma usu ally cor re la tes with ad-
van ced sta ging of the pri mary tu mor, and may be
the pre sen ting symptom of dis se mi na ted di se a se.12

Prog no sis of can cer pa ti ents with skin me tas ta sis
are ge ne rally ac cep ted to be po or in the li te ra tu re,
and li fe ex pec tancy of the se pa ti ents, from the oc-
cu ren ce of skin no du les to de ath, is abo ut 3
months.15,16

We en co un te red mul tip le sub cu ta ne o us no du -
les on the chest wall of our pa ti ent in ad di ti on to
the re cur rent na sal mass. The re was no evi den ce of
re gi o nal me tas ta sis two ye ars af ter the pri mary di-
ag no sis. His to lo gic exa mi na ti on sho wed that sub-
cu ta ne o us no du les we re the me tas ta sis of the
squ a mo us cell car ci no ma, and the na sal mass was
fo und to be the re cur ren ce of the pri mary di se a se.
Ad di ti o nally, bo ne scin tig raphy re ve a led fo cal ac-
ti vity at the sa me lo ca li za ti on with so me of the no -
du les. One we ek af ter the his to lo gic di ag no sis,
pa ti ent sud denly di ed of se ve re car di o pul mo nary
in suf fi ci ency. Pos sibly, the pa rench ymal no du les
in the lungs we re al so me tas ta tic. Alt ho ugh we had
not ha ve eno ugh ti me for mo re ex ten si ve di ag nos -
tic work-up, re gar ding the sud den de ath af ter lo -
cal re lap se and dis tant me tas ta sis, we con si de red
that dis tant skin me tas ta sis may in di ca te dif fu se he -
ma to ge no us spre ad or the ter mi nal sta ge of can cer.
On the ot her hand, the pro mi nent ve in and its
branc hes ne ar the me tas ta tic sub cu ta ne o us no du -
les may imply lympha tic me tas ta sis. Ho we ver, me -
ti cu lo us in ves ti ga ti on with mo re pa ti ents is
re qu i red to sup port eit her one of the se hypot he -
ses.

Alt ho ugh skin in vol ve ment is not com mon in
the he ad and neck ma lig nan ci es, skin me tas ta ses of
squ ma o us cell car ci no mas of larynx, na sop harynx,
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FIGURE 2: Tumor cells with elipsoid vesiculated nuclei within an eosinophilic
cytoplasm. (Hematoxylin-eosin staining; original magnification x400). 



pa la ti ne ton sil, ton gu e ba se and ute ri ne cer vix, and
the skin me tas ta ses of thyro id can cers and trac he -
al glo man gi o sar co ma ha ve be en re por ted in the li-
te ra tu re.12,14,16-21 Ho we ver, dis tant skin me tas ta sis

from the squ a mo us cell car ci no ma of the na sal ves -
ti bu le has not be en re por ted yet. We be li e ve that
this study will gi ve a new in sight to cli ni ci ans for
the skin me tas ta sis of he ad and neck can cers.
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