
ebaceous carcinoma (SC) is a malignant adnexal tumor with variable
sites of origin, histological patterns and clinical presentations. Eyelid
SC is the most common type of SC and comprises 1-5.5% of all eyelid

tumors.1 Extra-orbital SC accounts only 25% of all cases, arising mostly from
the head and neck region.2 It typically presents as a slow growing mass and
is believed to be an indolent tumor with better prognosis compared to its oc-
ular counterpart1, although there are some reports claiming the contrary.3

To our knowledge, this is the first report of SC originating from lumbar re-
gion. Moreover, this case is associated with generalized involvement of
lymph nodes which is exceedingly rare.
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Aggressive Extra-Ocular Sebaceous
Carcinoma Originating from Lumbar Skin
with Disseminated Lymphadenopathies:

A PET-CT Evaluation: Case Report

AABBSS  TTRRAACCTT  Se ba ce o us car ci no ma (SC) is a ma lig nant ad ne xal tu mor, usu ally ori gi na ting from eye-
lids. Ex tra-or bi tal se ba ce o us car ci no ma is a ra re car ci no ma lo ca li zed com monly in he ad and neck
re gi on. Alt ho ugh ex tra-or bi tal SC has an in do lent co ur se, it may ha ve highly in va si ve pro per ti es and
may ca u se dis tant me tas ta ses ra pidly. We re port a 46 ye ar-old-wo man with ex tra-or bi tal SC ori gi -
na ting from lum bar skin. Just af ter two months from the ex ci si on of pri mary le si on, pa ti ent re ad -
mit ted with axil lary lympha de no pat hi es. po sit ron emis si on to mog raphy (PET-CT) was used for
eva lu a ti on of both ex tent of di se a se and tre at ment res pon se. Par ti al re mis si on was ob ser ved with
do ce ta xel tre at ment. This ca se il lus tra tes how ex tra-ocu lar SC can be ha ve ag gres si vely des pi te the
tra di ti o nal be li ef. PET-CT can help to eva lu a te the ex tent of di se a se and res pon se to the rapy.

KKeeyy  WWoorrddss::  Se ba ce o us gland ne op lasms; lum bo sac ral re gi on; po sit ron-emis si on to mog raphy 

ÖÖZZEETT  Se ba se kar si nom, ge nel lik le göz ka pak la rın dan kö ken alan ma lign de ri eki tü mö rü dür. Eks -
tra-okü ler se ba se kar si nom lar na dir olup, sık lık la baş-bo yun böl ge sin de göz le nir ler. Her ne ka dar
ya vaş se yir li ola rak bil di ril se ler de ba zı va ka lar da yük sek bir in va ziv po tan si yel göz le nir ve uzak me -
tas taz sap ta na bi lir. Bu va ka da lom ber de ri den kö ken alan eks tra-okü ler se ba se kar si nom lu 46 ya şın -
da bir ka dın has ta tak dim edil di. İlk lez yo nun cer ra hi ola rak çı ka rı mın dan sa de ce iki ay son ra
has ta da ak sil ler len fa de no pa ti ler sap tan dı. Po zit ron emis yon to mog ra fi (PET-BT) hem has ta lık yay -
gın lı ğı nı hem de te da vi ya nı tı nı de ğer len dir mek ama cıy la kul la nıl dı. İkin ci ba sa mak te da vi de kul -
la nı lan do si tak sel re ji mi ile par si yel ya nıt göz len di. Bu va ka, eks tra-okü ler se ba se kar si no mun za man
za man na sıl bir ag re sif se yir iz le ye bi le ce ği ni gös ter mek te dir. PET-BT has ta lık yay gın lı ğı nı ve te da -
vi ya nı tı nı de ğer len dir me de et kin bir yön tem ola bi lir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Se ba se kar si no ma; lom ber böl ge; po zit ron emis yon to mog ra fi
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The re are not only li mi ted da ta ava i lab le on
the use of po sit ron emis si on to mog raphy with com-
pu te ri zed to mog raphy (PET-CT) in non-me la no ma
cu ta ne o us can cers;4-6 but the re is al so only one ca -
se re port uti li zing PET-CT in the fol low-up of oc-
u lar SC.7 We pre sent a pa ti ent with very ag gres si ve
SC de ve lo ping ra pidly dis se mi na ted lympha de no -
pat hi es shortly af ter the ex ci si on of the pri mary le-
si on on the back. The di ag no sis of the dis se mi na ted
di se a se and res pon se to treatment was evaluated
with PET-CT.

CA SE RE PORT
A 46-ye ar-old wo man was ad mit ted to our hos pi tal
with a ra pidly gro wing no du lar mass on her lo wer
back. The le si on was pre sent for abo ut ten ye ars;
ho we ver, it gro wed up from 1 cm to 6 cm in the last
three months. On physi cal exa mi na ti on, the le si on
was fi xed, non-ten der and yel lo wish in co lor. Wi -
de sur gi cal ex ci si on of the le si on was per for med. Di-
ag no sis of SC was ma de. Alt ho ugh tu mor was well
dif fe ren ti a ted, it had a high mi to tic ac ti vity. By im-
mu no his toc he mistry, tu mor cells we re po si ti vely
sta i ned with EMA and LMWK; ho we ver, Me lan A,
S 100, CE A, CD 15 and mu cin we re ne ga ti ve.

One month la ter, she no ti ced a new mass on
her left axil lary re gi on. Physi cal exa mi na ti on re ve -
a led mul tip le fi xed lympha de no pat hi es in her left
axil lary and in gu i nal re gi ons; the big gest one was
4x3 cm in di a me ter. The tru-cut bi opsy of the in gu -
i nal lymph no de re ve a led SC in fil tra ti on. To exc -
lu de the Mu ir-Tor re syndro me, ab do mi no pel vic
and tho rax CT we re do ne which re ve a led no vis-
ce ral pat ho logies. The ex tent of di se a se was eva lu -
a ted with PET-CT. Af ter over night fasting, 0.15 m
Ci/kg in tra ve no us 18-FDG glu co se was in jec ted.
Two ho urs and six te en mi nu tes af ter the in jec ti on,
pat ho lo gi cal in cre a sed up ta ke of 18-FDG glu co se
up ta ke was ob ser ved in pa rat rac he al, me di as ti nal,
sub ca ri nal lymph no des and bi la te ral in gu i nal
lymph no des (Fi gu re 1). Ini ti al SUV ma xi mum of
le si ons we re 13. The re was no pat ho lo gi cal up ta ke
in the pul mo nary no du le. Che mot he rapy re gi men
with cisp la tin 75 mg/m2 on day 1, and te ga fur 300
mg/m2 on days 1-14 for every 21 day cycle was star -
ted. Af ter two cycles of the che mot he rapy, prog -
res si ve di se a se was no ted and do ce ta xel 100 mg/m2

on day 1, for every 21 day cycle was ad mi nis te red.
Res pon se to tre at ment was eva lu a ted with PET-CT
and par ti al re mis si on was ob ser ved (Fi gu re 2). PET-
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FIGURE 1: PET-CT images showing bilateral inguinal lymph nodes, medi-
astinal and axillary lymph nodes with 18F-FDG uptake, respectively.

FIGURE 2: PET CT images showing increased 18F-FDG activity in the left
inguinal region. 



CT re ve a led that pat ho lo gi cal up ta ke of 18-FDG
glu co se was comp le tely disappeared in bi la te ral ax-
il lary lymph no des and right in gu i nal lymph no -
des; whi le ot her pat ho lo gi cal 18-FDG glu co se
up ta kes remained. Writ ten con sent of the pa ti ent
was obtained. 

DIS CUS SI ON
Ex tra-or bi tal SC oc curs most fre qu ently in ol der
wo men in the ir 6th and 7th de ca des of li fe. The se tu-
mors usu ally lo ca li ze in the he ad and neck re gi on
whe re most of the se ba ce o us glands are fo und.2 Less
com mon lo ca ti ons inc lu de sub man di bu lar gland,
buc cal mu co sa, lary nge al and phary nge al ca vi ti es,
ex tre mi ti es, so le, the dor sum of gre at to e and ex-
ter nal ge ni ta li a.3,8,9 To our know led ge, this is the
first re port of ex tra-ocu lar SC ori gi na ting from
lum bar re gi on. Mo re o ver, dis se mi na ted lympha tic
me tas ta ses be yond re gi o nal lymph no des ha ve ne -
ver be en re por ted. Des pi te the ge ne ral be li ef of in-
do lent be ha vi or,3,10,11 our pa ti ent de ve lo ped
dis se mi na ted di se a se wit hin two months.

The as so ci a ti on with the Mu ir-Tor re syndro -
me sho uld be al so con si de red, be ca u se 30% of pa-
ti ents with this syndro me may ha ve synchro no us
se ba ce o us car ci no ma.12,13 In our pa ti ent, the re was
no fa mily his tory of he re di tary can cers or se ba ce -
o us car ci no mas. Gyne co lo gi cal exam re ve a led no
ab nor ma lities. Fe cal oc cult blo od tests we re per for -
med three ti mes; all we re ne ga ti ve. The re was no
evi den ce of vis ce ral ma lig nancy de tec ted by CT.
The re fo re, Mu ir-Tor re Syndro me was thought to
be very un li kely.

Di ag no sis of se ba ce o us car ci no mas may be dif-
fi cult and his to pat ho lo gi cally, or bi tal SC must be
dif fe ren ti a ted from ot her cu ta ne o us ma lig nant ne -
op lasms and cu ta ne o us me tas ta ses of cle ar cell car-
ci no mas li ke re nal cell, bre ast, blad der and pros ta te
can cer, and im mu no his toc he mi cal analy sis may be
use ful in dif fe ren ti a ti on.14 Pri mary cu ta ne o us ne o-
p lasms inc lu ding cle ar cell squ a mo us car ci no ma,
apoc ri ne hydra de no car ci no ma, cle ar cell syrin go -
id car ci no ma and cle ar cell po ro car ci no ma may be
confused with SC. 

To day, wi de sur gi cal ex ci si on of tu mor with
in vol ved re gi o nal lymph no de re mo val is the ac-
cep ted tre at ment for ex tra-ocu lar SC. The re was a
small le si on on our pa ti ent’s lo wer back for ten ye -
ars, in di ca ting that it was low gra de. Ho we ver, it
had grown fas ter du ring previous three months
and in our opi ni on; a trans for ma ti on to hig her
gra de oc cur red. In our ca se, re lap se oc cur red only
two months la ter, not only at re gi o nal lymph no -
des but al so at dis tant si tes li ke me di as ti nal and
axil lary lymph nodes, alt ho ugh in li te ra tu re dra i -
ning lymph no des were in vol ved in only a few ca -
ses. 

The re is no stan dard che mot he rapy re gi men
for me tas ta tic SC ex cept for iso la ted ca se re ports
using cisp la tin-ba sed com bi na ti ons with va ri ab le
res pon ses. We used cisp la tin and an oral 5-FU de-
ri va ti ve, te ga fur be ca u se of the his to lo gi cal ori gin
of the tu mor. Af ter two co ur ses of tre at ment, pro-
g res si on was ob ser ved and che mot he rapy re gi men
was chan ged to do ce ta xel as a sing le agent.11 The re
was par ti al res pon se to this tre at ment, which was
al so con fir med with PET-CT. Up to now, the re was
one mo re ca se re port uti li zing PET-CT in the fol-
low-up of SC.7

CONC LU SI ON
Our ca se il lus tra tes that ex tra-ocu lar SC may show
a very ag gres si ve bi o lo gi cal man ner with ra pid
spre ad. The pa ti ents with SC must be in a clo se fol-
low-up and any signs of lympha tic or he ma to ge -
no us spre ad must be tre a ted ag gres si vely. Be ca u se
of this ra rity, the re is no stan dard tre at ment sche -
du le ot her than sur gi cal ex ci si on with in vol ved re-
gi o nal lymph no de dis sec ti on, whe re pos sib le.
Ad di ti o nally, in sight of this ca se re port, we may
conc lu de that the abi lity of FDG-PET to find syste -
mic me tas ta tic si tes which co uld not be de tec ted
with con ven ti o nal ima ging is va lu ab le in pa ti ents
with ex tra-ocu lar se ba ce o us car ci no ma, and may
re sult in im por tant chan ges in sta ging and ma na -
ge ment. Mo re stu di es are ne e ded to de li ne a te to
op ti mum tre at ment stra tegy and ima ging tech ni -
qu es. 
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