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underwent total laryngectomy. The surgery was unevent-
ful and subsequently completed radiotherapy to a total dose 
of 70 Gy in 35 fractions over 7 weeks. However, he was 
complicatedly diagnosed with radiation dermatitis 4 months 
after he completed radiotherapy.

Skin biopsy taken from the nodule revealed there is infil-
tration of malignant cells arranged in nests and cords sur-
rounded by desmoplastic stroma. The tumour cells exhibit 
moderate nuclear pleomorphism with round to oval vesicu-
lar nucleoli, prominent nucleoli and abundant cytoplasm. 
The biopsy margin shows presence of tumour and the 
overlying dermis shows no dysplasia. Immunohistochemi-
cal studies were positive for CK 5/6 which is suggestive of 
metastatic squamous cell carcinoma.

Computed tomography (CT) of neck and thorax revealed 
diffused skin and soft tissue thickening at the anterior neck 
extending to the submandibular region to the anterior chest 
wall. No metastatic nodule was noted in the lungs or abdo-
men region. Given the deteriorating general condition and 
poor performance status, supportive and palliative care was 
offered to the patient. The patient succumbed to the disease 
three months after the diagnosis was made.

Discussion

The diagnosis of squamous cell carcinoma can be made 
primarily from the history, physical examination, and ulti-
mately from the biopsy of the lesion. Most common sites of 
distant metastasis from SCC of head and neck are lungs (70–
85%), liver (10–30%), and bone (15–39%) [5]. Cutaneous 

Introduction

Distant metastases from squamous cell carcinoma (SCC) of 
the head and neck to the skin are uncommon and only 1–2% 
of the cases have been reported [1]. Laryngeal SCC usually 
metastasizes to the lungs, followed by the liver, bones and 
central nervous system [2]. The most common presentation 
of cutaneous metastases is multiple papulonodular lesions 
but sporadic cases of solitary or multiple keratoacanthoma-
like lesions also have been described [3]. Skin metastasis 
signifies poor prognosis, thus influencing the treatment 
planning and how the patients should be counseled [4].

Case Report

A 64-year-old gentleman presented with generalized weak-
ness and multiple skin nodules over the neck and anterior 
chest wall for the past 4 months (Fig. 1). The nodules were 
painless and progressively worsening. Six months prior, 
he was diagnosed with stage IVb glottic carcinoma and 

	
 Irfan Mohamad
irfankb@usm.my

1	 Department of Otorhinolaryngology-Head and Neck Surgery, 
School of Medical Sciences, Universiti Sains Malaysia, 
Health Campus, Kubang Kerian, Kelantan, Malaysia

2	 Department of Otorhinolaryngology-Head and Neck Surgery, 
Hospital Tuanku Ja’afar, Seremban, Negeri Sembilan, 
Malaysia

Abstract
Cutaneous metastasis from laryngeal carcinoma is an uncommon occurrence. We reported a man with laryngeal squamous 
cell carcinoma developed cutaneous metastasis on his neck and anterior chest wall after undergoing treatment. Thus, new 
skin lesions in laryngeal cancer patients may indicate cutaneous metastasis and it signifies poor prognosis.
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metastases from the larynx are rare and only fourteen cases 
have been reported [6]. It is reported that most skin metas-
tases occurred in older males aged 58 to 75, typically within 
two years of diagnosis [7].

The exact mechanism of how skin metastases can occur 
from laryngeal carcinoma is unknown. Distant skin metas-
tases are thought to develop through hematogenous spread, 
whereas local metastases occur by spread via the dermal 
lymphatics. A few studies have suggested that skin invasion 
likely spreads along subdermal lymphatics, leaving residual 
microscopic disease in the lymphatic system [8]. It is sug-
gested that radiotherapy increases the vulnerability of the 
skin region to other conditions such as cutaneous metasta-
ses or opportunistic infections [9]. The most common pri-
mary source of cutaneous metastases in females is breast 
carcinoma while in male patients is from the lung. However, 
almost any internal cancer can metastasize to the skin [10].

Cutaneous metastases from laryngeal carcinoma may 
present as multiple painless, firm papulonodular lesions, 
mimicking an inflammatory process or even keratoacan-
thoma-like lesions that can occur anywhere on the body. 
Other presentation of skin metastases from SCC malignan-
cies such as ulcero-proliferative nodules, are also reported 
[6]. Cutaneous metastases can be found regionally in the 
skin of the neck/chest, nasal tip, and distant skin sites such 
as the abdomen, umbilicus, back, and upper limb [4]. In our 
case, the patient presented with multiple painless nodules 
over the skin at the neck and chest region, which was the 
previous radiated site.

Skin metastasis is associated with poor prognosis. The 
presence of dermal lymphatic tumour spread is a sign of 
advanced disease with a similar prognosis to distant meta-
static tumour spread [2]. The average mean survival is 6 
months from the diagnosis of skin metastases [4]. Treatment 
in these cases is usually palliative and must be individu-
alized. Although the current standard of care for patients 
with cutaneous metastases includes curative surgical resec-
tion with adjuvant chemoradiation, it is unlikely to extend 

survival rate significantly [8]. As a result of the patient’s 
deteriorating condition, he chose to receive palliative and 
comfort care after the diagnosis.

Conclusion

Laryngeal carcinoma with skin metastases is rare. Treatment 
options currently available are ineffective in addressing 
skin metastases, posing a challenge in providing adequate 
care for patients with this condition. Early detection of skin 
metastasis is very important as it carries poor prognosis and 
short life expectancies, hence the treatment aims to relieve 
patients’ symptoms and improve quality of life.
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Fig. 1  Extensive skin nodules 
over the neck extending to the 
anterior chest wall can be seen 
in anterior view (a) and lateral 
view (b)
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