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A Case of a Scrotal Undifferentiated Metastatic

Carcinoma from Lung Cancer
Jung Eun Lee, M.D., Jooyoung Kim, M.D., Eunah Shin, M.D.*, Soo-Chan Kim, M.D.

Department of Dermatology and Cutaneous Biology Research Institute, Department of Pathology?,
Yonsei University College of Medicine, Seoul, Korea

Cutaneous metastasis from lung cancer is less common than metastasis from other organs.
However, lung cancer is the most common origin of cutaneous metastasis in men and the second
most common in women. Recognition of cutaneous metastatic cancer is important because it can be
the first sign of visceral cancer. Although skin metastasis can appear on any cutaneous surface, the
most common site is the chest wall. The prognosis for patients having lung cancer with cutaneous
metastasis is very poor because the disease is advanced, with the involvement of other sites such as
the brain, liver, bone, and adrenal gland. Herein, we report a case of an 87-year-old male with an
undifferentiated metastatic carcinoma of the scrotum originating from lung cancer which was found

later than the cutaneous metastatic cancer. (Korean J Dermatol 2004;42(8):1057~1060)
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Fig. 1. A 2X2 cm-sized flesh-colored ulcerative nodule on
the scrotum

Fig. 3. Chest CT scan shows a 5 cm-sized lobular mass in
the left lower lobe.
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Fig. 2. Histologic findings and immunohistochemical stains
of the scrotal tumor. A. It shows solid sheet-like prolifera-
tion of atypical cells with hyperchromatic nuclei and promi-
nent nucleoli. There are frequent lymphatic permeation of
the tumor cells (H&E, X100). B. A few tumor cells show
focal D-PAS and alcian blue positivity.
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