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An original case of lip metastasis, from non small cell lung 
cancer 
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Figure 1. Photo of the patient with the lower lip lesion 
 

 

Figure 2. Transaxial PET and PET/CT images re
hypermetabolic central right lung mass involving 
bronchus with associated collapse of lung and pleural

 
We present a 68 years old male smoker

diabetes mellitus type II and hypertension who
to us with dyspnea since one week. On
examination, an ulcerated lesion with indurat
was found in the lower lip (Fig. 1) persistent 
month. Chest X-rays were suggestive of right l
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zone opacity. Contrast computed tomography (CT) of the 
chest revealed a heterogeneous enhancing central right 
lung mass encasing the right main bronchus with distal 
complete collapse of the right upper lobe. Few enlarged 
mediastinal lymph nodes and right pleural effusion were 
also noted. Bronchoscopy showed a right upper lobe 
bronchus mass. Bronchial biopsy suggested NSCLC. On 
immunohistochemistry (IHC), tumor cells expressed CK5, 
p63 and were negative for TTF-1 and CD15. Fluorine-18- 
fluorodeoxyglucose positron emission tomography/co-
mputerized tomography (18F-FDG PET/CT) was advised 
for staging and revealed a hypermetabolic central right 
lung mass involving the right main bronchus with distal 

er lobe (Fig. 2). This 
from mediastinal 

t mediastinal lymph 
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as also seen in the 
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nned for palliative 
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 were reported with 
rmal metastases. Researchers reported that the 

highest tendency for cutaneous metastases had in large 
cell carcinomas 10.3 %, adenocarcinomas in 3.1% to 
3.4%, microcellular carcinomas in 1.7% to 2.0% and 
squamous cell carcinomas (SqCC) in 1.4% [9, 10]. Small 
cell carcinomas and SqCC had the lowest frequency of 
skin metastases.  
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squamous cell carcinoma. Final diag
NSCLC stage IV with mediastinal l
lip metastasis. Patient was pla
chemotherapy. 

We did not find a case report 
lung cancer in the literature. Howev
reports of lip metastases associated 
gastro-esophageal junction cancers 
of lung cancer usually present as 
and may associate with erythema,
and pain.  

Various types of lung cancer
de

 

Figure 3. Coronal, sagittal and transaxial images from left to 
right: PET and PET/CT images from above, revealing the 
hypermetabolic lower lip lesion. 
 

 

Figure 4. H&E stained histopathology slides of the lip lesion 
show squamous cell carcinoma.  

 
After diagnosis of cutaneous metastases of lung 

cancer, median survival is reported to be 4.5 months [11]. 
Others reported that 50% of their patients died within 3 
months of the diagnosis of skin metastases of lung 
cancer [10].  
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In our Institute we have performed more 
18F-FDG PET/CT scans so far. About 20%-3
patients studied had lung cancer. We have 
many patients of lung cancer with skin metas
not with lip metastasis. Pertinent to this case,
lip lesion, as the only site of distant metastas
without any evi

than 
0% 
also 
tases
 we f
is.  S

denc en
 its o

me 
ates

 scientific 
ution of our colleagues Vishu Vijayant DRM, 

aroop MBBS, Sachin Gupta MD, Pra
 NMT, Atika Dogra MSc, and Amita G

a. In

J

nce pa-

kin m
ation of lung cancer. Clin Transl  

Oncol 2006; 8: 616-7.  
5. Triller K, Triller N, Kecelj P. Skin metastasis of lung ca-
ncer. Acta Dermatoven APA  2008; 17: 125-8. 
6. Attili VSS, Rama Chandra C, Dadhch HK et al. 
Unusual metastasis in colorectal cancer. Indian Journal 
of Cancer 2006; 43: 93-5. 

uskas S et al. Facial 
 case report. 

C et al. Cutaneous 
ocarcinoma of the 

ase report. Chir Ital 

l. Clinical features of 
ed 1996; 35: 

ng cancer with skin 
106: 1448-50. 

11. Dreizen S, Dhingra H, Chiuten D et al. Cutaneous 
and subcutaneous metastasis of lung cancer; Clinical 

: 111-6. 

1, S. Avinash Rao 
MD , Anurag Mehta MD3. 

 and 2. Radiology, 
andhi Cancer Institute 

elhi 

Manoj Gupta MBBS, DRM 
Nuclear Medicine, Rajiv Gandhi Cancer 

nd  Research Center, Sector V Rohini Delhi 110085, 
India 
Tel: 91-011-47022135,47022017,47022516 
Email: docmanojgupta@yahoo.com 

 
Hell J Nucl Med 2010; 13(2): 173-174     
Published on line: 22-6-2010 

 

4500 
of all 

7. Saladzinskas Z, Tamelis A, Paska
skin meta

seen 
, but 
ound 

stasis of colorectal cancer: a
Cases Journal 2010; 3: 28. 
8. Nisi G, Grimaldi L, Brandi 
metastasis of the superior lip from aden

ince 
t, lip 

gastro-oesophageal junction. A c
2007, 59: 883-6. e of other distant site involvem

metastasis was difficult to explain, we confirmed
by histopathology.  

rigin 9. Hidaka T, Ishii Y, Kitamura S et a
skin metastasis from lung cancer. Intern  M

 In conclusion, we report for the first ti
metastasis from NSCLC because it indic
advanced disease and poor prognosis.    

Acknowledgement: We acknowledge the
contrib

a lip 
 an 

459-462.  
10. Terashima T, Kanazawa M. Lu
me-tastasis. Chest  1994; 

Roshan Sw
Sharma DAT

veen 
upta 

characteristic. Postgrad  Med  1986; 80
 

DMRIT. 

  
Bibliography 
 
1. Behera D, Balamugesh T. Lung Cancer in Indi
J Chest Dis Allied Sci 2004; 46: 269-81. 
2. Schwart RA . Cutaneous metastatic disease. 

dian 1 .Department of Nuclear Medicine
3.Depart- ment of Pathology, Rajiv G

 Am and Research Centre, D
Acad Dermatol 1995; 33: 161-82. 
3. Spencer PS, Helm TN. Skin metastases in ca
tients. Cutis 1987; 39 :119-121 
4. Garrido MJN, Rufete AM, Ponce CG et al. S
stasis as first manifest

r 

eta- Institute a

Manoj Gupta DRM1, P S Choudhary DNB
2

Department of 

 
The winged Victory. From the Archeological 
Museum of Pella. Alexander the Great was 
born in Pella where his palace has lately been 
excavated. Photographed by Professor 
Gurupad Bandopadhyaya. 


