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Abstract

Objective: To investigate a rare case of lung cancer with subcutaneous metastasis of the right up-
per arm as the first symptom, guide clinicians to identify the primary site in time, make correct
diagnosis and individualized treatment as soon as possible, and prolong the survival of the patient.
Methods: The clinical features, pathological features, diagnosis, differential diagnosis, treatment and
prognosis of skin metastases in this case of lung poorly differentiated adenocarcinoma were re-
trospectively analyzed. Results: Very low echo mass was found subcutaneous by ultrasonography.
Contrast-enhanced CT showed irregular lobular mass in posterior segment of left upper lobe. The
biopsy pathology of the right upper arm mass and the left upper lobe of the lung showed poorly
differentiated adenocarcinoma, showing consistent tumor cell characteristics. Combined with im-
munohistochemistry, the tumor of the right arm was confirmed as metastasis of primary lung ade-
nocarcinoma. After MDT, the regimen of “Pemetrexed disodium + carboplatin systemic chemothe-
rapy, bevacizumab anti-tumor blood vessels” was formulated. After 6 cycles of treatment, the masses
of the patient’s right upper arm and left upper lobe of lung were smaller than before, and the pain
of subcutaneous masses was relieved. Conclusion: Skin metastasis may be the first sign of lung
cancer, especially in patients with a long history of heavy smoking. When skin lesions appear ra-
pidly, the possibility of lung cancer with skin metastasis should be considered. Tissue biopsy and
immunohistochemistry can help to accurately diagnose the site and histological type of the pri-
mary cancer, and platinum chemotherapy combined with antivascular therapy is an effective treat-
ment option.
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Figure 1. Chest direct enhanced CT images. A: Contrast-enhanced CT scan showed an irregular lobulated mass in the post-
erior segment of the upper lobe tip of the left lung; 2023-01-28 chest enhanced CT showed that the lesion size was about 30
mm x 29 mm x 34 mm; B: After 3 cycles of treatment, chest enhanced CT was reexamined on 2023-03-26, and the lesions
were smaller than before, with a size of about 20 mm x 15 mm x 27 mm; C: After 5 cycles of treatment, chest enhanced CT
was reexamined on 2023-06-17, and the lesions were smaller than before, and the current size was about 19 mm x 10 mm x
23 mm
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Biopsies at both sites showed poorly differentiated tumors with round or oval cells, marked atypia, mi-
totic images, and nests of cells arranged in invasive growth (hematoxylin-eosin x100)
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