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Abstract

Although most forehead tumors are benign, malignant tumors can also occur in this area. These tumors
are highly aggressive and metastatic, and failure to diagnose and treat them appropriately can lead to a
poor prognosis. Here, we describe two rare cases of malignant tumors occurring on the forehead in a 51-
year-old man and a 72-year-old man. In the first case, the patient had a progressively enlarging mass on
the right forehead for one year. Magnetic resonance imaging (MRI) revealed a heterogeneous mass with
hyperintensity on T2-FLAIR and diffusion-weighted imaging (DWI). The mass showed distinct enhance-
ment on contrast-enhanced scans. Histologically, the mass was positive for cytokeratin (CK) and partially
positive for CD56. The patient was diagnosed with large cell neuroendocrine carcinoma (LCNEC). After
surgical resection, the patient received radiotherapy. No local recurrence or distant metastasis was ob-
served during the 17-month follow-up. In the second case, a mass was found on the right forehead 50
years ago. It had barely enlarged and was not treated. After undergoing heart stent surgery, the patient
noticed rapid enlargement of the mass three years ago. Computed tomography (CT) showed a uniform
signal without skull invasion. Histologically, the mass was positive for CK7 and epithelial membrane an-
tigen (EMA), consistent with eccrine porocarcinoma. No local recurrence or distant metastasis was ob-
served during the three-month follow-up. We reviewed the published literature and identified four pre-
viously reported cases of similar rare malignant tumors, which may provide additional diagnostic in-
sights. We also explored the reconstruction of skin defects after forehead tumor resection.
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Figure 1. Morphologic features of case 1
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Figure 2. The first picture shows the patient’s frontal mass, with yellow liquid oozing from the center of
the mass and tissue paper attached; the second picture shows the base of the mass after removing the dirt
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Figure 3. Resection of the mass.
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Figure 4. Skin defects were observed and incisional suture was given
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Figure 5. Morphologic features of case 2
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Table 1. Case summary

F 1L RGBS

e L s : . P
o e AL G T i R o
L AL 4 R D AR P e 2 AEN TR
soy TS MANEE ww. wvmenem B0 . y
gy PRI, IV . e rmitee g mpmceeee)
: ARSI ;

I L L2 I o eAnpEE s
ot e, K/h5cemx35cm, A0, VR £ 44 L A 22 44 SR B TR ez . 15
LA AR AN SARHATT

AN > al
6% AT, _ o T © TP
4tk K/ 7.5 cm x 8cm. LR CHOEP Zaﬁ“ﬁ%

MEGEEIEAE R B IR SHER T

824 —ASemxAem MRy g e e SUKELE  BHIRCS)  AANAERD 17

Ltk TCR i B

MCC. TR
L — NEACRER Y, TP o T ANANEERSR
oy IR, K : L R B, KX
8cm x 10 cm. SNEHETF
- SNl 3 AN A B R
— N gE o, 7N g o .
hi o un, K BGRSRE B, A
' ’ (LCNEC) SEHARTT

VR — P2 WL R, (IR TE T 1 B 40 S8 (GPBBPM) 1 L LT | R i, 38 76 th4E A B AR
ARG A o, IR P B A MR 22 A A A B AR I 3G A 38 ) A, X CD86 2 FHME[16]
[17]. SEEAMRHIIBRTER IERHE R B EE, MBS 2 RN IR ETMEE.

B2 A AR T B DA Ay — P AL A AR B TR R A A, E R AR AR S RIIREG B, R PREA K
frdh OFER A . AL BF, BEATNRHER R I8 A A Ml B, i sk bR s, 5t
Bh7 , L R P A b B 400 B R 5 4 i 5 % R A P PO [ 18] o 7E SE A DI Bk RE J5  JE 3 mT LASRAG R 1 2 A

WOLE) T 4HARIAR R 5 AR A Ak B (NHL) 2T 10%~15%, 1 B2k T 4 A bk (2% (CTCL)
4%, BEAL, ANE T A0k ER T R I S WTRR YT i, OB R R B R A TR B % . AR
T B 5 2 A% AN 2052 B T A DR FE A i [19] [20]

Mg 7 IR A e (MCC) AR Iy — P DL M 28 Y, HE Bl PR o v T K 2 B At e R 28 Y, WPkl
X 355 bk ECL 456 AN A T 4 1) 52 R [15] o T BB R & PE MCC Wl it S8R 2 S0 E . R A i
TSR IR HEAT T 12 VIBR(WLE), W IR VISIEMT, FHAEFAJS 50 LUBT A 52 Sk 45 1 B [21]

3.2. FERERIR S

BERAE O M RHE _F 25 ) T SE A A3 30ATUA o (14 DX 38K, 0T 28 o ATV 120 97 Pl 9 5€ [22] - N
SKUTRR R, JCHORIR e SR AR, I8 & S B A R . AR 2 b, AR IR S 3
T#)3cmx3cm [ kokin. f£EF AR, R HRABATANEE, FEEMEH QS 484 Kk, KE ¥k
2 RISk 1) B R 1) B H AR IR IR UK | DRI AE 1 el 28 MU 4 05 A ORFE LM [23] 0 FAR P
MR BARHL Y 5K RIS SR B JRAE A . ZH 239 SR AE Sk BN A Sk ) B v B Y Y2 35 )
ROR, AR T T AR LA = 5T S B B P 1

DOI: 10.12677/acm.2025.153751 1371 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.153751

KKS, X

FEREAAEAL —BUR RO, Bt E A AR A SR K I AOE P LA/ RS2 o, MW dhy 3 5
Bk 3 5 B B IEM BRI A B g SR o 0T B R 9P ) A T i X T e 6 ) A 2 R L

KT FEMMERI LR, XA SMREA R 1 H B & A VI SEBR B MAME R DL X
ARXS TR SE RN SRR A A, CIETERE . R ALI. FESKER T, IXEETT LRSS & N AT L A
FUFMEERCR . HHURY, XM BT B AN T 4:1 K SELL[24] . FEBRVEIREERT, 3820/
O, DU RSB E EE, RIS .

SR JER A L A g R A 88 U % i K TR 02 10 RO AT R AR Ry 5, JE R AR ALY SN J& B BB AR
REELITE > SIS o SR, HCMPEMFFAVEA R, R 7 HE . 25 R (FTSG)dE % M T
S B ANAK M, 38R MBI b R XSRSk Bk B (R i BRA5 RT B 5 22 “E LI 5 LUK
BRI B ACR

4, gig

B, REBALT AL XA 2 RYER), @l e s Mg elRElE A aZ Rk Mk, %l
S R IR A7 A2 25 ARG, AT RERERAE AR I M S Ao 57 L ARk e 4n SRR E G 2 I, W RE S
PihG K HGYT I S BORRRER 1) ARAT R PG A T e A B T B R L TR T K R 58 BR R ORE s 2)
R S5 R B2 W O T 1P A O B i B S0 L L 3) A AR SRS T PP A R e PR P 3 O
YRR, i Ae e (i b () S AR PR A AT REZR W] 5 BRI R SR Ik, 1T HAR G DU AT RE 2 32 252 . %
AR, T BRI TR e A VIR . 4) Bk R R 5 7 AR B BB SR T BE S S SRS,
ALY 5K RFIMIEER S KA . 5) 5 ZEARBIAL T AR T B9 61 AT RE 75 2 MEAL VR YT T %

B B
IR EL 3R A S R
S5 3k

[1] Sgouros, D., Piana, S., Argenziano, G., Longo, C., Moscarella, E., Karaarslan, I.K., et al. (2013) Clinical, Dermoscopic
and Histopathological Features of Eccrine Poroid Neoplasms. Dermatology, 227, 175-179.
https://doi.org/10.1159/000354152

[2] Miyamoto, K., Yanagi, T., Maeda, T. and Ujiie, H. (2022) Diagnosis and Management of Porocarcinoma. Cancers, 14,
5232. https://doi.org/10.3390/cancers14215232

[3] Salih, A.M., Kakamad, F.H., Baba, H.O., Salih, R.Q., Hawbash, M.R., Mohammed, S.H., et al. (2017) Porocarcinoma;
Presentation and Management, a Meta-Analysis of 453 Cases. Annals of Medicine & Surgery, 20, 74-79.
https://doi.org/10.1016/j.amsu.2017.06.027

[4] Le, N.,Janik, S., Liu, D.T., Grasl, S., Faisal, M., Pammer, J., et al. (2020) Eccrine Porocarcinoma of the Head and Neck:
Meta-analysis of 120 Cases. Head & Neck, 42, 2644-2659. https://doi.org/10.1002/hed.26178

[5] Belin, E., Ezzedine, K., Stanislas, S., Lalanne, N., Beylot-Barry, M., Taieb, A., et al. (2011) Factors in the Surgical
Management of Primary Eccrine Porocarcinoma: Prognostic Histological Factors Can Guide the Surgical Procedure.
British Journal of Dermatology, 165, 985-989. https://doi.org/10.1111/j.1365-2133.2011.10486.x

[6] Skowron, F., Poulhalon, N., Balme, B., Touzet, S. and Thomas, L. (2014) Etude clinique et histopronostique de 50 cas
de porocarcinome eccrine. Annales de Dermatologie et de Vénéréologie, 141, 258-264.
https://doi.org/10.1016/j.annder.2013.10.047

[7] Strosberg, J.R., Coppola, D., Klimstra, D.S., Phan, A.T., Kulke, M.H., Wiseman, G.A,, et al. (2010) The NANETS
Consensus Guidelines for the Diagnosis and Management of Poorly Differentiated (High-Grade) Extrapulmonary Neu-
roendocrine Carcinomas. Pancreas, 39, 799-800. https://doi.org/10.1097/mpa.0b013e3181ebb56f

[8] Burkeen, G., Chauhan, A., Agrawal, R., Raiker, R., Kolesar, J., Anthony, L., et al. (2020) Gynecologic Large Cell Neu-
roendocrine Carcinoma: A Review. Rare Tumors, 12, 1-11. https://doi.org/10.1177/2036361320968401

[9] Korse, C.M., Taal, B.G., van Velthuysen, M.F. and Visser, O. (2013) Incidence and Survival of Neuroendocrine Tumours

DOI: 10.12677/acm.2025.153751 1372 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.153751
https://doi.org/10.1159/000354152
https://doi.org/10.3390/cancers14215232
https://doi.org/10.1016/j.amsu.2017.06.027
https://doi.org/10.1002/hed.26178
https://doi.org/10.1111/j.1365-2133.2011.10486.x
https://doi.org/10.1016/j.annder.2013.10.047
https://doi.org/10.1097/mpa.0b013e3181ebb56f
https://doi.org/10.1177/2036361320968401

KEKS, XA

[10]
[11]
[12]

[13]
[14]

[15]

[16]

[17]

(18]
[19]
[20]

[21]

[22]
[23]

[24]

in the Netherlands According to Histological Grade: Experience of Two Decades of Cancer Registry. European Journal
of Cancer, 49, 1975-1983. https://doi.org/10.1016/j.ejca.2012.12.022

Corbett, V., Arnold, S., Anthony, L. and Chauhan, A. (2021) Management of Large Cell Neuroendocrine Carcinoma.
Frontiers in Oncology, 11, Article 653162. https://doi.org/10.3389/fonc.2021.653162

Shin, M., Choi, C., Oh, Y. and Kim, N. (2011) CK20 Positive Large-Cell Neuroendocrine Carcinoma Presenting with
Skin Metastases. Annals of Dermatology, 23, S20. https://doi.org/10.5021/ad.2011.23.51.520

Almodovar-Real, A., Aneiros-Fernandez, J. and Ruiz-Villaverde, R. (2016) A Slow-Growing Tumor on the Forehead.
Actas Dermo-Sifiliogréaficas (English Edition), 107, 851-852. https://doi.org/10.1016/j.adengl.2016.09.005

Feng, Y. and Feng, J. (2023) A Giant Mass on the Forehead. BMJ, 380, p566. https://doi.org/10.1136/bmj.p566

Temelkova, I. and Tchernev, G. (2020) Tumorous Formation of the Forehead. Wiener Medizinische Wochenschrift, 170,
196-198. https://doi.org/10.1007/s10354-019-00730-4

Caldarelli, C., Autorino, U., laquinta, C. and De Marchi, A. (2019) Merkel Cell Carcinoma of the Forehead Area: A
Literature Review and Case Report. Oral and Maxillofacial Surgery, 23, 365-373.
https://doi.org/10.1007/s10006-019-00793-y

Folpe, A.L., Morris, R.J. and Weiss, S.W. (1999) Soft Tissue Giant Cell Tumor of Low Malignant Potential: A Proposal
for the Reclassification of Malignant Giant Cell Tumor of Soft Parts. Modern Pathology, 12, 894-902.

Rodriguez-Peralto, J.L., Lopez-Barea, F. and Fernandez-Delgado, J. (2001) Primary Giant Cell Tumor of Soft Tissues
Similar to Bone Giant Cell Tumor: A Case Report and Literature Review. Pathology International, 51, 60-63.
https://doi.org/10.1046/j.1440-1827.2001.01157.x

Cribier, B., Asch, P. and Grosshans, E. (1999) Differentiating Squamous Cell Carcinoma from Keratoacanthoma Using
Histopathological Criteria. Dermatology, 199, 208-212. https://doi.org/10.1159/000018276

Thandra, K.C., Barsouk, A., Saginala, K., Padala, S.A., Barsouk, A. and Rawla, P. (2021) Epidemiology of Non-Hodg-
kin’s Lymphoma. Medical Sciences, 9, Article 5. https://doi.org/10.3390/medsci9010005

Gao, Y., Huang, H.H., Lin, X.B., Cai, Q.Q., Pan, Z.H., Wang, B.F. and Bu, Q. (2007) Treatment Outcomes and Prog-
nostic Analyses of Relapsed or Refractory T-Cell Non-Hodgkin’s Lymphoma. Chinese Journal of Cancer, 26, 909-913.

Heath, M., Jaimes, N., Lemos, B., Mostaghimi, A., Wang, L.C., Pefias, P.F., et al. (2008) Clinical Characteristics of
Merkel Cell Carcinoma at Diagnosis in 195 Patients: The AEIOU Features. Journal of the American Academy of Der-
matology, 58, 375-381. https://doi.org/10.1016/j.jaad.2007.11.020

Neumann, C.G. (1957) The Expansion of an Area of Skin by Progressive Distention of a Subcutaneous Balloon. Plastic
and Reconstructive Surgery, 19, 124-130. https://doi.org/10.1097/00006534-195702000-00004

Bradford, B.D. and Lee, J.W. (2019) Reconstruction of the Forehead and Scalp. Facial Plastic Surgery Clinics of North
America, 27, 85-94. https://doi.org/10.1016/j.fsc.2018.08.009

Hwang, L., Ford, N., Spitz, J. and Ellis, M. (2017) The Visor Flap. Journal of Craniofacial Surgery, 28, e146-e148.
https://doi.org/10.1097/s¢s.0000000000003332

DOI: 10.12677/acm.2025.153751 1373 Il R 125 23k i


https://doi.org/10.12677/acm.2025.153751
https://doi.org/10.1016/j.ejca.2012.12.022
https://doi.org/10.3389/fonc.2021.653162
https://doi.org/10.5021/ad.2011.23.s1.s20
https://doi.org/10.1016/j.adengl.2016.09.005
https://doi.org/10.1136/bmj.p566
https://doi.org/10.1007/s10354-019-00730-4
https://doi.org/10.1007/s10006-019-00793-y
https://doi.org/10.1046/j.1440-1827.2001.01157.x
https://doi.org/10.1159/000018276
https://doi.org/10.3390/medsci9010005
https://doi.org/10.1016/j.jaad.2007.11.020
https://doi.org/10.1097/00006534-195702000-00004
https://doi.org/10.1016/j.fsc.2018.08.009
https://doi.org/10.1097/scs.0000000000003332

	前额恶性肿瘤
	——两个病例报告及文献综述
	摘  要
	关键词
	Malignant Tumor of the Forehead
	—Two Cases Reports and a Literature Review
	Abstract
	Keywords
	1. 引言
	1.1. 汗腺癌
	1.2. 大细胞神经内分泌癌

	2. 病例介绍
	2.1. 病例1
	2.2. 病例2

	3. 讨论
	3.1. 诊断与治疗
	3.2. 额部缺损修补

	4. 结论
	声  明
	参考文献

