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ABSTRACT

Obijective: To report a case with cutaneous metastasis of bladder squamous cell carcinoma. Very few
cases of skin metastases from the urinary bladder are reported in the literature.

Case report: Cutaneous metastasis of bladder squamous cell carcinoma is an extremely rare clinic entity
associated with poor prognosis. Cutaneous metastasis is accepted as a late manifestation of systemic
spread. A 58-year-old man had undergone radical cystoprostatectomy with pelvic lymph node dissection
in November 2013. The pathology report showed a moderately differentiated squamous cell bladder
carcinoma with a staging of T3NOMO. Then, a large regional cutaneous lesion measuring 4x3.5 cm with an
ulcerated and necrotic appearance located in the suprapubic area was detected in February 2014, and the
lesion was removed with a 2 cm safety margin. The pathologic examination revealed squamous cell
carcinoma. This report describes an interesting and rare case of cutaneous metastasis of bladder squamous
cell carcinoma as the primary presentation of metastatic disease with a generally dismal prognosis.
Conclusion: The skin metastasis of bladder squamous cell carcinoma is a rare clinical entity with a poor
prognosis. Clinicians should be aware of this rare entity.
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OZET

Mesanenin squamdz hicreli kanserinin cilt metastazi: Olgu sunumu

Girig: Mesanenin skuamoéz hiicreli kanserinin cilt metastazi vakasini raporlamak amaglanmigtir. Mesane
kanserinin deri metastazi literatlirde gok az vakada bildirilmistir.

Olgu sunumu: Mesanenin skuamoz hiicreli kanserinin cilt metastazi gok nadir goriilen ve kétl prognozla
iliskili bir klinik antitedir. Kutandz metastaz sistemik yayilimin ileri safhalarindandir. Elli sekiz yasindaki
hastaya Kasim 2013'te radikal sistoprostatektomi ve pelvik lenf nodu diseksiyonu uygulandi. Patoloji sonu-
cu bize evresi T3ANOMO olan orta dereceli diferansiyasyonlu skuaméz mesane kanseri oldugunu gosterdi.
Sonrasinda Subat 2014'te suprapubik alanda yer alan ulsere ve nekrotik gérinimill bir adet 4x3.5 cm
blylkliglinde genis rejyonel kutandz lezyon saptandi ve lezyon iki cm glvenilir sinirla gikartildi. Patoloji
sonucu squamoz hucreli karsinom geldi. Bu vaka mesanenin skuamoz hiicreli karsinomunda metastatik
hastalikla ilk olarak cilt metastazi gériilmesi agisindan ¢ok nadir ve genel olarak kétli prognoziu bir olgu-
dur.

Sonug: Mesane kanserinin skuamoz hicreli karsinomunun deri metastazi kot prognozlu ve nadir goru-
len Kklinik antitedir. Klinisyenler bu agidan uyanik olmalidir.

Anahtar kelimeler: mesane kanseri, metastaz, skuaméz hiicreli karsinom

Introduction

sites for bladder cancer are lymph nodes, liver, lung, and bone.

The skin is an uncommon site of distant metastases (3). The

Bladder cancer is the fourth most common cancer among men
and the tenth most common cancer among women (1).
Approximately 50% of patients will develop local recurrence
and/or metastatic disease after radical cystectomy, whereas in
30% of the cases the tumor has invaded the bladder’s muscle

layer at the time of diagnosis (2). The most common metastatic
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overall incidence of cutaneous metastasis from primary solid
visceral malignancies is 2.9% to 5.3%. The incidence of
cutaneous metastasis from primary urinary malignancies is
reported from 1.1% to 2.5%. The most common one is kidney
cancer (3.4-4%) followed by urinary bladder cancer (0.84-3.6%)

and prostate cancer (0.36-0.7%) (4). Cutaneous metastasis of
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bladder cancer is a rare clinical entity. Very few cases of skin
metastases from urinary bladder cancer are reported in the
literature. The clinical presentation of cutaneous metastases
varies and can mimic many types of skin diseases. The most
common clinical pictures of cutaneous metastases from
genitourinary malignancies are infiltrated plaques or nodules
(5). We report a patient who presented with solitary ulcerated
and necrotic metastasis from a squamous cell carcinoma of the

bladder which was treated with local excision.

Case presentation and management
Informed consent was obtained from the patient. A 58-year-
old healthy man presented to the outpatient clinic with a
2-month history of intermittent hematuria. A large tumoral
lesion on the back wall of the bladder was revealed on
cystoscopy. The patient had undergone transurethral resection
of the

Histopathological examination had revealed muscle-invasive

bladder tumor with an incomplete resection.
squamous cell carcinoma with a staging of T2NOMO.
Metastatic workup including a chest X-ray and abdominal
computerized tomography did not reveal distant metastases.
We performed radical cystoprostatectomy and bilateral pelvic
lymph node dissection in November 2013. Histopathological
examination revealed a moderately differentiated squamous
cell carcinoma with a staging of T3NOMO. Two months after
radical cystoprostatectomy, the patient complained of
extensive cutaneous lesion measuring 4x3.5 cm with an
ulcerated and necrotic appearance located in the suprapubic

area (Figure 1). The patient had no pain or tenderness. No

the termination of the

Figure 1: The lesion extending
previous incision line to the root of the penis.
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Figure 2a: Malignant tumor with solid epithelial islands
similar to stratified squamous epithelium.

Figure 2b: Malignant cells with large pleomorphic nuclei and
cytoplasm similar to keratinocytes. The keratin pearls are
also seen.

fever or leukocytosis were noted. Magnetic resonance imaging
scan of the pelvic area revealed that the lesion was limited to
the cutaneous and subcutaneous fatty tissue, not extending to
fascia and muscle tissue. There was no local invasion in the
pelvic region. Since the performance of the patient was suitable,
surgical treatment was administered. The lesion was totally
removed leaving at least 2 cm of surgical safety margin to the
tissue. The histopathology revealed that the lesion was
squamous cell carcinoma with negative surgical margin. The
demonstration of histopathologic examination is shown in

Figures 2a and 2b.

Discussion

Cutaneous metastasis from internal malignancies is a rare
clinical entity and it may be the first sign of an advanced
disease. The most common sites of metastatic disease from
urologic malignancies include the lymph nodes, bones, liver,
and lungs. Cutaneous involvement after urological malignancy
is uncommon; the incidence of cutaneous metastasis from
bladder malignancies ranges from 0.84% to 3.60%. Urologic

cancers appear less likely to metastasize to the skin compared
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with other primary malignancies; however, the incidence of
either is low (5,6). There are a limited number of previously
reported cases of bladder cancer with cutaneous metastasis.
More than 90% of bladder carcinoma cases with cutaneous
metastasis consist of transitional cell histopathology. To the
best of our knowledge, this is the first case in the literature
reporting skin metastasis of squamous cell carcinoma of the
bladder.

There are four basic mechanisms of metastatic
dissemination by which the skin may be accessed: (a) direct
invasion from underlying neoplasm; (b) implantation from an
operative scar; (c) spread through the lymphatics; and/or (d)
hematogenous spread (7). In our report, the patient has a good
performance status, and cutaneous metastasis developed in the
absence of a widely metastatic disease. Cutaneous metastasis
seems more likely to be a result of dissemination by cutaneous
lymphatics or vessels. Cutaneous metastases often develop in
the locoregional skin, usually abdomen, thighs and genitalia.
The abdominal skin appears to be the most common metastatic
cutaneous site (5). In our report, the metastatic site developed
in the pubic region under the operative scar.

Cutaneous metastases are generally associated with
carcinomas invading the bladder musculature or with a local
advanced neoplasm, although the literature reports a few cases
of cutaneous metastasis in early-stage bladder cancer (8). In
our case, the histopathology of the cutaneous lesion revealed
squamous cell carcinoma with negative surgery margin. The
pathologic data were quite consistent with the initial diagnosis
that this was a squamous cell carcinoma, but the primary origin
was not clear. However, the
T3NOMO,

cutaneous lesion was a metastasis of bladder cancer.

pathologic stage of

cystoprostatectomy was indicating that the
Furthermore, the cutaneous lesion emerged only two months
after the radical cystoprostatectomy, which was a strong
indicator demonstrating that the primary origin was in the

bladder. Presence of cutaneous localization from urinary
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bladder cancer is highly correlated to large metastatic disease
(8). Conversely, the cutaneous lesion is the first sign of a
metastatic disease. Metastatic workup did not reveal local
invasion or distant metastases except the cutaneous metastatic
lesion.

The prognosis of cancer cell metastasis to the skin is a poor
outcome. Among patients with bladder cancer with cutaneous
metastasis, the median survival is less than 12 months.
However, very rare cases with extended survival have been
reported (5). Local excision, radiotherapy, chemotherapy,
immunological and combination therapy have been reported in
previous studies (9). Due to the poor outcomes in these
patients, the treatment options are limited and primarily
supportive in nature.

In conclusion, we presented a quite rare case of cutaneous
metastasis of squamous cell carcinoma, which became
clinically evident 2 months after the initial radical treatment.
The cutaneous lesion was the first sign of the metastatic
disease. Metastatic disease should always be taken into
account in patients with a previous history of bladder cancer
who present with cutaneous lesion. Due to the advanced stage
of the disease, in many cases the treatment is mainly supportive

and prognosis is poor.
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