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ABSTRACT
Cutaneous metastases with a prevalence of 5.3% in all malignancies are rarely observed phenomena in dermatology. Bladder
cancers constitute 0.84% of cutaneous metastases; and 90% of these are transitional cell carcinomas (TCCs), the commonest
bladder malignancy. However, these metastatic cutaneous lesions are notorious for mimicking many dermatological disorders
and show poor prognosis. Herein, we report a 51-year male patient who presented with fibrotic or sclerodermoid type lesions on
his both legs and trunk due to cutaneous metastases of bladder urothelial carcinoma. We would like to call attention to these
rarely observed skin lesions to prevent delayed diagnosis; and emphasise the use of immunohistochemical staining for the
determination of the primary origin of the tumour.
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INTRODUCTION

Cutaneous metastases with a prevalence of 5.3% in all malig-
nancies  are  rarely  observed  phenomena  in  dermatology.
Bladder cancers constitute 0.84% of cutaneous metastases;
and 90% of these are transitional cell carcinomas (TCCs), the
most common type of  bladder cancer,  also called urothelial
carcinoma. However, these metastatic cutaneous lesions are
particularly notorious for mimicking many sorts of dermatolog-
ical disorders and show poor prognosis.1-3 Here, we report a 51-
year male patient who presented with fibrotic or sclerodermoid--
type lesions on his both legs and trunk due to cutaneous metas-
tases of bladder urothelial carcinoma.

CASE REPORT

A 51-year male patient with metastatic bladder carcinoma was
hospitalised in the Department of Oncology for further exami-
nation and treatment. Dermatological examination revealed
firm, indurated, widespread, purple-violaceous colour plaque
lesions on both the lower limbs and abdomen of the patient (Fig-
ures 1 and 2). The lesions were firm in consistency on palpation.
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Figure 1: Firm, indurated, livedoid lesions on the lower limb.

Figure 2: Firm, infiltrated plaque on the abdomen.
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The patient also described concurrent limited mobility in his
legs. The lesions had appeared several months back. Histo-
pathology of the lesions was consistent with urothelial carci-
noma  metastasis  (Figure  3).  Immunohistochemical  studies
revealed that neoplastic cells were stained diffusely positive
with CK7 (Figure 4), CK20, HMW-CK and GATA3, and focally posi-
tive with p63 (Figure 5).

Figure 3: Histopathological examination of the lesions consistent with
urothelial carcinoma metastasis (H&E, ×4).

Figure 4: Immunohistochemical staining showing diffuse positivity with
CK7.

Figure 5: Immunohistochemical staining showing focal positivity with p63.

The patient was previously diagnosed with urothelial carcinoma
on excisional biopsy of the lymphadenopathy detected in the
right inguinal region that was reported consistent with urothe-
lial carcinoma metastasis. The patient was treated with a total
of 6 cycles of carboplatin + gemcitabine. The patient had no
family history of cancer.

DISCUSSION

Clinical diversity of cutaneous urothelial carcinoma metastases
makes it difficult to make a correct diagnosis. Firstly, the clini-
cian  should  suspect  the  diagnosis  of  metastasis  and  then
confirm it by histopathologic evaluation. In cases of unknown
primary, immunohistochemical panel for urothelial carcinoma;
CK7, CK20, HMW-CK, GATA3 and p63 should be performed.4-6 In
our  case,  immunohistochemical  studies  showed  neoplastic
cells diffusely staining positive with CK7, CK20, HMW-CK and
GATA3, and focally positive with p63.

Cutaneous  metastases  may  clinically  resemble  the  primary
tumour. However, they are often poorly differentiated.2,4 These
metastatic  cutaneous  lesions  are  grouped  as  nodular  type,
inflammatory type and fibrotic or sclerodermoid type by Mueller
et al., according to the clinical appearances.1  Besides, these
metastatic  lesions  can  also  resemble  furuncles,  erysipelas,
cellulitis, herpes zoster and sebaceous cysts and mimic many
common dermatologic disorders.2,4,7 The metastatic cutaneous
lesions of our patient were grouped as fibrotic/sclerodermoid
type because of the firm, infiltrated, purple-violaceous colour
plaque-like appearance on both lower limbs and abdomen.

There are some diseases that should be considered in the differ-
ential diagnosis of such a patient. Gemcitabine is a chemothera-
peutic agent used for the treatment of locally advanced and
metastatic TCC of the bladder. Scleroderma-like lesions on the
lower  extremities  associated  with  gemcitabine  are  also
reported; and we should consider this in the differential diag-
nosis. The fibrotic changes in the skin resolve after the cessation
of gemcitabine in such cases.8 Gemcitabine-associated acute
lipodermatosclerosis should also be included in the differential
diagnosis. Clinically, erythematous and tender plaques of the
lower extremities accompanied by edema; and induration are
observed.9 However, scleroderma-like lesions in the skin of the
case  presented  here,  were  not  related  to  the  initiation  and
discontinuation  of  gemcitabine  therapy.  Scleroderma-like
changes in the patient's skin were present at the patient's first
admission, independent of gemcitabine treatment. As a result
of  histopathology  and  immunohistochemistry,  we  excluded
these differential diagnoses.

Paraneoplastic  syndromes  of  ovarian  carcinoma also  include
scleroderma-like dermatologic disorders. There are case reports
of  cutaneous  metastases  from  mucinous  ovarian  carcinoma
presenting with a morphea-like appearance on the breasts.10

Since cutaneous metastases from genitourinary cancers are
rarely encountered,  we present this  case of  an infrequently
observed  sclerodermoid  type  of  cutaneous  metastasis.  We
think that the differential diagnosis of a new-onset cutaneous
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lesion with a previous history of bladder cancer should include
cutaneous metastasis to avoid misdiagnosis caused by patient
and physician carelessness. The clinician should be particularly
vigilant in evaluating these lesions that have extremely vari-
able appearances and have poor prognosis. The use of immuno-
histochemical  staining  for  the  determination  of  the  primary
origin of the tumour should be kept in mind.
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