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ABSTRACT
Distant metastasis of laryngeal carcinoma occurs at the rate of 4%-12%, with the most common sites being the lungs, liver and
bone. Acrometastasis occurs rarely in cases of laryngeal carcinoma; to date, only three cases of acrometastasis have been
reported.  Herein,  we describe a  66-year  male,  who was followed up for  metastatic  laryngeal  carcinoma and developed
paronychia.  Hot  compress  was  applied,  antibiotic  treatment  was  administered,  and  fine-needle  biopsy  of  the  lesion  was
performed. The lesion did not regress despite the administration of a broad-spectrum antibiotic. The results of cytological exami-
nations were consistent with squamous cell carcinoma metastasis.
Rarely occurring acrometastases indicate poor prognosis in cancer patients; expected survival is short and treatment is usually
palliative. In such cases, finger amputation or local radiotherapy are recommended. Clinicians should be aware when treating
metastatic laryngeal cancer that such atypical lesions as paronychia can be associated with the primary tumour.
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INTRODUCTION

Worldwide, laryngeal carcinoma occurs in >100,000 individ-
uals  annually.1  Distant  metastasis  of  laryngeal  carcinoma
occurs at the rate of 4%-12%, with the most common sites
being the lungs, liver and bone.2 To date, only three cases of
acrometastasis in laryngeal carcinoma patients have been
reported.3-5  Acrometastasis  occurs  rarely  in  other  types  of
cancer,  as  well.  A  review  of  70  cases  of  acrometastasis
reported that lung cancer patients accounted for 32.9%, renal
cell carcinoma (RCC) patients for 20%, breast cancer patients
for 12.9%, and colon cancer patients accounted for 10%.6

Paronychia develops due to inflammation of the lateral and
proximal nail folds. It is usually observed in individuals, who
habitually bite their fingernails or suck their fingers and in
patients  with  diabetes  mellitus.7  In  mild  cases  of  acute
paronychia,  treatment  with  a  hot  compress  is  usually
sufficient. In cases with a more aggressive course, antibiotic
treatment  is  administered  and  the  abscess,  if  present,  is
drained.8

 

Correspondence  to:  Dr.  Cengiz  Karacin,  Department  of
Medical  Oncology,  Diskapi  Yildirim  Beyazit,  Training  and
Research  Hospital,  Ankara,  Turkey
E-mail:  cengizkaracin@yahoo.com
.....................................................
Received: March 27, 2020;  Revised: May 09, 2020;
Accepted:  May  11,  2020
DOI:  https://doi.org/10.29271/jcpsp.2022.JCPSPCR.CR55

Herein,  we  describe  a  rare  case  of  clinically  diagnosed
paronychia, who did not respond to proper treatment and was
subsequently  determined  to  be  metastatic  laryngeal  carci-
noma. To the best of our knowledge, the presented case is only
the fourth to be described.

CASE REPORT

A 66-year male presented with hoarseness of voice and under-
went laryngoscopic examination, which showed the presence
of a mass. The biopsy of the mass confirmed the diagnosis of
laryngeal  squamous  cell  carcinoma (SCC).  The  disease  was
locally advanced (T3N2bM0) at the time of diagnosis. Although
not routinely practised, a combination of docetaxel + cisplatin
+  5  fluorouracil  (DCF)  chemotherapy  was  administered,
followed by chemoradiotherapy in an attempt to downsize the
tumour.  Complete response to  the treatment  was observed
upon follow-up clinical and radiological evaluation; however,
recurrence occurred 11 months post-treatment — a soft-tissue
lesion was observed at the base of the skull. Unilateral neck
dissection was performed and the mass was excised from the
base of the skull. The findings of histopathological analysis of
the mass excision were compatible with SCC and the patient
underwent stereotactic radiosurgery at another institution. As
the patient did not return for follow-up, concomitant therapy
was not administered at the time. Thoracic CT performed 16
months after recurrence showed bilateral metastatic nodules in
the lung. Then cisplatin + 5 fluorouracil + cetuximab was initi-
ated as the first-line treatment.

After the first cycle of first-line treatment, swelling with pain
developed in the patient’s left-hand fourth finger (Figure 1).
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SCC metastasis and paronychia were considered in the differen-
tial diagnosis. Hot compress was applied, antibiotic treatment
was administered,  and fine-needle  biopsy of  the  lesion was
performed. The lesion did not regress despite administration of
broad-spectrum  antibiotic  therapy.  PET/CT  was  performed,
based on the suspicion of bone and other distant organ metas-
tases, which showed metastatic lesions in the lungs, cervical
lymph nodes, and distal phalanx of the left-hand fourth finger.
The results of cytological examinations were consistent with
SCC metastasis (Figure 2). The patient was advised amputation
for  acrometastasis,  followed  by  nivolumab  therapy,  but  he
declined all treatments. It was later learned that the patient had
died 6 weeks later from the discharge.

Figure 1: Swollen left-hand fourth finger.

Figure 2: Cytological features of the tumour cells.

DISCUSSION

In  cases  of  laryngeal  cancer,  distant  metastasis  commonly
occurs in the lungs, bones and liver; whereas, it rarely occurs in
skin.2 To date, there have only been three reported cases of
acrometastases in laryngeal carcinoma patients.3-5 Diagnosis is

made, based on cytological and histopathological confirmation
of the lesion.4 In the presented case, diagnosis was confirmed
histopathologically.

One report describes a case of laryngeal carcinoma with lung
and finger metastases.4 It was suggested that the tumour cells
might have undergone acrometastasis via direct implantation
from pulmonary secretions; as the patient, who underwent total
laryngectomy,  had  used  his  thumb  to  perform  tracheoe-
sophageal speech. In contrast, in another case acrometastasis
occurred in ≥ 2 fingers, suggesting that acrometastasis can
develop in lung cases as well.6 The fact that lung metastasis
occurs in most acrometastasis cases also suggests hematoge-
nous spread as the mechanism of metastasis, rather than direct
implantation of tumour cells.6

We  think  that  such  metastases  might  develop  via  capillary
embolisms, associated with circulating tumour cells. Acrome-
tastasis  occurs  very  rarely,  but  affects  survival  negatively.
When acrometastasis does occur, expected survival is short
and treatment is usually palliative.9 Kumar et al.5 reported that
their  patient  with  metastatic  laryngeal  carcinoma  died  two
months  after  the  diagnosis  of  acrometastasis.  The  present
patient died six weeks after the diagnosis of acrometastasis,
supporting the notion that acrometastasis is a poor prognostic
factor in cases of laryngeal carcinoma.

In addition to controlling systemic disease, local treatments
aimed at  eliminating symptoms associated with  acrometas-
tasis should also be considered. Such local treatments can help
improve patients’ quality of life. As such, finger amputation or
local radiotherapy are recommended in cases of solitary acral
metastasis.10  Clinicians  should  be  aware  when  treating
metastatic  laryngeal  cancer  that  such  atypical  lesions  as
paronychia can be associated with the primary tumour.
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