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INTRODUCTION

The head and neck cancer, especially laryngeal cancers 
rarely metastasize to the skin. Even the metastasis to 
regional lymph nodes in squamous carcinoma of the vocal 
cords (SCVC) is rare due to the sparse lymphatics of the 
vocal cord. The incidence of cutaneous metastasis in head 
and neck cancers is <1%.[1] Common sites for skin metastasis 
in head and neck squamous carcinoma are the skin of chest 
and abdomen, however, the metastasis to skin of the face is 
further rare.[2] Here, we report a case of SCVC treated with 
surgery and radiotherapy, who presented with multiple 
cutaneous metastases mimicking an inflammatory skin 
lesion.

CASE REPORT

A 60-year-old patient presented with hoarseness 
of 6 months duration. Local examination revealed 
growth on the right vocal cord is extending to the 
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anterior commissure and the opposite vocal cord. The 
histopathological examination revealed moderately 
differentiated squamous carcinoma (MDSC). Computed 
tomogram scan revealed erosion of right lamina 
of the thyroid cartilage. The patient was treated 
by total laryngectomy with bilateral lateral neck 
dissection, followed by external beam radiotherapy. 
The final postoperative histopathology also revealed the 
involvement of the right side of the thyroid cartilage and 
a single lymph node of <3 cm by regional metastasis on 
the right side. The staging of the vocal cord malignancy 
was T4N1M0 (Stage IV). On the follow-up after 3 months 
upon completion of the treatment, the patient presented 
with multiple painful eruptions on the skin of neck, trunk, 
thigh, left little finger and on the chin of 15 day’s duration 
[Figure 1]. On local examination, the neo-pharynx was 
normal, and there were no palpable lymph nodes on the 
neck. The cutaneous swellings were discrete nodular, 
inflamed and tender. The size of the skin nodules was 
around 1 cm and the largest measuring 1.5 cm × 1.5 cm 
approximately. There was no ulceration on any of the 
skin nodules. Fine-needle aspiration cytology (FNAC) 
from multiple nodules revealed features of metastatic 
squamous carcinoma [Figure 2]. The revised staging was 
T0N0M1 (Stage IVc). The patient was further treated by 
palliative oral chemotherapy with methotrexate 15 mg 
once a week and celecoxib 200 mg twice daily for 1 month 
to be followed-up at monthly interval and symptomatic 
treatment was also added.
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DISCUSSION

Distant metastasis in head and neck cancers, including 
SCVC is usually seen to the lungs.[3] Cutaneous metastases 
are either single or multiple and discrete nodules. A recent 
study by El Khoury et al. has shown that out of all cutaneous 
metastasis in cancers, laryngeal cancers in males (18%) are 
most common to develop cutaneous metastasis.[4] Our case 
was also a male patient of SCVC with cutaneous metastasis. 
Cutaneous metastasis from laryngeal cancers is not so 
uncommon in males though. Cutaneous metastasis from 
laryngeal and hypopharyngeal are usually pain less.[5,6] 
In our case, the patient had painful cutaneous metastasis 
and mimicked an inflammatory lesion of the skin. Similar 
painful or inflammatory cutaneous metastasis has been 
also demonstrated in epidermoid laryngeal cancers after 
long period following loco-regional recurrence.[7] The 
case of painless cutaneous metastasis in laryngeal cancers 
also occurred at long-term follow-up period.[5] A case of 
single cutaneous metastasis of laryngeal cancer following 
surgery was reported at the 18 months follow-up.[8] Another 
case of multiple cutaneous metastases was reported at 
12 months following treatment for laryngeal squamous 
carcinoma.[9] However, in our case, multiple cutaneous 
metastases following SCVC occurred at the 3 months 
from the completion of treatment. Out of all available 
literature on cutaneous metastasis from laryngeal cancers, 
our case was unique in its presentation, because of the 
appearance of cutaneous metastasis in a short span of 
time following the treatment of the primary lesion. The 
mechanism of metastasis to skin in epidermoid cancers of 
the head and neck could be due to local spread, lymphatic 
or by the hematogenous route.[10] In our case, there were 
two discrete regional lesions of skin metastasis on the neck 
and one was near the stoma, which could be due to the 
loco-regional spread. But, since there were disseminated 
cutaneous metastases, so it was more likely to have been 
due to the hematogenous spread. Furthermore, there was 

no evidence of loco-regional disease. Interesting to note 
was the absence of pulmonary metastasis, as hematogenous 
spread would have passed via the pulmonary circulation. 
The diagnosis of cutaneous malignancy should be made by 
histology or cytological examination. Our case was diagnosed 
by cytological examination following FNAC, which showed 
metastatic skin lesion. In the present case as the skin nodules 
were painful and inflamed so, histological examination by 
a tissue biopsy was not considered. Histologically basaloid 
squamous carcinoma, which is an aggressive variant of 
squamous carcinoma is more likely to undergo cutaneous 
metastasis in patients with SCVC.[11,12] Our case was initially 
a histologically MDSC of the vocal cord.

In solitary skin metastasis, local wide excision can be 
planned as curative form of treatment, but in case of 
multiple cutaneous metastases the intention of treatment 
will be symptomatic relief and improving the quality of life. 
Thus, our patient was managed by palliative metronomic 
chemotherapy. The patient was lost to follow-up soon after 
that and hence we do not have any information on the 
survival status of this patient.

CONCLUSION

We would like to add this extremely rare case of cutaneous 
metastasis in a patient with SCVC mimicking inflammatory 
skin lesions. Appearance of new painful skin lesions soon 
after the completion of treatment in patients treated for SCVC 
should warrant a clinical suspicion of cutaneous metastases.
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