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Metastatic skin tumor: a case of lung carcinosarcoma
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Summary

An 80-year-old male was referred to our hospital with hard nodules on the
right second to fourth fingers. He had been diagnosed with lung carcinosarcoma
of the right upper lobe and was treated by surgical operation 4 months before. The
skin biopsy specimen showed dermal nodular proliferation of atypical
chondrocyte-like cells which is consistent with the findings of chondrosarcoma.
The lung tumor showed biphasic proliferation composed of squamous cell carci-
noma and chondrosarcoma. Based on these clinical and histological findings, we
made the final diagnosis of metastatic skin tumors originated from the
sarcomatous component of lung carcinosarcoma.

Carcinosarcoma are rare malignancies that express both carcinomatous and
sarcomatous components. It has been frequently reported that carcinomatous
components are composed of squamous cell carcinoma or adenocarcinoma and
the sarcomatous components are mainly composed of chondrosarcoma. The most
common site of carcinosarcoma is the uterus, and skin metastases of lung
carcinosarcoma are extremely rare. According to previous reports, metastatic le-
sions of carcinosarcoma are usually composed of monophasic tumor. When der-
matologists encounter metastatic chondrosarcoma, they should consider the
possibility of the existence of primary carcinosarcoma.

Keywords: carcinosarcoma. lung tumor. multiple skin metastases. chondrosar-
coma




