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Cutaneous metastases from pancreatic adenocarcinomas are rare lesions. The most common site of cutaneous 

metastasis is the umbilicus, and this is also known as the 'Sister Mary Joseph' nodule. A 68-year-old Korean male, 

who was previously healthy and asymptomatic, was seen in the dermatology department for two subcutaneous nodules 

that he had on his right forearm and his back. Histological examination of the right foreman nodule revealed metastatic 

adenocarcinoma. Immunohistochemical staining for cytokeratin (CK) 7 and CK 19 were positive, and this strongly 

suggested the pancreatic duct as being the primary source of the cancer. The abdominal computed tomography 

findings were compatible with pancreatic cancer. Clinicians should be aware that metastatic cutaneous lesions could 

be the initial presenting sign for pancreatic cancer. The immunohistochemical staining for CK 7 and 19 may also be 

helpful in the diagnosis of metastatic pancreatic adenocarcinoma.
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INTRODUCTION

Cutaneous metastases occur in 0.7～0.9% of all patients with 

cancer, and the most frequent origins of cutaneous metastases 

are the breast, lung and colon cancer1). There are scant reports 

in the literature on the frequency of skin metastasis as the initial 

manifestation of a malignancy
2-6). The most frequent sites of 

metastasis for carcinoma of the pancreas are the lymph nodes, 

lung, liver, adrenal glands, kidney and bone
7). Cutaneous 

metastases are rare, and they are generally situated in the 

periumbilical area8). To our knowledge, very few patients have 

been reported on with a solitary lesion or multiple cutaneous 

lesions that ultimately disclose a pancreatic adenocarcinoma. 

There was only one case report about pancreatic cancer skin 

metastasis in Korea, but the patient in that case complained of 

chest pain and dyspnea due to the malignant pleural effusion
9). 

We report here on a patient who presented with a metastatic 

skin lesion in an unusual location as the initial manifestation of 

pancreatic cancer. 

CASE REPORT

A 68-year-old Korean man was seen in the dermatology 

department because he had a painless subcutaneous right 

forearm nodule for 3 months. Two firm, 1.0 cm, subcutaneous 

nodules were noted on the physical examination (Figure 1). The 

histology revealed neoplastic gland cords or nests in the 

desmoplastic stroma, and this was consistent with metastatic 

adenocarcinoma (Figure 2). He was referred to the gastro-

enterology department to further investigate the source of the 

cutaneous lesion. He was totally asymptomatic except for the 

multiple subcutaneous nodules on his forearm, but he 

complained of a 5 kg weight loss during the last six months. His 

past medical history and family history were non-contributory. 

Apart from the subcutaneous nodules, the remainder of the 
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Figure 1. A firm subcutaneous nodule is noted on the right 

forearm.

 

Figure 2. Light microscopic findings. (A) Excisional biopsy from forearm shows metastatic adenocarcinoma involving the subcutis (H&E 

stain, ×100). (B) High power view shows well formed tubules and strands of adenocarcinoma cells with fibroplasia (H&E stain, ×200) 

exam was normal, including both the rectal and abdominal 

examinations that showed no masses. No enlarged lymph 

nodes were present, and the prostate was normal in size and 

consistency. The routine blood chemistry tests revealed only a 

slightly elevated alkaline phosphatase of 238 U/L (normal: 30～

110 U/L), but there was a remarkable elevation in the tumor 

markers CA 19-9 to 486.9 U/mL (normal: 0.139 U/mL). The 

gastroscopy and colonoscopy exams revealed no specific 

abnormality except for a hyperplastic gastric polyp. The 

abdominal computed tomography (CT) detected a low-density 

mass located in the tail of the pancreas along with multiple liver 

metastases (Figure 3). The CT and ultrasonography findings of 

the abdomen were compatible with pancreatic cancer with 

multiple liver and cutaneous metastases. The immunohi-

stochemical staining of the skin biopsy showed a positive 

reaction to monoclonal antibodies for CK 7, CK 19 and thyroid 

transcription factor (TTF), and these markers are normally 

present in adenocarcinoma of the lung (Figure 4). The patient 

declined pancreatic fine needle aspiration biopsy and 

chemotherapy. Therefore, he was scheduled for follow-up. 

DISCUSSION 

We describe here an unusual case of pancreatic cancer 

presenting as subcutaneous nodules on the forearm and chest 

wall. Looking et al.
6) found that two out of 420 cases (0.47%) of 

cutaneous metastatic lesions had originated from pancreatic 

cancers. The most common site of cutaneous metastasis from 

the pancreas is the umbilicus, and this is known as 'Sister Mary 

Joseph's nodule
10). Our case is unique in that the unusual 

cutaneous metastasis of pancreatic cancer as the first clinical 

manifestation was on the forearm and back, in contrast to the 

umbilicus. Also, the patient was asymptomatic from his 

pancreatic cancer on admission, and this was despite the 

neoplasm being located in the body and tail of the pancreas. 

Miyahara et al.11) reported on four cases in which cutaneous 

metastases presented prior to the diagnosis of pancreatic 

cancer. Cubilla et al.
12) reported that 8 of 50 cases (16%) of 

occult pancreatic cancer had metastatic skin lesions as the first 

manifestation of the malignancy. Our case and the other cases 

noted above reinforce the notion that metastatic skin lesions 

may be the first manifestation of an occult pancreatic 

malignancy. Takeuchi et al.
13) revealed that the tail of the 

pancreas was the most common site of the primary tumor, and 

the gross appearance of the cutaneous tumors in that study 

was oval, firm, solid, non-painful nodules. Although an excellent 

response to gemcitabine has been reported on in one case 

report
14), most of the patients died within 7 months.
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Figure 3. Abdomen computed tomography shows a low density 

mass in the tail of the pancreas along with multiple liver 

metastases.

Figure 4. (A) There are PAS positive droplets in the lumen of neoplastic glands (PAS stain ×400). (B, C) The neoplastic glands are 

positive for CK 7 and CK 19 immunostaining (×400). (D) The tumor cells were negative for TTF immunostaining (×400). 
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Trying to determine the primary source of the cutaneous 

metastasis from occult tumor is very difficult. However, 

immunohistochemistry may enable the physician to precisely 

identify the primary neoplasm. CA 19-9, which was initially 

found in colorectal adenocarcinoma, has the highest sensitivity 

as a tumor marker for adenocarcinoma of the pancreas. This 

antigen is also found in other tumors, as well as in 

non-cancerous diseases. According to Ridwelski et al.
15), 

monoclonal antibodies against cytokeratin may be more specific 

and reliable than CA 19-9 at detecting disseminated tumor cells 

in lymph nodes. This is especially true because the false 

positivity or false negativity for CA 19-9 is related to the level of 

CA 19-9. Many different types of CK that are specific to various 

organs do exist. In the pancreas, CK 8 and CK 18 are 

produced by the exocrine acinar cells, the endocrine islets and 

the duct cells. CK 17 and CK 19 are usually found only in the 

ductal cells. Pancreaticobiliary ductal adenocarcinomas, in 

A B

C D



Dae Won Jun, et al: Cutaneous Metastases of Pancreatic Carcinoma 263

general, have a cytokeratin immunophenotype identical to that 

of normal pancreatic ducts, including being positive for CK 7, 8, 

18 and 19
16). Approximately 90% of pancreaticobiliary adenocar-

cinomas stain diffusely with CK 7 antibody and 50% stain 

diffusely with CK 19 antibody
17). Duval et al18) have recently 

reported that the majority of pancreatic carcinomas and 

extrahepatic carcinomas were positive for CK 7 and negative for 

CK 20. Therefore, the findings concerning the immunohisto-

chemical expression of CKs are considered as being useful in 

the diagnosis of metastatic carcinomas.

CONCLUSION

Cutaneous metastasis from pancreatic carcinoma is a rare 

finding. Clinicians should be aware that metastatic cutaneous 

lesions could be the initial presenting sign for pancreatic cancer. 

Also, the immunohistochemical staining for CK 7 and 19 may be 

helpful for the diagnosis of metastatic pancreatic adeno-

carcinoma.
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