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- STRACT Bone metastasis in the appendicular skeleton is rare beyond the elbow in the upper limbs and below the knee in

the lower limbs. Very rarely metastasis occurs to metacarpals and phalynx. When such acral metastasis are present,
primary must be looked for in the lungs and Kidneys. In our patient, there were no symptoms related to the primary lung malignancy and the

only sign was due to painful finger due to acral metastasis.

Introduction: Lung Cancer is the most common cause of can-
cer death worldwide. The WHO International Agency for Can-
cer reported global incidence of 1.8million new cases in 2012.!
It also accounts for nearly one-third of all cancer deaths in the
United States and with a 5-year survival rate still being 17%
only.?

The major risk factor for lung cancer is tobacco smoking. Both
the number of cigarettes smoked per day and duration of smok-
ing correlate with lung cancer risk, with longer duration associ-
ated with higher risk.* Furthermore, lung cancer occurring in
never-smokers is relatively common, occurring in about 20,000
individuals in the United States. This underscores that the etiol-
ogy of lung cancer is complex and not well understood. *

These patients come to attention because of symptoms related
to the primary tumour, metastasis to distant sites or paraneo-
plastic syndromes. The most common pulmonary symptoms are
cough, haemoptysis and dyspnoea. The most common sites of
metastasis are Brain, bone, liver, adrenals, lung though any or-
gan may be affected.’

The most common site of skeletal metastases was the spine in
50% of patients, followed by the ribs (27.1%), ilium (10%), sa-
crum (7.1%), femur (5.7%) and humerus, scapula and sternum
(2.9%). ° The prognosis was worse in patients with metastasis to
the appendicular bone than in patients with metastases only on
an axial bone.®

Case report: A 46 year old man presented to medical outpatient
department with complaints of swelling of the tip of middle fin-
ger of right hand since 2 months. Patient was a washer man by
occupation, non-smoker and non alcoholic. Patient was previ-
ously treated as paronychia with no significant improvement.

Examination revealed painful unidigital clubbing of the middle
finger (Fig la-1b). Multiple swellings were noted over the chest,
retroauricular region. Left sided LMN facial palsy also noted and
rest of systemic examination was within normal limits. Plain Ra-
diograph of the hand showed complete erosion of the terminal
phalynx of middle finger suggestive of metastatic lesion from un-
known primary. (Fig 2)

Battery of investigations to find out the primary malignancy
was undertaken. Chest X-ray showed homogenous opacity in
the right hilum(Fig 3a) CT Chest and abdomen was performed
which showed an irregular mass in the right main bronchus
with hilar lymphadenopathy.(Fig 3b-3c). Multiple metastases
were also noted in the liver, spine and mesenteric lymph nodes.
CT Brain showed osteolytic lesion eroding the left temporal
bone suggestive of high grade metastasis (Fig. 3d). CT guided

biopsy from lung mass showed poorly differentiated Adenocar-
cinoma.(Fig 4a-4b). Biopsies from liver masses, terminal phalynx
also showed evidence of adenocarcinoma metastasis.

During the course of stay in the hospital, patient developed par-
aplegia and paralytic ileus due to spine metastasis. Patient suc-
cumbed due to sepsis and multiorgan dysfunction 4 days after
admission in the intensive care unit.

Discussion: Bone metastases are seen particularly in Lung,
Breast and Prostate cancer. Metastasis occurs to hematopoeti-
cally active bones, Hence Metastasis in hand and foot are rare.’
only 0.007% to 0.3% of all bone metastases.® Metastases in the
hand arise mainly from lung (47%), kidney (13%), and breast
cancer (12%).° The prognosis in patients with acral metastases is
poor. The median survival after presentation of a metastasis in
the hand or foot is believed to be 6 months. '

Conclusion: Acral metastases are rare. They can be the initial
presenting complaint without any specific symptom from the
underlying primary. Most common sites of primary in patients
with acral metastasis are lung, kidneys and Breast. The progno-
sis is very poor in such cases with mean survival of 6 months.
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Figure legends

Figure 1- Clinical photograph of the patient

a- Anteroposterior view

b- Lateral view

Figure 2- Plain radiograph of the hand showing phalynx me-
tastasis

Figure 3- radiological workup.

a- Chest X-ray of the patient showing Homogenous Hilar opac-
ity.

b- CT Chest showing mass in right main bronchus
c- CT Chest showing mass in right main bronchus
d- CT scan brain showing erosion of left temporal bone.

e- CT scan brain showing erosion of left temporal bone

Figure 4(a-b)- Histopathological picture showing adenocar-
cinoma.

Figure 2- Plain radiograph of the hand showing phalynx me-
tastasis

(Fig-1a): Clinical photograph of the patient- Anteroposterior
view

(Fig-3a): Chest X-ray of the patient showing Homogenous
Hilar opacity.

(Fig-1b): Clinical photograph of the patient- Lateral view

(Fig-1b): Clinical photograph-&f
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(Fig-3d): CT scan brain showing erosion of left temporal
bone.
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Figure 4(a-b)- Histopathological picture showing adenocar-
cinoma.

(Fig-3e): CT scan brain showing erosion of left temporal
bone.
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