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Abstract

Background: Lung cancer is the second most common cancer in United States and small
cell lung cancer is responsible for 13% of all lung cancer cases globally. Soft tissue
metastasis is rare in small cell lung cancer. Case Report: Here we describe a case of
male patient admitted to hospital with a growing lesion on left frontotemporal region
for one year time period. The patient was operated without any diagnostic modalities
because of the lesion's typical findings like lipoma (regular borders, soft, mobile).
Pathologic examination showed small cell lung cancer metastasis originated from lung.
Conclusion: We discuss metastasis to face in lung cancer cases is rare and initial
presentation as a mass on the face even more unusual. This case is a good example which
shows patients may be admitted to plastic surgery department with atypical symptoms
rather than typical symptoms of malignancies.
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Introduction

Lung cancer is the most mortal type of cancer, also
is the second most commonly diagnosed cancer
among men and women in the United States and

soft tissue metastasis among all lung cancer types
while SCLC is more rare [6,7]. In this present case
report we discuss a patient with soft tissue mass
on frontotemporal region and was diagnosed as
metastasis of SCLC.

in both sexes lifetime risk of being diagnosed with

lung cancer is 6% [1,2]. Small cell lung cancer
(SCLC) isdifferent within the range of lung cancers,
because of its different clinical and histological
characteristics and highly metastatic potential.
Furthermore SCLC accounts of 13% of all new
lung cancer cases globally [3]. Approximately 70%
of SCLC cases presents with extensive disease [4].
Most common metastatic sites includes liver, brain,

adrenal glands and bones.

Soft tissue (ST) metastasis is a sign
of advanced disease and regarded as a poor
prognostic indicator. However ST metastasis is
uncommon in lung cancer with a prevalence of
2.3% [5]. Adenocarcinoma is the leading cause of

© 2019 Journal of Case Reports

Case Report

Sixty-one-year old, smoker male patient was
admitted to the hospital with a growing lesion on
left frontotemporal region for one year time period.
The lesion occurred 10 years ago after a traffic
accident. He had no other health problem except
chronic obstructive pulmonary disease (COPD)
which was followed up by thoracic medicine.
Upon physical examination, soft and mobile mass
(3%x3 cm) with regular borders on frontotemporal
region was discovered [Fig.1].

Because of typical physical findings, patient
was operated under general anesthesia without any
diagnostic modalities with the pre-diagnosis of
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lipoma. During surgery, because of mass’s pale
and whitish color other than lipoma, difficulty in
dissection from surrounding tissues and showing
lobulation on macroscopic examination, lipoma
pre-diagnosis was excluded and specimen was sent
to pathology as a primary or metastatic malignancy
[Fig.2]. Pathology of specimen was reported as
“high grade pleomorphic cell undifferentiated
malignant tumor”. After immunohistochemical
evaluation, additional report was “metastasis of a
malignant tumor which is showing neuroendocrine
differentiation, supportive findings of lung origin
SCLC metastasis”. After performing thoraco-
abdomino-pelvic  computerized  tomography,
hilar mass on left lung, mediastinal and left hilar
lymphadenopathy was detected. Patient was
directed to medical oncology department after this
diagnosis for evaluation of metastatic disorder.

Discussion

Lung cancer is most abundently encountered
among men while among women it ranks fourth
globally and also it is the leading cause of
mortality worldwide [8]. Nearly 50% of the cases
are metastatic at the primary diagnostic stage and
approximately 60% of patients have microscopic
or clinically evident metastasis during the primary
tumor treatment [9-11]. Major metastatic sites
include liver (33-40%), brain (15-43%), bone
(19-33%), kidney (16-23%) and  abdominal
lymph nodes (29%) [10]. SCLC is responsible for
approximately 15% of lung neoplasms and has
the tendency to spread quickly, also has a high
incidence of early systemic dissemination and
most commonly occurs in the lung [3,7]. SCLC
carries the greatest disposition for premature
metastasis and it has a worse prognosis compared
to the other histological types of lung cancer. Due
to the aggresive nature of SCLC, the overall 5 year
survival is about 5%, for metastatic SCLC the
average 5 year survival rate is <1% [9].

Soft tissue metastasis are seldom, easily
misdiagnosed in examination and also histologically
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Fig.1: Preoperative photo of the patient, showing the mass
on the left frontotemporal region.

Fig.2: Intra-operative photo of the mass, lobulation and
whitish color was noticed.

for primary soft tissue tumors. Identification of the
mass is crucial, because the treatment and prognosis
are different [6]. ST metastasis is a rare occuring
incidence in lung cancer patients with a prevalence
of 2.3% and the evidence from the past literature
highlight that distant metastasis to the soft tissue
is rarely encountered [5,10]. The detection of ST
metastasis may result in alterations to the staging
and prognosis of the cancer.

Patient's medical history revealed that
the mass was formed after a traffic accident 10
years ago and started to change in size a year ago.
In this case, the patient had no family history of
cancer, he had respiratory distress due to COPD.
According to the results of macroscopic evaluation
during the diagnostic stage the mass was found to
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be soft, mobile and regulary bordered. Due to these
characteristics of the mass, the consensus was
that the mass was a benign structure similar to a
lipoma therefore no further tests were performed
for diagnosis. However previous case reports in
the literature have highlighted the importance of
fine needle aspiration for the diagnosis of masses
with similar structural behaviours [12,13]. This
discrepancy could be attributed, as a limitation for
the present case report.

Metastasis to the face in lung cancer cases
is very rare and an initial presentation in the face is
even more unusual. Veerappan et al. [14] reported
a squamous cell lung cancer presenting as a soft
tissue mass on malar region. In contrast to our
findings, the authors reported that upon physical
examination the mass was firm, immobile and the
visual field was affected by the mass effect. SCLC
with isolated soft tissue metastasis of the face at
initial diagnosis had not been reported before.
Plaza et al. [6] reviewed 118 soft tissue metastasis
cases and 14 of them the primary tumor origin were
lung. Eight of them were adenocarcinoma, three of
them were SCLC, two of them were squamous cell
carcinoma and one was large cell carcinoma. In the
majority of cases the mass was located on trunk,
there was no metastasis located in the facial region.

There have been several investigations
regarding atypical metastasis of cases with SCLC.
Yildiz et al. [15] encountered a metastatic mass of
SCLC inside the external auditory canal that had
lead to admission of the patient with acute facial
paralysis. Also Thottian et al. [16] come across
38 years old female patient which had a gingival
metastasis of SCLC. Moreover Delgadillo et al.
[17] diagnosed SCLC metastasis with excisional
biopsy from the right 3™ metatarsal bone of a 42
year old non-smoker patient. Sakellakis et al.
[18] reported iris metastasis of SCLC on a patient
receiving chemotherapy and radiotheraphy for
SCLC. Furthermore tonsillar metastasis of SCLC
was mentioned on previous literatures multiple
times [19-21].
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Conclusion

This case report presents a case report of metastatic
mass diagnosed as SCLC on the face of the
patient. Regardless of the benign characteristics of
the mass the physician should evaluate diagnostic
studies for suspicious masses. Sometimes a mass
with a simple apperance may be an indication of a
much complicated problem.
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