Cutaneous Vulvar Metastases in a Patient
With Anal Squamous Cell Carcinoma
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Metastatic disease of the skin can be difficult
to diagnose, particularly when lesions occur in
unusual anatomic locations. We report the case
of an 80-year-old woman with a history of anal
squamous cell carcinoma (SCC) who developed
genital ulcers. Biopsy of the lesions revealed
features consistent with metastatic SCC. Cutane-
ous metastases are an infrequent-causeof genital
ulcerations, and it is important for .physicians to
consider this entity when evaluating genital ulcers
in patients with prior malignancies.
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Case Report

An 80-year-old woman with a history of stage III
(T3NIMO) anal squamous cell catcinoma’ (SCC)
presented with genital ulcers. She ‘had been diag-
nosed with' anal SEE 1 year prior to presentation
that was treated via surgical resection. The patient
developed a local recurrence that was treated with
mitomycin, 5-fluorouracil, and radiation therapy.
Two months prior to presentation, positron emission
tomography—computed tomography imaging showed
a large necrotic tumor in the right inguinal region
that was consistent with local recurrence; it was sur-
gically resected. Two days posttreatment, the patient
developed mild erythema of the groin that improved
with treatment with intravenous vancomycin and
oral trimethoprim-sulfamethoxazole. Six weeks post-
treatment and 2 weeks prior to presentation, the
patient again developed erythema at the surgical site

Dr. Wise is from the University of Pennsylvania School of Medicine,
Philadelphia. Drs. Kim and Rosenbach are from the Department of
Dermatology, University of Pennsylvania. Dr. Ferenczi is from the
Department of Dermatology, University of Connecticut Health
Center, Farmington.

The authors report no conflict of interest.

Correspondence: Misha Rosenbach, MD, Hospital of the University
of Pennsylvania, Department of Dermatology, 3600 Spruce St,

2nd Floor, Maloney Bldg, Room 2M47, Philadelphia, PA 19104
(Misha.Rosenbach@uphs.upenn.edu).

WWW.CUTIS.COM

on the inguinal fold extending to the mons pubis and
labia that improved with treatment with intravenous
vancomycin and oral trimethoprim-sulfamethoxazole.
On presentation at our institution, the patient again
reported groin erythema that now was associated with
painless vaginal ulcers; the erythema did not respond
to treatment with intravenous ertapenem sodium and
oral.valacyclovirgwhich previously had been adminis-
tered at an outside institution. Clinical evaluation of
the patient revealédya painless, erythematous, indu-
rated plaque across the mons pubis extending to the
labia majora as well as painless ulcers of the bilateral
labia majora (Figure 1). Results of a direct fluores-
cent antibody test and viral culture were negative for

Figure 1. Indurated, erythematous, ulcerated plaques on
the right labia majora and the medial aspect of the left
labia majora.
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herpes simplex virus. Histologic analysis of a 4-mm
punch biopsy of 1 ulcerated lesion revealed a solid
tumor composed of atypical squamous cells with large
pleomorphic nuclei, necrosis, and mitoses (Figure 2),
all features that are consistent with a moderately dif-

ferentiated SCC.

Comment

Cutaneous metastases can occur as a direct extension
of underlying tumors or spread via hematogenous or
lymphatic routes. Cutaneous metastases are uncom-
mon, occurring in 0.7% to 9% of internal malignan-
cies,! and rarely are reported in cases of colorectal
cancers with a prevalence of less than 1%.? The
incidence of cutaneous metastases in anal SCCs is
even lower, with only a single known case reported
in a series of 373 patients.’ The vulva previously has
been reported as a rare site of cutaneous metastases,
most commonly associated with primary tumors of the
female reproductive and genitourinary tracts, but also
can result from tumors in the breast;esophagus, and
rectum, as well as malignant Adymphoma.*’ Matsuo
et al® reported a case of anal cancer metastasizing to
the vulva in a 45-year-old woman with'*€rohn disease
who presented with a primary anal adenocarcinoma
arising from a perianal fistula that had metastatically
invaded the clitoris.

Figure 2. Microscopy of the lesion on the right labia
revealed atypical squamous epithelial proliferation (H&E,
original magnification x40). Cellular atypia and pleomor-
phism within the lesion also were demonstrated (H&E,
original magnification X600 [inset in right bottom corner]).
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The differential diagnosis for painless and indu-
rated vulvar ulcers is broad and includes infection,
inflammatory conditions, trauma, and malignancy.’
Infectious etiologies include syphilis, herpes simplex
virus, Epstein-Barr virus, cytomegalovirus, chancroid,
granuloma inguinale, and lymphogranuloma vene-
reum. Inflammatory etiologies include hidradenitis
suppurativa, Behget disease, pyoderma gangrenosum,
and Crohn disease. Malignant etiologies include
primary vulvar SCC, primary vulvar basal cell carci-
noma, and metastatic disease. Vulvar ulcers in elderly
patients can result from multiple etiologies; meta-
static disease to the vulva is rare.”

Conclusion

Our patient’s ulcerative lesions likely represent cuta-
neous metastases of anal SCC. The diagnostic evalu-
ation of a patient with an internal malignancy
who presents with indurated and painless ulcerative
lesions of the skin should include the possibility of
metastatic.diseases
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