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Abstract  
Small bowel adenocarcinoma (SBA) is a rare primary gastrointestinal malignancy. We present a 60-year old man who developed a 
cutaneous metastasis of jejunal adenocarcinoma to his neck. This case highlights the clinicopathologic and immunophenotypic 
features of this uncommon cutaneous metastasis. 
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Introduction 
Despite the fact that the small bowel represents the longest segment of the gastrointestinal (GI) tract, small bowel 
adenocarcinomas (SBA) are rare and account for only ~3% of all primary GI malignancies. Herein, we describe a patient who 
developed a cutaneous metastasis of jejunal adenocarcinoma, which to our knowledge is the first reported case of a primary SBA 
metastasizing to the skin.  

Case synopsis 
A 60-year old man was referred to the dermatology service for evaluation of a skin nodule on the left neck that had been 
increasing in size over five weeks. The patient’s history was notable for a diagnosis of jejunal adenocarcinoma six years prior. At 
that time he was successfully treated with jejunal resection and FOLFOX (leucovorin calcium, fluorouracil, and oxaliplatin) 
chemotherapy. The patient remained in disease remission for four years, after which he decided to stop further surveillance testing 
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Figure 1. Clinical overview image showing a solitary, 
red, 1-cm nodule on the patient’s left anterior neck (black 

arrow). 

 

and examinations. One year later, he developed tenesmus and back 
pain; computed tomography imaging demonstrated diffuse nodules of 
the liver, pelvic wall, and peritoneum, concerning for metastatic 
disease.  Magnetic resonance imaging showed multi-level spinal 
degeneration and spinal cord stenosis at L3 to L4 and L4 to L5. 
Histopathologic examination of a biopsy specimen from the abdominal 
wall confirmed metastatic jejunal adenocarcinoma with 
immunohistochemistry significant for focal cytokeratin (CK) 7 and 
CK20 positivity and diffuse caudal type homeobox-2 (CDX2) 
positivity. He was started on FOLFIRI (leucovorin calcium, 
fluorouracil, and irinotecan) chemotherapy but elected to discontinue 
treatment after 8 cycles and pursue holistic therapies. Three months 
after the patient’s last FOLFIRI cycle, he presented to the dermatology 
service for evaluation.  

Inspection of the skin revealed a solitary, red, tender 1-cm nodule on 
the left anterior neck (Figure 1). A punch biopsy was performed to 
confirm suspected cutaneous metastasis of the patient’s primary jejunal 
adenocarcinoma. Histopathologic examination of the biopsy specimen 
showed a large nodular aggregate of moderately to poorly 
differentiated glands in a back-to-back arrangement within a 
desmoplastic stroma (Figures 2-3). The atypical columnar cells were 
characterized by hyperchromatic nuclei, prominent nucleoli, and numerous mitoses. Glandular lumina showed “dirty necrosis.” 
These findings were interpreted as metastatic jejunal adenocarcinoma. Given the patient’s pain and discomfort, the nodule was 
treated with local palliative excision. The patient subsequently received palliative radiation to the pelvis with capecitabine (15 mg 
by mouth daily) as a radiosensitizer.  He was later transferred to hospice care after an inpatient admission for gastrointestinal 
bleeding complicated by enterococcal urinary tract infection and sepsis. 

    
Figure 2. Metastatic jejunal adenocarcinoma in dermis (hematoxylin-eosin stain; original magnification, x4).  Figure 3. Metastatic jejunal 

adenocarcinoma in dermis (hematoxylin-eosin stain; original magnification, x40). 

Discussion 
Small bowel adenocarcinomas (SBA) are rare and _ENREF_2_ENREF_3account for only ~3% of all primary GI malignancies 
[1].  A 2014 study in the United States of 401 patients who had skin metastases found that breast cancer was the most common 
cancer to metastasize to the skin (32.7% of all skin metastases seen), followed by bronchus and lung (13.2%), melanoma (9.5%), 
lymph nodes (7.5%), oral cavity/pharynx/larynx (6.2%), bone and bone marrow (5.5%), and colorectal cancers (4.2%) [2]. In 
order to identify any potential cases of primary SBA metastasizing to the skin we performed a PubMed search for articles 
published from 1950 through 2014 using the search terms “small intestine metastases,” “cutaneous metastases AND small 
intestine,” “cutaneous metastases AND jejunum,” “cutaneous metastases AND ileum,” and “cutaneous metastases AND 
duodenum” without language, publication, or document type restrictions. No cases of SBA metastasizing to the skin were 
identified but two reports of ampullary carcinoma metastasizing to the skin were found. Lamarca et al described a case of a 72 
year-old man with a case of ampullary carcinoma that relapsed to the left neck, similar to the cutaneous clinical presentation of the 



patient presented in this case report [3]. In addition, Cho et al reported a 71 year-old man with ampullary carcinoma who 
developed cutaneous metastases on his hands [4]. 

The diagnosis of cutaneous metastases is often facilitated by a known history of internal malignancy and histomorphologic 
resemblance of the cutaneous metastatic lesion to the primary tumor [5]. Physicians should have a high index of suspicion for 
cutaneous metastases when evaluating new skin lesions on patients with underlying internal malignancies because disease 
presentations can be highly variable. Cutaneous metastases most frequently appear as solitary or multiple nodules, plaques, or 
ulcers, although inflammatory, cicatricial, and bullous morphologies may also occur [1]. In general, the most common 
presentation is the appearance of a painless erythematous papule, which then progresses to an inflamed nodule [6]. Cutaneous 
metastases may be the first sign of internal malignancy, but are more often a sign of recurrent or late-stage disease and are 
indicators of poor prognosis [7, 8].  

In situations with poorly differentiated metastatic tumors of unknown origin, screening immunohistochemical studies are often 
used to identify the primary site of malignancy. Unlike metastatic colorectal adenocarcinoma, which most often shows 
characteristic antigen expression, the immunophenotype of metastatic small bowel adenocarcinoma is not specific, making the 
clinical findings and awareness of the primary malignancy an important component of diagnosis [2, 9]. 

Immunohistochemical testing for CK7, CK20, and CDX2 expression has been evaluated as an ancillary diagnostic aid in the 
identification of SBA metastases at other sites. The rates of CK7 expression in SBA reported in two case series (23 and 24 cases 
of primary adenocarcinomas) were 35% and 100%, respectively, whereas the rates of CK20 expression were 48% and 67% 
respectively [10, 11]. In a larger study of 54 cases that included 43 cases of primary disease and 11 cases of metastatic disease, the 
reported rates of CK7 and CK20 were 31% and 57%, respectively. Interestingly, 43% of cases were CK20+/CK7-[9], which is 
significantly lower than in colorectal cancer, in which 75-94% of cases will be CK20 positive [12, 13]. This study also showed 
that 70% of SBA tumors expressed CDX2 but CDX2 expression varied with histological grade. All well-differentiated tumors 
expressed CDX2 whereas only 58% of poorly differentiated tumors showed expression. This trend was similar for 
adenocarcinomas of colorectal origin [9, 14]. Of note, no significant differences in expression of CK7, CK20, and CDX2 were 
found between duodenal and non-duodenal SBA or between the primary and metastatic tumors [9].  

In summary, we describe a case of SBA metastasizing to the skin, which appears to be a rare occurrence. Clinicians should be 
aware of the typical clinical presentations of metastatic cancer and the most efficacious ancillary tests to help identify their origin 
in order to provide optimal patient care.  
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