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Abstract 
In contrast with bone metastasis, acrometastases are uncommon and are associated with advanced cancer. We report the cases 
of two patients with atypical lesions of the fingers in a context of cancer, in which biopsies confirmed a metastasis. Patients 
died rapidly before treatment was initiated. We discuss the characteristics of these atypical metastatic sites, associated with a 
generally poor prognosis. 
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Introduction 
Metastatic tumors of the hand are rare, representing  about 0.1% of all bone metastases. Acrometastases are a late 
manifestation of a primary cancer and are associated with disseminated tumor, but they can also constitute the first sign of an 
occult cancer. We report two cases of acrometastases in the hands in patients with advanced cancer. 

Case synopsis 
Case 1: 

A 49-year-old man presented to our department with an ulceroproliferative 
growth involving the distal phalanx of his right middle finger. A diagnosis of 
botryomycosis was initially suspected. This lesion was painful with subungual 
and periungual involvement and warping of the nail plate (Figure 1). This 
heavy smoker was receiving his third-line of systemic treatment for lung 
cancer following failure of radiotherapy and chemotherapy. No other active 
metastases were demonstrated. 

A biopsy of the lesion of the right hand showed invasion by a squamous cell 
carcinoma with large, irregular cells suggesting the histological diagnosis of 
metastatic lung carcinoma (Figure 2A, Figure 2B). Figure 1. Tumour of the right middle 

finger. 
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Figure 2A. H&E (10x) image of punch biopsy of ulcer on right middle finger. Figure 2B. H&E (40x) image showing large irregular cells 

with broad cytoplasm arranged in lobules 

 
Case 2: 

A 71-year-old patient was followed for prostate cancer treated by 
surgery and radiotherapy as well as locally advanced pancreatic cancer 
(adenocarcinoma) in treatment failure. He reported the presence, for 
several weeks, of a seeping ulcerated mass of the distal phalanx of his 
right little finger (Figure 3). A biopsy of this painful lesion revealed a 
mucinous adenocarcinoma compatible with a metastasis from his 
pancreatic cancer (Figure 4A, Figure 4B) 

A radiograph of the patient’s two hands showed an extensive osteolytic 
lesion of the distal phalanx, with cortical bone erosion and soft tissue 
extension (Figure 5). 

Both patients died one month after diagnosis of the acrometastases. 

 
Figure 4A. cytokeratin 7 expression detected showing mucinous adenocarcinoma. Figure 2B. no cytokeratin 20 expression. 

 

Figure 3. Painful malignant ulceration of the right 
little finger 

 



Figure 5. Osteolytic lesion of the distal phalanx (case 1) 

Discussion 
In 75% of cases of skin metastases [1], the primary tumor is known (the skin lesion confirms the metastatic nature). Skin 
metastases, most commonly secondary to adenocarcinoma followed by undifferentiated carcinoma, are associated with a poor 
prognosis: twenty percent of patients die within one month of discovery of the metastasis; 45.5% die within six months; and 
61.5% die within one year. Metastatic involvement of the upper extremities is rare with a reported incidence of 0.1%. 
Acrometastases are the first sign of an occult cancer in nearly 16% of cases [2]. 

Acrometastases are uncommon, except in the context of malignant melanoma. Men are almost twice as likely to experience 
acrometastasis as women. Acrometastases tend to affect the dominant hand. The middle finger and distal phalanx are the sites 
most commonly affected by bone metastases [3, 4]. 

Most lesions are isolated. Lung is the most common primary cancer site for acrometastasis reported the literature, followed by 
kidney cancer and  breast cancer[5].Acrometastasis are synchronous with disseminated cancer (bone extension rather than 
organs) and are associated with a poor prognosis [4]. The patient usually has a life expectancy of six months to one year, as 
this malignancy often presents in an already debilitated patient [6]. 

The mechanism of acrometastases is unclear; many factors have been proposed, including trauma (introducing malignant cells 
into the bone via increased blood flow and the release of local chemotactic factors). Repeated trauma might reduce local tissue 
resistance explaining why the dominant hand is more frequently affected. Thermal imbalances, hemodynamic factors, lack of 
red marrow in adult small bones, and chemotactic factors have also been suggested [7, 8, 9]. These factors, including 
prostaglandins, promote cell migration and adhesion to bon, and may create a conduit for metastatic disease. 

Acrometastasis are rare and associated with a poor prognosis. Treatment of the cancer, which is often delayed, is generally 
palliative (radiotherapy, surgery, pain palliation).  
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