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== Abstract =
A Case of Lung Cancer with Metastasis to the Right Fifth Toe

Hong Lyeol Lee, M.D., Se Kyu Kim, M.D., Hvan Mo Lee, M.D.,* Dong Hwan Shin, M.D.**
Jung Hyun Chang, M.D., Seung Min Kwak, M.D., Joon Chang. M.D.
Sung Kyu Kim, M.D. and Won Young Lee, M.D.

Department of Internal Medicine, orthopedic Surgery* and Pathology** College of Medicine,
Yonsei University, Seoul, Koren

Background: In malignancies, detection of metastatic foci is of value in making therapeutic plans
for treatment of disease and prevention of life-threatening complications. Common sites for metas-
tasis of bronchogenic cancer include lymph nodes, liver, brain, adrenals and bone. Skull, vertebrae,
ribs and long bones are common sites for bone metastasis. But in epidermoid carcinoma, the incidence
of bone metastasis is relatively low and especially to the distal phalangeal bone is rare.

Methods: We experienced a case of epidermoid carcinoma with the first distant metastasis to the
fifth distal phalangeal bone, right toe.

Results: The initial stage in the diagnosis of epidermoid carcinoma was T4N3MO. During the third
round of anticancer chemotherapy, we recognized the distant metastasis to the fifth distal phalangeal
bone for the first time. Localized abnormal findings were noted by bone X-ray and scanning, By a
histopathologic examination of the amputated toe, we confirmed the metastasis of epidrmoid bron-
chogenic carcinoma.

Conclusion: If localized abnormal finding is discovered at an unusual site for metastasis, we
recommend physicians to consider the possibility of metastasis even though it is very low.
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Fig. 1. Bronchoscopic finding: Progressive narrowing
of right intermediate bronchus was noted from
the level just below the second carina
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Fig. 2. Right foot: Reddish to purplish swelling of the
right fifth toe with slight erosion on the lateral
side.



Fig. 3. Chest PA on this admission: Mass shadow with
resultant distal obstructive pneumonitis on the
right lower lung field. No fluid-shifting on the
right lateral decubitus view of chest.

Fig. 4. Plain X-ray of right foot: Destructive change
by osteolysis at the fifth distal phalangeal
bone, right toe.
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Fig. 6. Bronchoscopic biopsy: Poorly differentiated epidermoid car-
cinoma at the layer of lamina propria below the bronchial
epithelium,

Fig. 7. Histopathologic finding of toe after amputation (bone): Metas-
tatic poorly differentiated epidermoid carcioma was noted
within the fifth distal phalangeal bone, right toe.
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Fig. 8. Pathologic finding of toe after amputation
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