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Acrometastasis to the Second Metatarsal Bone

Byoung—Suck Kim, M.D,, Mison Chun, M.D., Jin—Hyuk Choi, M.D.",
Jae Hyun Cho, M.D."", Kyi Beom Lee, M.D."", Woo Sig Kim, M.D., and Jae In Ahn, M.D.
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Ajou University, College of Medicine, Suwon, Korea

The pulmonary metastasis and bony metastasis finally resulted from the malignant
tumors as one of the inevitable problems. Among them, the bony metastasis, which
frequently involved the vertebrae, pelvis, ribs, sternum, and skull, have had the frequencies
over 30%. Metastasis to the distal part of the knee is rare. However, acrometastasis which
occured in bones of the foot is even rarer(0.4%) and a late manifetation of a disseminated
disease from the literature review. Acrometastasis should be considered in elderly patients
with a history of the previous malignancy, complaint of foot pain and mass lesion. We are
reporting one rectal carcinoma with acrometastasis to the second metatarsal bone.
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Fig. 1. Barium enema of the rectum shows a
typical apple core appearance and mucosal
destruction of the rectal cancer.
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Fig. 2, Photomicrograph of the resected colon
shows the normal colonic mucosa and the
underlying invasive adenocarcinoma(H—E
stain, X 40).
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Fig. 3. Simple Roentgenogram of the foot shows
permeative osteolytic lesion in the shaft of
the second metatarsal bone with surrounding
soft tissue swelling, thick and somewhat
irregular periosteal new bone formation and
cortical disruption, suggesting malignancy.

Fig. 4. ®Tc—MDP scintigraphy shows hot uptakes
in the shaft of left second metatarasal bone.
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Fig. 8. Post—contrast T1 weighted fal saturatior
axial image of the forefoot shows the soft
tissue mass around the second metatarsal
bone with cortical breakdown. The -extensor
tendon is engulfed by the tumor and
displaced superiorly. Rim enhancement is
noted with central dark signal, suggesting
possibility of central necrosis of the tumor.

Fig. 6. Photomicrograph of the tissue samples from
the second metatarsal bone, shows well
differentiated adenccarcinoma, surrounding
necrosis and desmoplastic reaction(H—E
stain, x200).
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radiation -therapy shows dwmmd soft
tissue swelling ‘and obvious cortical violation.
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