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Introduction

Distant metastasis to soft tissue (ST) defined as metastasis 

to skeletal muscle and subcutaneous tissues ,are rarely 

reported in the literature[1].Autopsy series have reported 

ST metastasis in 0.75 -9% of patients who died of 

metastatic carcinoma[2].ST metastasis from lung cancer 

are uncommon with a reported overall prevalence of 

2.3%[3].The detection of ST metastasis may affect staging 

and prognosis [2].We report a 70 year old male who 

presented with a painless swelling over the anterior 

abdominal wall as the initial presentation of the unknown 

primary lung cancer.

Case Report

We report a 70 year old male who presented a painless 

swelling over the anterior abdominal wall since 20 days .He 

was a chronic smoker with 45 year pack history .He also 

noted an unintentional 10 kg weight loss in the past 2 

months On physical examination, he had decreased muscle 

mass and looked cachectic, A 3x3cms single oval swelling in 

the left hypochondrium in the left midclavicular line, which 

was firm ,mobile and become more prominent on head 

raising test suggestive of swelling arising from the 

abdominal wall ,skin over the swelling was normal .No 

other lesion noted anywhere else in the body.Ultrasound 

guided FNAC revealed metastatic poorly differentiated 

carcinoma. Chest x-ray revealed a well-defined opacity in 

the right lower lung zone continuous with the descending 

pulmonary artery. CECT-thorax showed a right lower lobe 

lung mass with hiliar and mediastinal nodes .Bronchoscopy 

showed occlusion of medial and anterior basal segmental 

openings .Biopsy revealed poorly differentiated squamous 

cell carcinoma .CECT abdomen showed a well- defined 

lesion in the left rectus muscle suggestive of a soft tissue 

metastasis on the anterior abdominal wall .The patient 

received a palliative radiotherapy for 10 days and expired 

within a month of the final diagnosis.

Discussion

Lung cancer is the leading cause of cancer-related deaths 

[1].Approximately 50% of cases are metastatic at the time 

of diagnosis and 60% of patients have microscopic or 
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clinically evident metastasis at the time of primary tumour 

treatment[1].Lung cancer can metastasize to any organ 

,major sites include the liver (33-40%), adrenal glands(18-

38%), brain (15-43%), bone (19-33%), kidney (16-43%) and 

abdominal lymph nodes (29%)[1].A prospective study by 

salvatierra et al [4] found that patients with 

adenocarcinoma or large cell carcinoma were at a 

significantly higher risk for extra thoracic metastasis 

compared with patients with squamous cell carcinoma. ST 

metastasis are perceived as a sign of advanced disease and 

are regarded as a grave prognostic indicator[1].Metastasis 

from lung cancer are microscopically indistinguishable 

from metastasis of other cancers .Usually they present as 

fast growing solitary or multiple nodules with diameter of 

5mm-10cms and are firm, mobile and are covered with 

normal skin.[1] Sometimes ,exudative or ulcerative lesions 

are also seen[5].They usually present as painless 

nodules[6].The most frequently reported locations for ST 

metastas is  have  been back  ,chest  wal l  and 

abdomen[2].Rapid growth of skin nodules is an alarming 

sign of metastasis .Additionally ,the significant weight loss 

in our patient indicated a possibility of malignancy, 

together with the history of being a chronic smoker ,timely 

biopsy of the nodule is important in establishing diagnosis 

and initiating therapy.

Conclusion

To conclude, soft tissue metastasis from a primary lung 

cancer is unusual and ominous. This case report 

demonstrates how even a single, new soft tissue lesion can 

represent a serious occult pathology, thus warranting a low 

threshold for biopsy and also demonstrates the 

importance of a good physical examination. The detection 

of ST metastasis is a poor prognostic indicator, provide 

more accessible biopsy sites and help avoid invasive 

procedures, if detected earlier, may be earlier treatment 

would have offered a better survival probability. 

Fig. 1 : CECT abdomen showed well defined lesion in right rectus 
muscle suggestive of a soft tissue metastasis in the anterior 
abdominal wall.

Fig. 2 : CECT Thorax showed right lower lobe lung mass with hilar 
and mediastinal nodes.
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