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Introduction: Lung can be affected by various tumors, including lung carcinoma. These 
tumors exhibit certain clinical signs. In rare cases, they may appear unusual and affect the 
diagnostic and therapeutic course. Considering the importance of this issue, in the present 
study, we report a case of lung lymphoma with subsequent lump masses. We report a 
diagnostic evaluation in a male case with the first manifestation as an unusual presentation 
of scalp metastasis due to underlying lung cancer.

Conclusion: Although lung cancer is typically presented in classical form, it is important to 
consider unusual manifestations of underlying lung cancer, along with the appearance of 
scalp lesions.
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Introduction 

ungs can be affected by benign and malig-
nant tumors. Lung carcinoma is one of the 
malignant tumors, which originates from the 
epithelial cells of the lung. In cases with un-
treated lung carcinoma, cell growth can also 

spread and affect other tissues or organs in a process 

called metastasis outside the lung. Most cancers that 
start in the lung, called primary lung cancers, are car-
cinomas originating from the lining tissue [1-5]. The 
major types of Small Cell Lung Cancers (SCLCs) are also 
called neoplastic cell cancer and Non-Small Cell Lung 
Cancer (NSCLC). Although the common symptoms are 
coughing up blood (accompanied by fever), weight loss 
and shortness of breath are also probable [4-9]. Chest x-
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ray is one of the first steps of examination that should be 
done when the patient reports a history of lung cancer. 
This can reveal a specific mass, drainage of the medias-
tinal region (possibly indicating drainage of the lymph 
nodes in the mediastinal region), atelectasis (lung col-
lapse), pulmonary inflammation, or pleural effusion of 
lateral sides. Computed Tomography (CT) scan is typi-
cally helpful to provide information regarding the type 
and stage of disease.

Lung cancer often appears as an isolated lung mass 
on chest radiography. In rare cases of lung cancer, it 
may be detected in other sites at the same time or be-
fore the primary cancer. In 0.22-12% of patients with 
lung cancer, skin metastasis is a rare clinical report [8-
12]. Although the patients with lung carcinoma may 
exhibit certain signs, some cases may have unusual 
presentations. 

Case Presentation 

A 41-year-old male patient presented with painful 
nodules on scalp from 10 days ago and dyspnea, pleural 
effusion and visual loss (finger-counting III and II) within 
5 days after the appearance of such lesions. But the 
ocular movements were not tender or painful. In addi-
tion, he had impaired balance and blurred vision. He did 
not report a history of recent travel, high-risk behavior, 
smoking, or diabetes mellitus.

Auscultation of the right lung was revealed low breath 
sounds. In ophthalmology consultation, the exudative 
retinal detachment and retinal mass in left eye were re-
ported. In pathology report, we found a metastatic car-
cinoma with signet ring features and also lymphvascular 
invasion (ICD-O COD: C44.0, 8070/6). 

Abdomen was normal on examination with no or-
ganomegaly, but partial ptosis was observed in the left 
eyelid. Movements’ evaluation was 5/5 and sensories 
were normal; however, the left inferior temporal visual 
filed was impaired. In bronchoscopy of vocal cords, tra-
chea, carina, and narrative orifice, Rheumatoid Lepto-
meningitis (RLM) and inflammation and bleeding were 
reported in the right side.

His blood test results were as follows: Na: 137 mmol/L, 
K: 4.4 mmol/L, Cr: 0.9 mg/dL, lupus anticoagulation 
was negative, haemoglobin: 13.0 g/dL, total white cell 
count: 10500×103/μL with neutrophilia, platelets were 
normal, ESR: 96 mm/h, LDH: 344 U/L, Ca: 9.2 mg/dL, P: 
2.7,Mg: 2.3 mg/dL, CNCA, PNCA and ANA were nega-
tive, β2-GP1 antibodies (IgG and IgA) were negative, 

and anticardiolipin antibodies (IgG and IgA) were nega-
tive, too.

Discussion 

Multidisciplinary approaches are necessary for any 
cutaneous metastasis. Skin changes in visceral malig-
nancies are usual and they can have silent cutaneous 
dissemination. Therefore, brain, bone, liver and adrenal 
glands can be at the higher risk for metastasis than skin, 
and also skin is not the first site, in which metastasis is 
usually spread quickly (less than six months) [9-12].

A study revealed that skin metastases are observed 
in 2.8% of the 2130 patients with NSCLC and also, vari-
ous visceral malignancies can be seen concurrently with 
6.9% of cutaneous metastasis and some sings, such as 
vascularity, immobility, and warmness are more report-
ed in these patients [13, 14]. 

Early diagnosis in these patients is helpful to reduce 
the widespread of silent lung cancer and appropriate 
therapy can be administered by hematology/oncology 
and also monitoring the response to chemotherapy for 
evaluation of the morphologic presentation may help 
us more. However, resection is possible and palliative 
therapy can be considered [15-20].

Although lung cancer is typically presented in classical 
form, it is important to consider unusual manifestations 
of underlying lung cancer, along with the appearance of 
scalp lesions.
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