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Round Purple Erythematous Tumors

What's the diagnosis?

A 48-year-old woman presented with a dermatosis on the left thigh. She had a history of
hypertension, obesity, and a stage IlIC vulvar carcinoma treated with radical vulvectomy
and bilateral inguinal lymphadenectomy. Two months after surgery she was hospitalized
because of a left popliteal deep vein thrombosis and an abscess involving the site of
the lymphadenectomy. One month later she presented with a painful dermatosis on the
left thigh. Physical examination revealed multiple round-shaped, purple, erythematous
tumors with a smooth surface on the upper third of the left thigh extending to the lower
abdomen. The tumors measured 0.5 cm in diameter and were grouped to form an indu-
rated plague on an erythematous base; some tumors were arranged as satellite lesions
in the periphery. The dermatosis had a distinct zosteriform appearance.
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The Diagnosis: Skin Metastases of Vulvar Carcinoma

Tzanck cytodiagnosis was performed and

a punch biopsy specimen was obtained

for histologic examination. The patient’s
Tzanck cytodiagnosis was initially interpreted as a
viral cytopathic effect due to the presence of mul-
tinucleated atypical cells; hence, she was treated
with intravenous acyclovir. The biopsy specimen
showed a preserved epidermis and a dense infiltrate
in the mid and deep dermis (Figure 1) formed by
atypical squamous cells with enlarged nuclei and
anisokaryosis, evident nucleoli, atypical mitoses,
and multinucleated cells (Figure 2). The histo-
pathologic diagnosis was skin metastases of mod-
erately differentiated squamous cell carcinoma.
The subsequent clinical course was unfavorable
and the patient died during hospitalization from
septic shock.

Cutaneous metastases occur in 0.7% to 9% of solid
tumors in advanced stages of disease progression or oc-
casionally as an initial manifestation; they are a pre-
dictor of poor prognosis and breast cancer is the most
frequent cause in women.! Vulvar carcinoma com-
prises 5% of all malignant neoplasms of the female
genital tract and 95% are squamous cell carcinoma;
metastases appear most frequently in the inguinal and
pelvic lymph nodes, followed by the lungs, liver, and
bones.? Skin metastases are extremely rare, with few
cases documented.??

Figure 1. Histology revealed a preserved epidermis with
a dense infiltrate in the mid and deep dermis (H&E, orig-
inal magnification X40).
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Clinically, skin metastases present most fre-
quently as nodules, either solitary or multiple, that are
sometimes ulcerated. However, a wide spectrum of
metastases has been described, including erysipeloid,
sclerodermiform (en cuirasse), telangiectatic papuloves-
icles, purpuric plaques mimicking vasculitis, alopecia
areata—like scalp lesions, and others. The zosteriform
pattern has been described in few cases, including
vesiculobullous herpetiform lesions or nodular metas-
tases with metameric distribution.* In more than half
of cases, the lesions were initially interpreted as herpes
zoster and hence treated with acyclovir.’

Regarding cutaneous metastases of vulvar carcino-
ma, a case of metastases mimicking primary varicella-
zoster virus infection has been reported,’ but our case
represents a zosteriform pattern, which is unique.

Multiple theories have been proposed to explain
the pathogenic mechanism of zosteriform spread,
though'none have been adequately proven.*’” Some
of the patients described in the literature had a his-
tory of viral infection by serology or polymerase chain
reaction for herpes simplex virus types 1 and 2 and
varicella-zoster virus in the same dermatome where
metastases were observed. It has been suggested that
neural damage caused by the herpesvirus results in an
immune function impairment of the overlying skin,
which consequently may be more receptive to the in-
flow of metastatic cells. In such cases, the zosteriform
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Figure 2. Atypical squamous cells with enlarged nuclei
and anisokaryosis, evident nucleoli, atypical mitoses,
and multinucleated cells were evident (H&E, original
magnification x400).
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pattern could be due to a Wolf or Kébner phenom-
enon in an area of vulnerable skin.*?

Other possible explanations for the zosteriform
spread are the invasion of perineural lymphatic ves-
sels or of the dorsal root ganglion, direct invasion from
deeper structures, or the surgical implantation of neo-
plastic cells,*? though the latter 2 mechanisms do not
correspond to true metastases.
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