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Sir,

Infiltration of the skin by a nonmelanocytic tumor 
is rare, with its incidence varying from 0.6% to 10% 
of cases. SM is associated with less than 10% of deep 
cancers [1,2]. It is usually mammary and pulmonary 
carcinomas that produce SM [3]. In the genitourinary 
tract, prostatic cancer occupies the third place in 
cancers metastasizing to the skin [2]. Usually, patients 
present themselves with multiple eruptive bluish 
nodules [1,2,4,5], and may undergo surgical excision, 
chemotherapy, or radiation therapy [5].

A 74-year-old male operated for prostatic carcinoma 
persistent for one year presented himself with purplish 
nodules on the left groin. A microscopic examination 
of biopsy specimens revealed the occupation of the 
dermis by a malignant proliferation. The tumor 
cells were arranged in clusters (Fig. 1). Nuclei were 
pleomorphic with prominent nucleoli (Fig. 2). 
Immunohistochemical staining revealed positivity for 
PSA antibodies (Fig. 3). The diagnosis of cutaneous 
metastasis from a prostatic carcinoma was maintained.

   Prostatic cancer is the most frequent non-cutaneous 
cancer in males [3-5]. Studies published in the 
literature have shown that SM occurs in elderly patients 
aged above 60 years, as in our case [1]. SM from 
prostatic cancer accounts for nearly 0.36% of cases, 
and has lately been increasing in frequency [3]. Cases 
of prostatic cancer revealed by SM have been reported 
in the literature, yet these are rare [1]. The diagnosis 
of SM from prostatic cancer may be reached by fine 
needle aspiration or from biopsy specimens, although 
some authors believe that a histological examination is 

needless if the patient already suffers from an advanced 
stage of the disease [5]. On gross examination, SM 
from prostatic cancer manifests itself as pinkish and 
fleshy nodules [2]. The pathologic features of SM 
from prostatic cancer are the same as those described 
for primary tumors [1,3,4]. In the case of a poorly 
differentiated or undifferentiated carcinoma, the 
diagnosis may be difficult, and SM from prostatic 
cancer is hard to differentiate from primary skin tumors 
in such cases [2]. PSA is highly specific of prostatic 
carcinoma but negative staining does not exclude the 
diagnosis of prostatic carcinoma, especially in the case 
of the undifferentiated forms. PSA may be expressed 
in undifferentiated neuroendocrine carcinomas 
and small cell carcinomas of the lungs [5]. Other 
immunohistochemical markers, such as NKX3.1, have 
been tested. The last showed positivity of tumor cells in 
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Figure 1: A malignant proliferation invading the dermis, with the tumor 
cells arranged in narrow cords and clusters (H&E, 40×).
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SM from prostatic cancer and, therefore, may be helpful 
in the diagnosis [1,4]. Primary adnexal carcinoma is the 
main differential diagnosis. Lymphovascular invasion 
is in favor of cutaneous metastases [1,3,4]. Ivan et al., 
in their study, have shown that p63 antibodies may 
help in distinguishing primary adnexal carcinoma from 

SM. p63 was positive in all adnexal carcinomas and 
negative in metastases. The same results were found 
with D2-40 antibodies [1]. Therapeutics are limited 
to palliative options. Patients may undergo surgical 
excision, chemotherapy, or radiation therapy. SM from 
prostatic cancer is a rare phenomenon. Survival rates in 
patients with SM do not, on the average, exceed seven 
months [5]. Since SM presents itself at an advanced 
stage of the disease, it is usually associated with poor 
prognoses. Almost 95% of the patients die within a year 
of being diagnosed with SM [1].
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Figure 2: Malignant cells with hyperchromatic irregular nuclei and 
prominent nucleoli (H&E, 400×).

Figure 3: PSA antibody staining showing strong and diffuse cytoplasmic 
positivity of the tumor cells (400×).


