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Sir

Urothelial carcinoma metastases rarely to skin [1,2]. 
Cutaneous metastasis (CM) from bladder’s transitional 
carcinoma counts less than 1% of all CM from all 
cancers [1,3]. Bladder cancers are in the second place 
(17% of cases) after those of kidney in genitourinary 
tract cancers giving CM [1,3]. The last may be present 
at the time of diagnosis or may even occur many years 
later after treatment [3]. 

A 69-year-old patient treated for infiltrating bladder 
transitional carcinoma many years ago presented with 
a submandibular nodule. The last was fortuitously 
discovered by the patient a month before he presented 
to consultation. Physical examination showed a 
firm subcutaneous nodule of 0.5 cm in diameter in 
the right submandibular region. At this level skin 
was inflamed/red and swollen. Otherwise physical 
examination was within normal. The described 
nodule above was biopsied. Microscopic examination 
showed infiltration of the dermis by a carcinomatous 
proliferation (Fig. 1). Tumor cells were arranged 
in small nests and clusters surrounded by a fibrous 
stroma. Tumor cells showed moderate nuclear atypia. 
Immunohistochemical staining showed positivity 
of tumor cells for Cytokeratin 7 and P63 (Fig. 2). 
Therefore, taking into consideration patient’s medical 
history, microscopic and immunohistochemical 
findings the diagnosis of CM from urothelial carcinoma 
was retained.

The first case of CM from bladder carcinoma was 
reported in 1909 [3]. Since then many case have 

been reported [1,2]. According to cases reported in 
literature so far, the mean interval of time between 
the setting of bladder cancer and the appearance 
of CM is of 18 months approximately. Large tumor 
size and deep infiltration of the bladder wall are 
predictive factors of CM. However, cases of CM 
associated with superficial bladder carcinomas were 
reported [3]. 

   The certain diagnosis is based on microscopic 
examination [1,3]. Pathologists should be aware of 
patient’s medical history to facilitate the diagnosis 
and choosing appropriate immunostains if necessary 
especially in front of a poorly differentiated carcinoma[3]. 
Urothelial carcinomas express Cytokeratin 7 and 
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Figure 1: H&E x40 showing infi ltration of the dermis by nests of 
a transitional type malignant cells proliferation (red arrows) insert 
H&E x100 Higher magnifi cation of the carcinomatous proliferation 
invading the dermis showing moderate nuclear atypia of tumor cells.
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Cytokeratin 20 antibodies [3]. The occurring of CM 
in case of bladder cancer darken the prognosis [1,2]. 
Median survival rates are less than 12 months in 
published cases so far [1,3]. Treatment consists of 
chemotherapy if the patient could bare it [1]. Total 
recovery was detected in 70% of cases of CM treated 
with chemotherapy. Yet, it does not improve global 
survival rates [3]. 

Consent

The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient 
consent forms, in which the patients gave their consent for images 
and other clinical information to be included in the journal. The 
patients understand that their names and initials will not be 
published and due effort will be made to conceal their identity, 
but that anonymity cannot be guaranteed.
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Figure 2: Cytokeratin 7 antibody staining x400 showing intense and 
diffuse nuclear positivity of tumor cells.


