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ur patient was a 59-year-old man with multiple skin lesions in his
scalp. Clinically, lesions were on the frontal and parietal parts of
scalp. They were necrotic and ulcerated. Pathological and immu-

nohistochemical (with CEA, EMA, TTF-1) examination of the skin lesions
revealed metastases of a squamous cell carcinoma. F-18 fluorodeoxyglucose
positron emission tomography (FDG-PET) combined with computed to-
mography (CT) was performed to assess the primary tumor, and the scan de-
monstrated two intense hypermetabolic cutaneous lesions in the scalp (one
was 2.5 cm in size and SUV 4.8; other was 2 cm in size and SUV 3.6) (Figure
1). In addition, there was a mass obliterating upper lobe bronchus of the
right lung (5 x 5 cm in size, SUV 6.5) and multiple ipsilateral mediastinal
and hilar hypermetabolic lymph nodes on PET/CT images (Figure 2). The
diagnosis of the specimen obtained by bronchoscopic biopsy from the mass
was reported as squamous cell carcinoma of the lung.

In cases of lung cancer, metastasis to the skin is less common than that
to other organs (brain, bones, liver, and adrenal) and the reported incidence
ranges from 1 to 12%.1,2 Although most patients develop these lesions du-
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ring the course of a known progressive disease,
they may be the presenting manifestation of a pri-
mary tumor in the lung. Cutaneous metastases of
lung cancer indicate poor prognosis. Brownstein
and Helwig classify clinical manifestations of skin
metastases as nodular, inflammatory, and sclero-
dermoid metastatic lesions.3 The scalp is a favorite

site of cutaneous metastasis of lung cancers that ac-
counts for 54% of all cutaneous metastases of this
cancer. This finding can be explained by the rich
blood flow in the scalp.4-8 This case highlights the
value of FDG-PET/CT in detecting unusual sites of
metastatic involvement and in staging of lung car-
cinoma.

FIGURE 1: FDG PET/CT was performed using the Hi-Rez Biograph 6 (Siemens Medical Solutions,  Biograph 6, IL, Chicago, USA), consisting of a high-reso-
lution 3D LSO PET scanner and a state-of-the-art 6-row multi-slice CT. The sagittal PET, CT and fusion PET/CT images of the head show two foci of intense
F-18 FDG uptake in the scalp corresponding to skin lesions.
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FIGURE 2: The PET, CT and fusion PET/CT images of the thorax show a mass obliterating upper lobe bronchus. 
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