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A rare case of finger metastasis showing as the first sign of 
lung cancer

Yasuyuki Taooka, Gen Takezawa

Case Report 

An 82-year-old male was admitted to our hospital 
complained of dyspnea on exertion and left chest pain. 
three months prior to admission, he noticed swelling 
and pain of his left forefinger and middle finger. Before 
visiting to our hospital, patient consulted his primary 
care physician and was treated with antibiotics as trauma 
and infectious disease. But his finger pain continued, 
and then he gradually noticed dyspnea and left chest 
pain. When admitting to our hospital, the tip of his 
fingers showed erosive redness and bled easily by contact 
(Figure 1). X-ray showed irregular osteolytic change of 
distal phalanx of forefinger and middle finger (Figure 
2). His serum CEA level was elevated, which was 7.6 ng/
mL (normal rage was less than 5.0 ng/mL), and thoracic 
CT scan showed left pleural effusion and pulmonary 
nodules (diameter was 2.1 cm, and military nodules was 
also recognized in the same lobe) of left lower lobe. Since 
oozing from his index finger did not stop and severe pain 
continued, his left index finger was finally amputated. 
The histopathological examination of his left forefinger 
revealed poorly differentiated adenocarcinoma, and the 
cytology of pleural fluid was also showed non-small cell 
carcinoma. CEA level of left exudative pleural fluid was 
87.3 ng/mL. We diagnosed as his having primary lung 
cancer (T3, N2, M1b, stage IV), and finger metastasis. 
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Left pleural effusion was controlled by therapeutic 
thoracentesis. But since his performance status was 
poor, there was no indication for systemic chemotherapy. 
To relive his dyspnea and pain, oxygen therapy and 
administration of opioid was continued. After four 
months, the patient died of disseminated disease and 
respiratory failure after the palliative therapy.

Figure 1: Left forefinger, which removed lateral-side of nail, 
showed erythematous swelling, and bled easily by contact.
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DISCUSSION

Bone metastasis, especially axial bone metastasis 
is common in advanced lung cancer patients [1, 2]. 
But finger metastasis, as the first sign of lung cancer is 
extremely rare, and the incidence of finger metastasis 
from primary tumors is approximately 0.1% [3–5]. 
According to the previous reports [1–5], the most cases 
are mortal within six months and are correlated with 
poor prognosis because of advanced staging. According 
to the previous report [5, 6], lung, kidney, breast, and 
gastrointestinal cancers are known as the primary lesions 
of acrometastasis to the hands, and 44% of them is 
lung cancer. It is difficult for primary care physician to 
suspect the possibility of finger metastasis rather than 
trauma and infectious diseases because of uncommon 
presentation of metastasis with redness, swelling, and 
pain of the finger tip [4, 5]. In many cases, performance 
status of the patients showed already got worse, when 
having the diagnosis of cancer. Therefore, the treatment 
is usually palliative, and radiotherapy, chemotherapy, 
and amputation are performed. In this case, severe pain 
and bleeding did not discontinued and his index finger 
was finally amputated.

CONCLUSION

A rare case of lung cancer that metastasized to fingers 
is presented. Finger metastasis is generally sign for poor 
prognosis, and palliative treatment is important to relive 
the symptom.

How to cite this article

Taooka Y, Takezawa G. A rare case of finger metastasis 
showing as the first sign of lung cancer. Int J Case 
Rep Images 2015;6(6):384–386.

doi:10.5348/ijcri-201520-CL-10075

*********

Author Contributions
Yasuyuki Taooka – Substantial contributions to 
conception and design, Acquisition of data, Analysis 
and interpretation of data, Drafting the article, Revising 
it critically for important intellectual content, Final 
approval of the version to be published
Gen Takezawa – Analysis and interpretation of data, 
Revising it critically for important intellectual content, 
Final approval of the version to be published

Guarantor
The corresponding author is the guarantor of submission.

Conflict of Interest
Authors declare no conflict of interest.

Copyright
© 2015 Yasuyuki Taooka et al. This article is distributed 
under the terms of Creative Commons Attribution 
License which permits unrestricted use, distribution 
and reproduction in any medium provided the original 
author(s) and original publisher are properly credited. 
Please see the copyright policy on the journal website for 
more information.

REFERENCES

1.	 Kerin R. Metastatic tumors of the hand. A review 
of the literature. J Bone Joint Surg Am 1983 
Dec;65(9):1331–5.

2.	 de Abaffy AM, Richter RH, Grünert J. Peripheral bone 
metastasis of a rare lung cancer. Arch Orthop Trauma 
Surg. 1998;117(8):477–8.

3.	 Kumar PP. Metastases to the bones of the hand. J Natl 
Med Assoc 1975 Jul;67(4):275–6.

4.	 Kerin R. The hand in metastatic disease. J Hand Surg 
Am 1987 Jan;12(1):77–83.

5.	 Flynn CJ, Danjoux C, Wong J, et al. Two cases 
of acrometastasis to the hands and review of the 
literature. Curr Oncol 2008 Oct;15(5):51–8.

Figure 2: X-ray of left forefinger and middle finger: Destruction 
of cortex and irregular osteolytic lesions of distal phalanx with 
left forefinger and middle finger were shown.



International Journal of Case Reports and Images, Vol. 6 No. 6, June 2015. ISSN – [0976-3198]

Int J Case Rep Images 2015;6(6):384–386.   
www.ijcasereportsandimages.com

Taooka et al.  386

6.	 Carvalho Hde A, Tsai PW, Takagaki TY. Thumb 
metastasis from small cell lung cancer treated with 
radiation. Rev Hosp Clin Fac Med Sao Paulo 2002 
Nov-Dec;57(6):283–6.

About the Authors

Article citation: Taooka Y, Takezawa G. A rare case of finger metastasis showing as the first sign of lung cancer. 
Int J Case Rep Images 2015;6(6):384–386.

Yasuyuki Taooka is working in Department of General Medicine, Akiota Hospital, Hiroshima, Japan. 
Department of General Medicine, Akiota Hospital, Hiroshima, Japan

Gen Takezawa is working in Department of General Medicine, Akiota Hospital, Hiroshima, Japan. 
Department of General Medicine, Akiota Hospital, Hiroshima, Japan

Access full text article on
other devices

Access PDF of article on
other devices



EDORIUM JOURNALS 	 AN INTRODUCTION

Edorium Journals: On Web

About Edorium Journals
Edorium Journals is a publisher of high-quality, open ac-
cess, international scholarly journals covering subjects in 
basic sciences and clinical specialties and subspecialties.

Edorium Journals 
www.edoriumjournals.com

Edorium Journals et al.

Edorium Journals: An introduction

Edorium Journals Team

But why should you publish with Edorium  
Journals?
In less than 10 words - we give you what no one does.

Vision of being the best
We have the vision of making our journals the best and 
the most authoritative journals in their respective special-
ties. We are working towards this goal every day of every 
week of every month of every year.

Exceptional services
We care for you, your work and your time. Our efficient, 
personalized and courteous services are a testimony to this.

Editorial Review
All manuscripts submitted to Edorium Journals undergo 
pre-processing review, first editorial review, peer review, 
second editorial review and finally third editorial review.

Peer Review
All manuscripts submitted to Edorium Journals undergo 
anonymous, double-blind, external peer review.

Early View version
Early View version of your manuscript will be published 
in the journal within 72 hours of final acceptance.

Manuscript status
From submission to publication of your article you will 
get regular updates (minimum six times) about status of 
your manuscripts directly in your email.

Our Commitment

Mentored Review Articles (MRA)
Our academic program “Mentored Review Article” 
(MRA) gives you a unique opportunity to publish papers 
under mentorship of international faculty. These articles 
are published free of charges.

Favored Author program
One email is all it takes to become our favored author. 
You will not only get fee waivers but also get information 
and insights about scholarly publishing. 

Institutional Membership program
Join our Institutional Memberships program and help 
scholars from your institute make their research accessi-
ble to all and save thousands of dollars in fees make their 
research accessible to all. 

Our presence
We have some of the best designed publication formats. 
Our websites are very user friendly and enable you to do 
your work very easily with no hassle.

Something more...
We request you to have a look at our website to know 
more about us and our services.  

We welcome you to interact with us, share with us, join us and of course publish with us.

Browse Journals

CONNECT WITH US

Invitation for article submission
We sincerely invite you to submit your valuable  
research for publication to Edorium Journals.

Six weeks
You will get first decision on your manuscript within six 
weeks (42 days) of submission. If we fail to honor this 
by even one day, we will publish your manuscript free 
of charge. 

Four weeks
After we receive page proofs, your manuscript will be 
published in the journal within four weeks (31 days). 
If we fail to honor this by even one day, we will pub-
lish your manuscript free of charge and refund you 
the full article publication charges you paid for your 
manuscript.

This page is not a part of the published article. This page is an introduction to Edorium Journals and the publication services. 


