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Introduction

Abstract

Cutaneous metastasis in nasopharyngeal carcinoma is a rare entity but
carries a poor prognosis, reflecting an advanced phase of the disease.
The most frequent metastatic sites are located in the head and neck
region, while frontal involvement is exceedingly uncommon. We
report the case of a 56-year-old woman with no significant medical
history who was diagnosed four years earlier with undifferentiated
carcinoma of the nasopharyngeal type (UCNT). The patient
underwent concomitant radiochemotherapy, achieving complete
remission for three years, then the patient was lost to follow-up for
two years and later presented with recurrent nasal obstruction and a
frontal cutaneous lesion, initially nodular and subsequently ulcerated.
Endoscopic and radiological evaluation, along with biopsy,
confirmed recurrence of nasopharyngeal carcinoma with nodal
metastasis and frontal cutaneous metastasis. The patient was referred
to oncology for second-line treatment.
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Nasopharyngeal carcinoma (NPC) is a malignant
epithelial neoplasm originating from the mucosal

The skin, as the largest organ of the human body,
can occasionally serve as a site for metastatic
dissemination from internal malignancies such as
head and neck carcinomas, breast carcinoma, and
neuroendocrine tumors. Cutaneous metastatic
involvement may occur via hematogenous or
lymphatic pathways or through direct invasion
from adjacent anatomical structures, resulting in
cutaneous metastatic carcinoma. Despite these
potential pathways, cutaneous metastasis (CM)
remains a relatively rare clinical presentation®??.

lining of the nasopharynx. According to the
International Agency for Research on Cancer,
approximately 129,000 new cases were described
in 2018, comprising only 0.7% of all
malignancies’®. CM originating from NPC is
exceptionally uncommon. The present case
describes a rare case of frontal skin metastasis a
patient with a NPC, in whom dermatological
manifestations and histopathological assessment
were critical for establishing the diagnosis.
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Case report

We describe a 56-year-old female patient, non-
smoker, with no significant past medical history,
who had been treated in 2020 for an
undifferentiated nasopharyngeal carcinoma with
concomitant radiochemotherapy, and subsequently
lost to follow-up after the last treatment cycle. She
presented to the ENT department in May 2025
with nasal obstruction, epistaxis, and right cervical
and parotid lymphadenopathy, without associated
neurological signs. Clinical examination also
revealed a left frontal supraciliary ulcerated skin
lesion Figure 1, initially nodular according to the
patient, which had progressively ulcerated and
been neglected.

Endoscopic evaluation showed a mass completely
obstructing the right choana and partially
obstructing the left choana. MRI of the
nasopharynx and facial structures demonstrated a
locoregional recurrence occupying the entire
nasopharynx, extending toward the soft palate and
into the sphenoid sinus, associated with cervical
and parotid lymphadenopathy. Thoracoabdominal
CT revealed pulmonary nodules suspicious for
metastatic disease Figure 2. Nasofibroscopy-
guided biopsy confirmed an undifferentiated
nasopharyngeal carcinoma. Bone scintigraphy was
unremarkable. Biopsy of the frontal skin lesion
was consistent with cutaneous metastasis of an
undifferentiated nasopharyngeal carcinoma.

The case was discussed in a multidisciplinary
tumor board, and second-line chemotherapy was
recommended.

Discussion

We report a very rare case of a frontal cutaneous
metastasis occurring during the recurrence of an
undifferentiated nasopharyngeal carcinoma. Very
few cases of cutaneous metastasis from
nasopharyngeal UCNT have been described in the
literature?, and frontal involvement is even more
uncommon. In the literature, cutaneous metastasis
corresponds to the development, within the skin,
of a malignant tumor originating from a distant
primary site. It may constitute the first revealing
sign of an underlying cancer or the first sign of

metastatic recurrence of a previously treated
malignancy, as shown in our case’. The cancers
most frequently associated with cutaneous
metastases are breast, colorectal, and lung
cancers®’. Cutaneous metastases from head and
neck  cancers  particularly  nasopharyngeal
carcinoma are extremely rare, accounting for less
than 1% of cases, and are associated with a
relatively poor prognosis®. The precise mechanism
underlying cutaneous metastasis remains poorly
understood. Several hypotheses have been
proposed to explain the pathways of
dissemination. Distant cutaneous metastases
appear to spread primarily via the hematogenous
route, whereas local metastases may disseminate
through dermal lymphatic pathways or result from
latrogenic manipulation leading to tumor cell
implantation®®.  There is no standardized
therapeutic method for cutaneous metastases.
Given the highly unfavorable prognosis and the
metastatic nature of the disease, treatment is
generally palliative. The prognosis remains poor,
with a median survival ranging from 3 to 7
monhs”,
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Figure 2: MRI image of the nasopharyngeal
tumor
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Conclusion

Cutaneous metastases may represent the first
revealing sign of metastatic relapse of
nasopharyngeal carcinoma. Given their poor
prognosis, the likelihood of cutaneous metastasis
should always be considered when evaluating skin
lesions in patients with a history of cancer
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