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Cutaneous Presentation of Metastatic Acinic Cell Carcinoma

Figure 2: (a) Clinical aspect of the nodule (b) Dermoscopic 
aspect showed Peripheral arborescent vessels; white struc-

tureless area.

Figure 1: Face of patient with right parotid gland tumor and 
mastoid nodule.
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Description
A 39-year-old man, who had been under observation for 
Acinic Cell Carcinoma of the parotid gland 4 years prior, he 
underwent a right parotidectomy. Initial oncologic manage-
ment conducted multiple treatment cycles with several chemo-
therapeutic agents over the course of 03 years. Presented with 
a rapidly enlarging, tender and asymptomatic retro auricular 
nodule. Clinical examination revealed a smooth mass measur-
ing 70 mm×60 mm in preauricular right region, it was, firm 
without signs of tenderness, and an erythematous slightly el-
evated nodule on the right mastoid area, sharply demarcated, 
with a surface covered by hemorrhagic crusts, and crater-like 
appearance (Figure 1) On dermoscopy: Peripheral arborescent 
vessels; white structureless area were seen (Figure 2). Given 
the dubious appearance, whether it is a keratoacanthoma or a 
cutaneous metastasis, a punch biopsy was indicated, and the 
diagnosis of acinic cell carcinoma metastatic to the skin was 
established. Due to the tumor progression, the patient was con-
sidered eligible for radiotherapy.

Teaching Point
The documented occurrence of cutaneous metastases originat-

ing from a confirmed primary malignancy varies from 0.6% to 
9% [1]. In spite of being a low grade malignant tumor, Acinic 
Cell Carcinoma (ACC) has a propensity for late recurrence and 
metastasis, often many years after initial presentation. Most 
common sites of metastasis are the lungs, brain, and lymph 
nodes, Case reports of isolated concurrent cutaneous involve-
ment have been reported [2]. The possibility of metastatic ACC 
should be considered in the differential diagnosis of new cuta-
neous nodules in patients with a history of ACC. The presence 
of detectable vascular structures within a skin nodule in indi-
viduals already diagnosed with cancer should prompt concern 
for cutaneous metastasis. The frequent occurrence of vascular 
structures in cutaneous metastases implies a potential involve-
ment of angiogenesis in their development [3] these results en-
dorse the utilization of dermoscopy to assess suspected skin 
metastases.
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