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Case Report

Perianal Metastasis of Small Cell Lung Carcinoma: A Case Report
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Abstract

The most common sites for metastasis of lung cancer are the bones, liver, adrenal glands, and brain. Only a few studies have reported
on perianal or perirectal metastasis of lung cancer. Herein, we report the case of a 78-year-old man who developed distant perianal
metastasis of small cell lung carcinoma (SCLC), presenting as a palpable mass and pain in the buttock, diagnosed through magnetic
resonance imaging. Immunohistochemical staining confirmed perianal metastasis from SCLC. It is important to be aware of this
uncommon manifestation of lung cancer, which will help in early diagnosis and proper treatment.
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1. Introduction

Primary lung cancer is the most frequent malignancy
with bones, liver, adrenal glands, and brain as typical
metastatic sites (1-4). Perianal/anal or perirectal/rectal
metastasis of lung cancer is extremely rare, with only a
few cases reported in the literature (1-8). The radiologi-
cal features of gastrointestinal metastases, including the
perirectoanal region, have not been fully investigated (1, 2).
Herein, we report a case of perianal metastasis of small cell
lung carcinoma (SCLC) with its imaging features.

2. Case Presentation

A 78-year-old man, who was a former smoker, vis-
ited the surgical outpatient department of our hospital
with anal pain. The patient was diagnosed as case of a
limited-stage SCLC (T4N1M0) on presentation and received
chemotherapy and radiation therapy. Physical examina-
tion revealed a tiny anal polyp with an internal hemor-
rhoid. Routine laboratory test results were normal. The
patient then visited the orthopedic surgery outpatient de-
partment with complaints of pain and a palpable mass
in the right buttock area. Two months later, the patient
showed no improvement in symptoms and was examined
further. Magnetic resonance imaging (MRI) of the pelvis
showed a 5.2 × 7.3 × 5.6 cm mass in the right perianal
area. The mass showed intermediate signal intensity on

T1-weighted imaging, with high signal intensity (suggest-
ing necrosis) at the center and peripheral intermediate sig-
nal intensity on fat suppressed T2-weighted imaging (Fig-
ure 1A and B). Invasion of the right anal sphincter and pu-
borectal muscles was suspected (Figure 1C). Thickening of
the surrounding skin and superficial subcutaneous layer
with an enlarged right inguinal lymph node (1.2× 1.8× 1.3
cm) was observed (Figure 1B). After performing MRI, we sus-
pected the possibility of metastatic lung cancer in the pe-
rianal mass and suggested soft tissue sarcoma as a differ-
ential diagnosis. A contrast-enhanced computed tomogra-
phy (CT) scan of the pelvis was performed for palliative ra-
diation therapy planning. It showed an irregularly shaped
enhancing mass in the right perirectoanal area (Figure 1D).

The patient underwent ultrasound-guided biopsy of
the perianal mass with an 18-gauge core needle for his-
tological confirmation. Histologically, the specimen was
composed of nests of tumor cells with a hyalinized stroma
(Figure 2A). The tumor was composed of small round cells
with finely dispersed chromatin, nuclear molding, mito-
sis, and necrosis (Figure 2B). The tumor cells were dif-
fusely positive for CD56 and cytokeratin on immunohisto-
chemistry, implying metastasis from SCLC (Figure 2C and
D) due to the histological and immunohistochemical fea-
tures identical to those of lung cancer (image not shown).

The palliative radiotherapy on the perianal area was
performed with a daily dose of 250 cGy for 1 month, and
a total dose of 5500 cGy. On follow-up after 1 year, pelvis CT
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Figure 1. Metastatic tumor in the right perianal area. A, Axial T1-weighted image shows a mass with intermediate signal intensity (arrow); B, Axial fat suppressed T2-weighted
half-Fourier single-shot turbo spin-echo (HASTE) image shows a central high signal intensity and peripheral intermediate signal intensity lesion (arrow). Note the enlarged
right inguinal lymph node (empty arrow); C, Coronal proton-weighted image displays a large mass at the right ischiorectal/ischioanal fossa with invasion of the right external
anal sphincter, puborectal, and levator ani muscles (arrowheads), and suspicious invasion of the internal anal sphincter; D, Contrast-enhanced axial CT image shows an
irregularly shaped, heterogeneous enhancing mass in the right perianal area (arrow).

scan revealed partial response based on RECIST 1.1 criteria
with a significant decrease in the size of the perianal metas-
tasis (2.8 × 2.7 × 1.9 cm). However, an enlargement in the
right inguinal lymph node was observed (4× 6.3× 4.2 cm,
image not shown).

3. Discussion

SCLC is the most common primary pulmonary neu-
roendocrine malignancy, and the most common sites of
metastases are the bones, liver, adrenal glands, and brain.
Gastrointestinal metastases of primary lung cancer have
been reported to have an incidence ranging from 4.7 to 14%
on autopsy, and the small bowel is the most commonly re-
ported site (1, 2). Perianal/anal or perirectal/rectal metas-
tasis originating from primary lung cancer is extremely
rare, with only 15 published reports (1-8). To the best of
our knowledge, there are only three reports of perianal
or perirectal metastases from SCLC, including the present
study (6-8).

The symptoms of perianal/perirectal metastases may
be nonspecific or similar to those of primary gastrointesti-
nal malignancies (5, 6). Diagnosis may be delayed since
anal cancers are generally attributed to hemorrhoids (9).

In previous studies that analyzed cases of perianal and anal
metastases from primary lung cancers, abscess formation
was the most prevalent presentation (1). In the present
case, the patient experienced perianal pain, and physical
examination showed an internal hemorrhoid, substanti-
ating the possibility of misdiagnosis. In the diagnosis of
anal cancer or metastasis, standard workup includes dig-
ital rectal examination and systemic radiological evalua-
tion (9). The recommendations published by the European
Society for Medical Oncology in 2014 advocate the use of
pelvic MRI or endoanal ultrasound for diagnosis (9). CT can
be used to assess the extent of distant metastases, mainly
in the liver and lungs. In the present study, enhanced CT
imaging revealed a heterogeneous enhancement of the pe-
rianal metastatic tumor from the lung, with a necrotic por-
tion and enlarged inguinal lymph nodes. The mass showed
intermediate signal intensity on T1-weighted imaging and
intermediate to high signal intensity with a necrotic por-
tion on T2-weighted imaging. Suto et al. have reported
that muscle metastasis showed slightly low signal inten-
sity on T1-weighted imaging but equal or higher signal
intensity on T2-weighted imaging compared to the sur-
rounding muscle and a heterogeneous contrast enhance-
ment on contrast-enhanced T1-weighted imaging (10). In
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Figure 2. Histopathological features of perianal metastasis from small cell lung carcinoma. A, Specimen from the perianus is composed of nests of tumor cells with hyalinized
stroma (hematoxylin and eosin, × 40); B, Tumor cells show fine chromatin with nuclear molding (hematoxylin and eosin, × 200); C and D, Tumor cells are positive for CD56
(C) and cytokeratin (D) on immunohistochemical staining (× 200).

the present case, the appearance of perianal metastasis
was nonspecific on MRI, but MRI might define the extent
of the lesion better.

For treatment, patients should undergo systemic sin-
gle chemotherapy or combined chemotherapy and radia-
tion therapy (1). However, patients with perianal or perirec-
tal malignancies may present with intestinal stenosis or
obstruction, which requires urgent surgical intervention.
Palliative surgery can also be performed in cases where
hemorrhage and external mass cause severe discomfort to
the patient (1). Pulmonary malignancy with gastrointesti-
nal/colonic metastasis has been reported to have a poor
prognosis, with a median survival time of 3 months (4). In
the present case, radiation therapy was performed on the
perianal area without surgical intervention since the pa-
tient had already been receiving systemic chemotherapy
for SCLC.

In conclusion, our report describes a rare case of peri-
anal metastasis from SCLC. To the best of our knowledge,
this is the first report on perianal metastasis from SCLC di-
agnosed using MRI. Furthermore, spread of lung cancer to
atypical areas should not be overlooked, and radiologists
and clinicians should be aware of its imaging features.
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