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ABSTRACT

Metastases that affect the distal regions of the upper and the 
lower extremities are called acrometastases and they affect the 
bones and the overlying tissues. Various cancer types may have 
single or multiple acrometastases. A sixty-four-year-old female 
patient had a painful and enlarging mass at the tip of the fifth 
digit of her right hand. The lesion appeared as a red macule at 
the junction between the nail plate and the hyponychium. The 
patient was in her seventh postoperative year after a left-sided 
radical nephrectomy with a histopathological diagnosis of renal 
clear cell carcinoma. Due to multiple metastases to the spleen 
and left femoral head, she had been treated with twenty ses-
sions of radiotherapy and she was under nivolumab therapy 
twice a month for two years. A punch biopsy revealed a gland 
forming, CD 10, PAX 8 and vimentin-positive renal clear cell car-
cinoma metastasis. The patient was treated with amputation of 
the distal phalanx. Although rare, acrometastasis should be in-
cluded in the differential diagnosis of patients with a history of 
renal clear cell carcinoma.

Keywords: Acrometastasis, amputation, hand, phalanx, renal 
clear cell carcinoma

ÖZET

Üst ve alt ekstremitenin distal kısımlarını etkileyen metastazla-
ra akrometastaz denir ve bu tabloda, kemikler ve üzerlerindeki 
dokular etkilenir. Farklı kanser türleri tekli veya çoklu akrometas-
tazlar yapabilir. Altmış dört yaşındaki bir kadın hasta, sağ elinin 
beşinci parmağının ucunda ortaya çıkan ağrılı ve sürekli büyü-
yen bir kitle ile polikliniğe başvurmuştur. Lezyon, tırnak plağı ve 
hiponişyum kesişimindeki kırmızı bir maküldür. Hasta, yedi yıl 
önce histopatolojik tanısı renal berrak hücreli karsinom olan bir 
kitle nedeniyle sol taraflı radikal nefrektomi geçirmiştir. Hastanın 
dalağında ve sol femur başında çoklu metastazları olduğundan 
hastaya yirmi seans radyoterapi uygulanmıştır. Hastaya son iki 
yıldır, ayda iki kez nivolumab tedavisi verilmiştir. Yapılan punch 
biyopside CD 10, PAX 8 ve vimentin pozitif olan ve gland oluştu-
ran renal berrak hücreli karsinom metastazı saptanmıştır. Hasta-
ya distal falanks ampütasyonu ameliyatı yapılmıştır. Renal berrak 
hücreli karsinom öyküsü olan hastalarda görülen parmak lezyon-
larının ayırıcı tanısında, nadir de olsa akrometastaz göz önünde 
bulundurulmalıdır.

Anahtar Kelimeler: Akrometastaz, amputasyon, el, falanks, re-
nal berrak hücreli karsinom
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INTRODUCTION

The metastases that affect the distal regions of the upper 
and the lower extremities are called acrometastases and 
they affect the bones and the overlying tissues (1).  Acro-
metastasis is a very rare entity and it comprises only 0.1 % 
of all metastases (2).  Various cancer types such as lung, 
colorectal, breast and genitourinary cancer may have sin-
gle or multiple acrometastases (2, 3).  Although this pa-
thology can be seen in all genders and age groups, it is 
usually detected in the dominant hands of males (1, 4, 5).  

Renal cell carcinoma accounts for 3% of all malignant 
lesions and approximately 400,000 new cases are diag-
nosed annually.  Hand acrometastasis may be seen in 
0.1% of patients with renal cell carcinoma (5-8).  In this 
case report, a patient with a single renal clear cell carci-
noma acrometastasis to the right fifth distal phalanx and 
her treatment plan are presented.

CASE REPORT

A sixty-four-year-old female patient was referred to the 
Department of Plastic Reconstructive and Aesthetic Sur-
gery by the Department of Medical Oncology.  She had 
a painful and enlarging mass at the tip of the fifth digit of 
her right hand (Figure 1).  The patient, with a dominant 
right hand, stated that she noticed the lesion which ap-
peared as a red macule at the junction between the nail 
plate and the hyponychium three months ago. 

The patient had a left-sided total nephrectomy due to a 
histopathological diagnosis of renal clear cell carcinoma 
(WHO/ISUP Grade 2) and she was in her seventh post-
operative year.  The patient did not have any distant me-
tastases until her fifth postoperative year when multiple 
metastases were detected in her spleen and in her left 
femoral head.  The multidisciplinary tumor board did not 

refer the patient for metastasectomy and she had been 
treated with twenty sessions of splenic and left femoral 
radiotherapy.  A bimonthly nivolumab therapy was initiat-
ed and it was continued for two years.

After a detailed history and a thorough physical exam-
ination, right-hand radiographs were obtained and an 
osteolytic lesion at the dorsal aspect of the fifth distal 
phalanx was detected (Figure 2).  A punch biopsy was 
performed at the hyponychium and it revealed a gland 
forming, CD 10, PAX 8 and vimentin-positive renal clear 
cell carcinoma metastasis (Figure 3).  A positron emission 
tomography and computed tomography scan were per-
formed and splenic, left femoral and right fifth distal pha-
langeal metastases were found.

The operative treatment of this acrometastasis did not 
aim for a survival benefit for the patient; however, palli-
ation was planned due to the progressive pain and en-
largement of the lesion.  Amputation of the right fifth 
distal phalanx was performed and the specimen was sent 
to the Department of Pathology, confirming the initial di-
agnosis.  The patient was referred to the Department of 
Medical Oncology and her symptoms were relieved right 
after the operation.  She did not come for the clinical fol-
low-ups one year after the amputation.

Figure 1: The lesion is seen as a red macule at the 
junction between the nail plate and the hyponychium of 
the right fifth digit.

Figure 2: An osteolytic lesion at the dorsal aspect of the 
fifth distal phalanx is seen in the lateral view of the direct 
radiograph.
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The patient was informed about both the treatment and 
the study process and consent was obtained.

DISCUSSION AND CONCLUSION

The hand has many primary mass lesions; however, physi-
cians should be aware of metastatic lesions that may mimic 
primary ones (4).  Primary lesions of the hand such as lob-
ular capillary hemangioma, angiokeratoma, acral lentigi-
nous malignant melanoma, squamous cell carcinoma and 
basal cell carcinoma should be included in the differential 
diagnosis of acrometastasis (9).  In order to reach a precise 
diagnosis, a detailed history and physical examination is 
mandatory.  Direct radiographs and contrast-enhanced 
computed tomography may aid in differentiating among 
other pathological conditions; however, histopathological 
verification of either excisional or incisional biopsy speci-
mens is mandatory for accurate diagnosis (9).

Flynn et al. reviewed the relevant literature and they 
found that the male patients had twice as many acrome-
tastases than female patients (1).  Also, they found that 
the mean age of patients with acrometastases was 58 
years (1).  The age of this patient is concordant with the 
literature despite her gender.  Flynn et al. evaluated the 
primary tumors and they found that renal cancer is the 
second most common source of acrometastases (1).  This 
patient had renal clear cell carcinoma as her primary tu-
mor and this finding is similar to the literature.  The distal 
phalanx is the most common host for acrometastases (1) 
as it was seen in this patient.  In the literature, the fifth 
digit is the least affected part of the hand; however, the 
acrometastasis was at the fifth digit of this patient (1).  
Thus, a rare metastasis was seen at a rare anatomic site.

Although metastasectomy does not affect overall surviv-
al, all studies support operative treatment of the acro-

metastases unless the patient has a medical contraindi-
cation for surgery (1-5).  In fact, amputations may help 
to alleviate the debilitating symptoms of the patients, 
enabling palliation and increasing the quality of life.

Clinicians should be vigilant about new acral lesions in pa-
tients with a history of cancer. Despite their rarity, acrome-
tastases should be included in the differential diagnoses 
of patients with renal clear cell carcinoma and a multidisci-
plinary approach should be the mainstay of the treatment. 
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Figure 3: A gland forming, CD 10, PAX 8 and vimentin-
positive renal clear cell carcinoma metastasis is 
demonstrated (200X magnification and Vimentin 
immunohistochemical staining).
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