
Metastatic tumors of the hand in three cases

Üç olguda metastatik el tümörü
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Metastatic malignancies of the hand are rare and they usu-
ally develop from lung, breast, and kidney tumors.
Metastases to the bones of the hand can cause pain,
swelling, soft tissue ulceration, and osteolytic destruction.
We presented three patients with metastatic tumors of the
hand, whose ages were 58 (male), 42 (female), and 40
(male) years. Metastases developed in the thumb and the
big toe, metacarpal bone, and the nail bed following treat-
ment for primary tumors of the bladder, colon, and chon-
drosarcoma of the proximal femur, respectively. One
patient underwent amputation of the thumb and the big
toe followed by systemic chemotherapy, one patient with
metacarpal involvement was treated with Ray amputa-
tion, and the latter underwent a biopsy. Histopathological
diagnoses were consistent with primary tumors.
Key words: Adenocarcinoma/secondary; amputation; bone
neoplasms/secondary; chondrosarcoma/secondary; colonic neo-
plasms; hand; neoplasm metastasis; thumb.

Elde metastatik tümörler çok nadir gözlenir. Bunlar ge-
nellikle akci¤er, meme ve böbreklerden kaynaklan›r. El
kemiklerine metastazlar a¤r›, flifllik, yumuflak doku ülser-
leri ve osteolitik destrüksiyonlar oluflturabilir. Bu yaz›da
metastatik el tümörü görülen üç olgu sunuldu. Yafllar› 58
(erkek), 42 (kad›n) ve 40 (erkek) olan olgularda primer tü-
mörler (mesane, kolon, proksimal femur kökenli kondro-
sarkom) nedeniyle daha önce çeflitli tedaviler uygulan-
m›flt›. Tutulan bölgeler s›ras›yla el ve ayak baflparma¤›,
metakarp ve t›rnak yata¤› idi. Mesane tümörlü hastan›n
sa¤ ayak ve sol el baflparmaklar›na amputasyon, ard›ndan
sistemik kemoterapi; kolon tümörlü hastaya Ray ampu-
tasyonu; kondrosarkom tan›l› hastaya ise biyopsi uygu-
land›. Histopatolojik tan› tüm olgularda primer tümörle
uyumlu bulundu.
Anahtar sözcükler: Adenokarsinom/ikincil; amputasyon;
kemik neoplazileri/ikincil; kondrosarkom/ikincil; kolon neo-
plazileri; el; neoplazi metastaz›; baflparmak.
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Metastatic tumors of the hand are uncommon.
Hand metastasis represent approximately 0.007-0.2
% of all metastatic lesions and are usually found as
case reports in literature.[1,2,3,4] The lung is the most
reported site of primary tumors that metastasize to
the hand (%40-50).[2,9] Other potential sources are the
breast and kidney. Rare sources are gastrointestinal
system tumors and sarcomas. 

Early diagnosis of metastatic lesions of the hand
can be diffucult. The symptoms may be subclinical
or mimic sympathetic dystrophy, tenosynovitis,
monoarticular arthritis or low grade infection.

During a 20-year period, from 1980 to 2000,
three patients with hand metastases (one transitional
cell Ca., one chondrosarcoma and one colon Ca.)
were treated in our clinic. The purpose of this study
is to present our cases and discuss the incidence, dif-
ferential diagnosis and treatment of metastatic
lesions of the hand.

Case reports

The first patient was a 58-year old man with
painful swelling in the left thumb and right great toe.
On physical examination, he had painful swelling
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and ulceration of the left thumb. He was suffering
from dyspnea, coughing and haemoptisis, and a right
supraclavicular lymp node enlargement was detect-
ed. Cancer of the bladder had been detected eight
years ago in this patient and total resection, as well
as prostetectomy and ileal conduit, were applied.
The same carcinoma had been detected in the right
renal pelvis three years later. The patient refused
systemic chemotherapy. Hydronephrosis of the left
kidney, lung and hand metastasis occured 2 years
later. Chest x-rays revealed widespread metastasis
and x-rays of the extremities showed osteolytic
destructions of the left thumb and right great toe
(Fig. 1). The left thumb and right great toe were
amputated. Histopathological evaluation of the
amputation materials showed transitional cell Ca..
The patient was treated with systemic chemotherapy
in conjunction with amputation.

The second patient was a 42-year old woman
with painful swelling on the dorsum of the right
hand (Fig. 2a). She had had colonic resection and
end-to-end anastomosis 5 months before; the
histopathological examination was colonic adeno-
carcinoma. On physical examination she had
swelling on the third metacarpal, and pain increased
with motion. ESR was 35 mm./h.. X-ray of the right
hand showed expansile osteolytic lesion of the third
metacarpal bone. Increased activity on the
metacarpal bones of the right hand was found on
bone scanning. Two months later, ray amputation of
the third ray was carried out (Fig.2 b,c).
Histopathological examination of the amputation
material was identified as adenocarcinoma metas-
tatasis.

The third patient was a 40-year old man with
multiple oral and skin lesions. On physical examina-
tion he had multiple skin lesions on the sacral
region, oral mucosa and nail bed of the ring finger
on the right hand(Fig. 3). The patient had previous-
ly been evaluated with pain in our outpatient clinic.
At radiographic examination lytic destruction with
spotty calcifications of the proximal femoral meta-
physis was detected. Subtotal resection of the lesion
was carried out in our clinic. Histopathological
examination was defined as Grade II chondrosarco-
ma. Recurrence occured and hip disarticulation was
carried out three years later. Multiple skin metas-
tases occured one year later. Histopathological

examinations of the lesions were defined as chon-
drosarcoma metastases.

Discussion

Metastases in the hand are  rare disorder. Incidence
of hand metastases is  0.007-0.1.[1-4] Kerin,[2] reported

Figure 1. Osteolytic lesion of the distal phalanx

Figure2. (a) Swelling on the dorsum of the hand
(b) Intraoperative view of the tumor
(c) Postoperative view
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a total 156 cases in his extensive review. The distrib-
ution of metastases occur during the stage of diffuse
hematogenous dissemination. Metastasis in the skele-
ton corresponds to the presence of active bone mar-
row and metastases to the bones distal to the knee and
elbow are rare.[1,6,7,9-12] The lung can spread metastases
into the systemic circulation and origin of hand
metastases is usually the lung.[2-9] Other potential
sources are the breast and kidney. Rare sources are
gastrointestinal system tumors and sarcomas.[2,5-7,9-11]
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Gastrointestinal system metastasis are usually found
as case reports in literature (Table1).[5,10,11,13-15]

In the reported cases terminal phalanges were the
most common localization.[1,6] All fingers are affect-
ed, but mostly the thumb is involved.[5]

Chondrosarcomas are the second most common
primary malign tumor of the bone and occur
between the ages 30-60. Undifferentiated chon-
drosarcomas are usually metastase to the lung and
the regional lymph nodes.[16-20] Single or multiple
cutaneous metastases  are usually seen head and
neck region and metastases to the hands are very
rare(20-24). Hand metastases according to chon-
drosarcomas are given at (Table 1)

Because these metastasis usually appear at the
late stage of the metastatic dissemination, survival is
short in the reported cases.[1,5,6,9,14,15] Although the
tumor can be seen and palpable because of superfi-
cial localization, diagnosis of hand metastases is
usually diffucult; symptoms and clinical findings
include local signs of inflamation like swelling,

Figure3. Metastatic involvement of the subungal region

Table 1. Distribution of GIS Tumors and Chondrosarcomas  reported in the literature

Author Age Sex Primary tumor Metastase Survive 
GIS Tumors

Chang    2001 – – Gastric 4. Metacarp –
Lopez    1997 – – Colon 1. Metacarp 1 months
Craigen 1988 37 Male Gastric Hamate –
Amadio 1987 61 Male Colon Lunate 3 months
Buckley 1987 78 Female Colon Trapezium 6 months

61 Female Colon Proximal phalanx 2 months
Healey   1986 – – Colon 5th Metacarp, calcaneus –
Kerin     1983 61 Male Colon Lunate –

84 Female caecum Right thumb –
72 Female Colon All Fingers –
52 Female Rectum Left hand long finger –
83 Female Colon Right dorsum of the hand –
49 Female Colon Left 3. Metacarp –

Chondrosarcomas
Lambert   1992 36 Male Right Femur Lung, Biateral ring finger Less than 6 months

parmak pulpas›
Amadio   1987 32 Male Humerus Left Thumb 5 months

59 Male Femur Left Thumb 26 months
Kerin       1983 20 Male Site not Left ring unknown

specified finger
King        1978 33 Female Scapula Vulva, right thumb, right 2 months

middle toe, scalp, gingiva
Froimson 1967 30 Male Fibular head Lung, right thumb, left ring finger 3 months



Acta Orthop Traumatol Turc448

erythema and pain which is the most frequent
symptom.[3,7] These type of lesions simulate infec-
tion or osteomyelitis.[9-12,24,25] Radiographies often
show osteolytic destruction although breast and
prostatic carcinoma are usually blastic.[1,11] Bone
scan shows increased uptake in the affected part
and ESR normal or increased. Microbiological and
histopathological examinations must be done for
diagnosis. 

Metastatic hand tumors appear at a late stage, so
the treatment is usually palliativ.[1,5,6,8,9] Treatment
options of these lesions are dependent upon the sta-
tus of the patient, primary origin of the metastases
and localization. Chemotherapy may be sufficient
for reducing tumor mass, also radiotherapy may
reduce tumor mass and relieve pain especially in
patients with multiple or inoperable lesions.
Surgical treatment of metastases depends on the
localization of the lesion. Excision of the lesions,
amputation, ray resection or curretage and filling
the cavity with methylmetacrilate may be alterna-
tive methods for small lesions.[3,25] Survival of the
metastatic hand tumors are usually less than 6
months.[5,11,15,21,23,24]

Thus metastasis of the hand must have a multi-
disciplinary evaluation with a hand surgeon, radiol-
ogist, oncologist and pathologist; awareness of such
lesions may lead to earlier diagnosis. 

References

1. Basora J, Fery A. Metastatic malignancy of the hand. Clin
Orthop Relat Res 1975;(108):182-6.

2. Kerin R. Metastatic tumors of the hand. A review of the lit-
erature. J Bone Joint Surg [Am] 1983;65:1331-5.

3. Sim FH, Pritchard DJ. Metastatic disease in the upper
extremity. Clin Orthop Relat Res 1982;(169):83-94.

4. Wu KK, Guise ER. Metastatic tumors of the hand: a report
of six cases. J Hand Surg [Am] 1978;3:271-6.

5. Amadio PC, Lombardi RM. Metastatic tumors of the hand. J
Hand Surg [Am] 1987;12:311-6.

6. Chung TS. Metastatic malignancy to the bones of the hand.
J Surg Oncol 1983;24:99-102.

7. Nagendran T, Patel MN, Gaillard WE, Imm F, Walker M.
Metastatic bronchogenic carcinoma to the bones of the hand.
Cancer 1980;45:824-8.

8. Healey JH, Turnbull AD, Miedema B, Lane JM.
Acrometastases. A study of twenty-nine patients with osseous
involvement of the hands and feet. J Bone Joint Surg [Am]
1986;68:743-6.

9. Shannon FJ, Antonescu CR, Athanasian EA. Metastatic
thymic carcinoma in a digit: a case report. J Hand Surg [Am]
2000;25:1169-72.

10. Hindley CJ, Metcalfe JW. A colonic metastatic tumor in the
hand. J Hand Surg [Am] 1987;12(5 Pt 1):803-5.

11. Buckley N, Peebles Brown DA. Metastatic tumors in the
hand from adenocarcinoma of the colon. Dis Colon Rectum
1987;30:141-3.

12. Tolo ET, Cooney WP, Wenger DE. Renal cell carcinoma with
metastases to the triquetrum: case report. J Hand Surg [Am]
2002;27:876-81.

13. Craigen MA, Chesney RB. Metastatic adenocarcinoma of
the carpus: a case report. J Hand Surg [Br] 1988;13:306-7.

14. Chang HC, Lew KH, Low CO. Metastasis of an adenocarci-
noma of the stomach to the 4th metacarpal bone. Hand Surg
2001;6:239-42.

15. Mendez Lopez JM, Garcia Mas R, Salva Coll G. Metastasis of
an adenocarcinoma of the colon to the 1st metacarpal bone.
Ann Chir Main Memb Super 1997;16:134-7. [Abstract]

16. Sherr DL, Fountain KS, Kalb RE. Cutaneous metastases from
chondrosarcoma. J Dermatol Surg Oncol 1986;12:146-9.

17. Disler DG, Rosenberg AE, Springfield D, O’Connell JX,
Rosenthal DI, Kattapuram SV. Extensive skeletal metastases
from chondrosarcoma without pulmonary involvement.
Skeletal Radiol 1993;22:595-9.

18. Leal-Khouri SM, Barnhill RL, Baden HP. An unusual cuta-
neous metastasis of a chondrosarcoma. J Cutan Pathol 1990;
17:274-7.

19. Karabela-Bouropoulou V, Patra-Malli F, Agnantis N.
Chondrosarcoma of the thumb: an unusual case with lung
and cutaneous metastases and death of the patient 6 years
after treatment. J Cancer Res Clin Oncol 1986;112:71-4.

20. Schwartz RA. Histopathologic aspects of cutaneous metasta-
tic disease. J Am Acad Dermatol 1995;33:649-57.

21. Froimson AI. Metastatic chondrosarcoma of the hand.
Report of a case. Clin Orthop Relat Res 1967;(53):155-60.

22. Arce FP, Pinto J, Portero I, Echevarria S, Val-Bernal JF.
Cutaneous metastases as initial manifestation of dedifferen-
tiated chondrosarcoma of bone. An autopsy case with review
of the literature. J Cutan Pathol 2000;27:262-7.

23. Lambert D, Escallier F, Collet E, Dallac S, Maingon P,
Mayer F, et al. Distal phalangeal metastasis of a chondrosar-
coma presenting initially as bilateral onycholysis. Clin Exp
Dermatol 1992;17:463-5.

24. King DT, Gurevitch AW, Hirose FM. Multiple cutaneous
metastases of a scapular chondrosarcoma. Arch Dermatol
1978;114:584-6.

25. Athanasian EA. Bone and soft tissue tumors. In: Green DP,
Hotchkiss RN, Pederson WC, editors. Green’s operative
hand surgery. 4th ed. Philadelphia: Churchill Livingstone;
1999. p. 2223-53. 


