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Introduction
Bone metastasis occurs in approximately 30% of all neoplastic 

disease;1 however, specific bone involvement of the hand is an event 
rarely described in the literature, occurring in only 0.007-0.2% of all 
tumours that metastasize.2 The aetiology of the acrometastasis (digital 
metastases) is almost exclusively of the primary tumours of the lung, 
being a rare event in these, with an incidence of 1/500 of all pulmonary 
lesions that are disseminated to the bone.3 The diagnosis is extremely 
difficult, either by the subtle clinic or the mimicry of other entities. 
Rarely do they appear as an initial manifestation of oncological 
pathology, but when they happen they generally translate a late stage 
of the disease and provide a reserved prognosis. The approach to this 
type of injury is imminently palliative, with the objectives of pain 
relief and preservation of function.4 

The authors present the case of a patient with a metastatic lesion of 
the proximal phalanx of the first finger of the hand as a manifestation 
of an advanced stage adenocarcinoma of the lung.

Case report
We present a case of a 76-year-old male patient, retired (former 

worker in copper mines), with a known personal history of 
hypertension, type II diabetes mellitus and smoker (25 UPY). He was 
admitted to the Emergency Department with asthenia, anorexia and 
weight loss of approximately 10 kg in the last 2 months, associated 
with periods of temporal disorientation. The initial examination 
revealed a decrease in the vesicular murmur in the lower half of the 
left hemithorax, which is why a simple x-ray (Rx) of the thorax was 
performed, where the presence of a left peri-hilar heterogeneous 

hypodensity was observed. Considering the findings, a computed 
tomography (CT) was performed, which highlighted the presence 
of neoplastic lung lesions involving the left upper lobe and lingula, 
upper pulmonary vein incarceration, and metastatic dissemination to 
the contralateral lung. The presence of multiple metastatic lesions was 
observed, namely in the right humeral neck and D6 vertebral body. 
Bone Contigraphy was also performed, which showed hyperfixation 
on the frontal bone, the 4th, 6th, 7th, 8th and 9th right costal arches 
and vertebral body of D6. During the hospitalization period, due to 
low energy trauma, when he released a button, he started complaining 
of pain and edema of the 1st finger of the left hand, associated with 
painful incapacity in the mobilization of the interphalangeal joint 
of the same finger, requiring collaboration by Orthopedics. The 
objective examination revealed edema, flushing and interphalangeal 
crackling of the first ray of the left hand. He performed a simple 
x-ray of the hand, which showed a supra-condylar fracture of the 
proximal phalanx of the 1st finger of the left hand (Figure 1) (Figure 
2), and CT of the hand, confirming marked osteolysis and periosteal 
irregularity (Figure 3). Taking into account the persistence of pain 
complaints and the type of fracture, the patient was submitted to 
surgery, with direct approach to the focus of the lesion, collection of 
material for anatomopathological examination, curettage and cement 
fixation (Figures 4) (Figure 5), with significant clinical improvement. 
He was followed up in consultation with Orthopedics, having been 
discharged at 6 months without any painful complaints at the fracture 
site. He also maintained a multidisciplinary oncological follow-up, 
with lung lesion biopsy positive for moderately differentiated lung 
adenocarcinoma.
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Abstract

Bone metastasis with specific involvement of the bones of the hand constitute an event 
rarely described in the literature. The aetiology is almost exclusive to primary tumours 
of the lung, with an incidence of 1/500 of all pulmonary lesions that spread to the 
bone. The diagnosis is extremely challenging, either through the subtle clinic or the 
mimicry of other entities. The approach to this type of injury is imminently palliative, 
with the objectives of pain relief and preservation of function. The authors present 
the case of a patient diagnosed with a proximal phalanx metastases of the thumb as a 
manifestation of an advanced stage adenocarcinoma of the lung.
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Figure 1 Antero-posterior view of the first finger.

Figure 2 Side view of the first finger.

Figure 3 CT scan of the first finger.

Figure 4 Post-operative antero-posterior view of the first finger.

Figure 5 Post-operative side view of the first finger.

Discussion
The vast majority of tumoral lesions of the hand are benign, 

usually comprising ganglia, giant cell tumours and lipomas.5 Of all 
neoplastic lesions of the hand with bone involvement, only 1-2% 
are malignant. Within these, the presence of secondary lesion, that 
is, of bone metastases, is even rarer, corresponding to approximately 
0.0016-0.5% of these cases. Acrometastasis are defined as metastatic 
lesions of the extremities. According to the indexed literature, its 
presence is about 3 to 4 times more frequent in the upper limbs than in 
the lower limbs.1 The first clinical description of the presence of hand 
acrometastasis dates back to Handley in 1906.6 Several cases have 
been described since then, mostly on the form of case reports, given 
their rarity, with an apparent predominance in males.

Whereas acrometastasis of lung neoplasms are rare, their finding 
as a primary manifestation of the disease is even less frequent (about 
10% of cases). The most frequent primary site of this type of lesion is 
the lung, corresponding to approximately 40% of the cases. Following 
are the kidney (13%), breast (11%) and gastrointestinal tract. The 
distal phalanges tend to be more affected, followed by the metacarpal 
and, finally, the proximal phalanges.7 

The mechanism of metastasis of this type of lesion is not 
confirmed, however, it appears to be hematogenic in that malignant 
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pulmonary neoplasms have access to the peripheral arterial system 
or, when associated with traumatic mechanisms, by increased blood 
supply to the region and release of chemotactic factors.8–10 

The correct diagnosis of the presence of hand acrometastasis 
is fundamental, since it can be the initial manifestation of occult 
neoplasia, and the ease with which the symptoms mimic other benign 
entities (1). Its radiographic translation is usually that of a lytic lesion 
with cortical disruption or poorly defined margins,7 always requiring 
a complementary analytical evaluation in case of suspicion. Open 
lesion biopsy remains the gold standard for obtaining a satisfactory 
amount of tissue for analysis, and is always complemented by a 
complete staging study by CT and Bone Scintigraphy. Of equal 
importance is the multidisciplinary involvement for patient follow-up 
and therapeutic decision.

The diagnosis of acrometastasis as an initial manifestation of 
oncological pathology is very rare, but when this happens, it usually 
means a late stage of the disease, with a poor prognosis and a median 
survival of 3 to 6 months.3 Given this fact, its approach tends to be 
mainly palliative, focused on the relief of pain and return of normal 
function.4,8,9 

The authors believe in the importance of publicizing this type of 
cases, to alert clinicians to their presence, as well as maintaining a 
high alert level for their presence.
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