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CASE STUDY

Metastasis of Gallbladder Adenocarcinoma to the Skin
of the External Auditory Canal, a Case Report夽
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Clinical Case
A male patient aged 85 with a history of high blood pressure,
diabetes type II, dyslipidaemia, benign hypertrophy of the
prostate, and who due to clinical symptoms of biliary colic
is a vector of percutaneous cholecystostomy. Laparoscopic
cholesystecomy was performed on an elective basis with
anatomopathologic result compatible with poorly differentiated (pT2) gallbladder adenocarcinoma. In a post-surgical
CAT scan no pathological changes were appreciated but in
another posterior scan (5 months later) a lymphadenopathy
was noted in the hepatic hilum of tumour appearance, and
treatment with chemotherapy was initiated.
The patient presented at the ENT surgery due to a
probable otitis in the left external auditory canal, which
did not respond well to standard treatment, and to which
additionally there was bloody discharge from the ear

(without otalgia) with an excrescent bleeding surface lesion
at the roof of the left external auditory canal (EAC).
Biopsy reported a poorly differentiated gallbladder adenocarcinoma compatible with metastasis of known primary
gallbladder. The CAT scan (Fig. 1) reported a soft tissue
tumour relating to the posterior superior wall of the middle third of the left EAC with no bone erosion. Removal of
the tumour confirmed diagnosis and indicated the presence
of bile pigment, as well as testing positive for immunohistochemistry with CK19 (Fig. 2). Subsequent clinical controls
showed no evidence of recurrence in the left EAC.

Discussion
Gallbladder cancer is an uncommon disease, where extra
abdominal metastases are rare but it has a high mortality
rate.1,2
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Figure 1

CAT scan with lump in the skin of the left EAC.
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The GLOBOCAN 2012 report refers to the fact that Europe
has an age-adjusted gallbladder cancer incidence rate which
is similar to that of the U.S.A. (1.8 and 1.6 for every 100,000
inhabitants), and lower than that in Asia and Latin American
(2.6 and 2.4 for every 100,000 inhabitants).
Women predominate, with a higher marked geographical pattern (Chile and India are some of the countries with
the highest worldwide rates), with clear genetic susceptibility (higher incidence in the American Indian population),
hormonal factors (linked to oestrogen), environmental factors (diet, poverty, infections) and to gallbladder lithiasis.
The most common age of presentation is between 65 and 75
years. 95% are adenocarcinomas.2 Most metastases present
in the liver and only 20% in different sites. The most common extra abdominal site of metastasis is the lung followed
by the brain. Bone metastases are very rare.1,2
Metastasis of gallbladder adenocarcinoma to the skin has
been described around surgical wounds but its distant spread
to the skin is extremely rare, with an incidence which varies
between 0.7% and 9%.3,4 It presents in advanced stages of
the disease and is an indicator of a poor prognosis with a
mean survival rate of 7.5 months.5 A review of the literature
describes 8 cases of metastasis of gallbladder adenocarcinoma to the skin, and the areas include the upper lip, upper
limb, pre-auricular region, scalp, neck and back, which
shows us that the most common sites for metastasis are the
neck, head and trunk.5 Confirmation of skin metastasis may
present a challenge to healthcare.4
Metastases to the skin of the EAC are exceptionally rare
and all the more so when it is the primary sign of a metastatic
carcinoma. Only 12 cases have been described in the literature, with primary sites in the kidney (3 cases), oesophagus
(2 cases), breast (2 cases), lung, liver, colon, rectum and
prostate.6
With regard to symptoms presentation is in the form of
polyps,7 small painless masses,8 which bleed.9
Ours is not a common case of gallbladder adenocarcinoma
(male, European ascendency). Its presentation is atypical
since the primary signs of clinical metastasis was in the
skin of EAC, and with the patient being in a good general
state of health the tumour was removed with no recurrence
occurring to date.
Although metastasis to the skin of the EAC is extremely
rare, clinicians, radiologists and pathologists should take it
into consideration for differential diagnosis of tumours in
the EAC.
As far as we are aware this is the first reported case in
the literature detailing metastasis of gallbladder adenocarcinoma to the skin of the external auditory canal.
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