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Sir,
The occurrence of cutaneous metastasis from colon 
carcinoma is uncommon, and usually presents as no-
dular lesions (1). We report here a patient with colon 
carcinoma that developed a metastasis to the scalp, an 
uncommon site, with an unusual presentation: “alopecia 
neoplastica”.

CASE REPORT

A 46-year-old woman attended our clinic in March 2004 
for hair loss that had been present for the last 2 months. 
Her medical history showed that she had undergone 
total thyroidectomy for a papillary carcinoma in 1992; 
and hemicolectomy, total abdominal hysterectomy and 
bilateral salpingo-oophorectomy in August 2004 for 
colon adenocarcinoma. However, she did not undergo 
any chemotherapy or radiotherapy for these diseases. 
The patient did not report any previous dermatological 
diseases at the site of the alopecia. 

On physical examination, the patient was cachectic 
and oedema was detected on the dorsum of the feet.

On dermatological examination, a hairless area was 
seen, starting from the parietal and frontal regions and 
extending to the vertex. On the frontal region of the 
scalp there were grouped millimetric papules (Fig. 1). 
Routine laboratory tests were within normal levels. 
Histopathological examination of the biopsy from the 
area of the alopecia revealed signet ring cells and me-
tastasis of adenocarcinoma (Fig. 2). Depending on both 
clinical and histopathological findings, the patient was 
diagnosed with alopecia neoplastica.

DISCUSSION

The overall incidence of cutaneous metastasis from 
visceral carcinomas ranges from 0.7% to 9% (2). The 
incidence of cutaneous metastasis from colon carci-
noma is less than 4% (3, 4). In women, it ranks seventh 
after breast, melanoma, ovary, unknown primary, oral 
cavity and lung carcinomas as a source of cutaneous 
metastasis (1). The cutaneous metastases of colon 
carcinoma are usually localized on the abdomen and 
trunk, usually presenting as asymptomatic single or 
multiple nodules. The presence of cutaneous metastasis 
is usually an indicator of a widespread disease and of 
poor prognosis (1, 3, 4).
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Fig. 1. Alopecia and grouped papules of the scalp in the 46-year-old woman.

Fig. 2. (A) Diffuse infiltration of the uniform cell type between the collagen bundles (haematoxylin and eosin (H&E) ×100). (B) The cells stained with mucin 
(H&E ×400) and (C) the signet ring cell (H&E ×400).
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The scalp is a relatively common site of cutaneous 
metastasis (5), usually presenting as single or multiple 
nodules (1, 3–5). Alopecia neoplastica is characterized 
by single or multiple areas of cicatricial alopecia, which 
is the result of the neoplastic process involving the hair 
follicle and the surrounding skin (5–8). 

To the best of our knowledge, there are only 7 reports of 
alopecia neoplastica associated with metastatic tumours. 
Four of these are breast carcinomas (7–10), one gastric 
carcinoma (5), one desmoplastic (6) and one placental site 
trophoblastic tumour (11). There is no published report in 
the literature indicating alopecia neoplastica from colon 
adenocarcinoma to our knowledge.

Survival from the time of diagnosis of carcinoma 
cutis usually ranges from 3 to 34 months, average 18 
months (1, 4). In our patient hair loss started in a small 
area 5 months after the diagnosis of colon carcinoma. 
Unfortunately, the patient ignored this symptom and 
hair loss progressed rapidly. When she presented at our 
clinic, there was a widespread hairless area that could 
easily be confused with other causes of hair loss. Six 
months after the diagnosis of alopecia neoplastica, the 
patient died. 
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