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Sebaceous Carcinoma of the Nose with a Regional Metastasis Following False-negative Sentinel

Lymph Node Biopsy
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A recent large-scale retrospective study has revealed
that the frequency and aggressiveness of extraocular
sebaceous carcinoma is comparable with that of the
periocular counterpart (1) and a significant number of
extraocular sebaceous carcinomas show regional and
widespread metastases (2). However, sentinel lymph
node (SLN) biopsy has seldom been used for identify-
ing regional nodal metastasis in extraocular sebaceous
carcinoma. We report here the case of a nasal sebaceous
carcinoma which was excised in combination with SLN
biopsies showing no tumour cells. However, 6 months
after surgery, a metastasis to the submental lymph node
was detected. The efficacy of SLN biopsy in extraocular
sebaceous carcinoma is discussed.

CASE REPORT

A 59-year-old man presented with a nodule on the tip
of his nose. The nodule increased in size gradually
over a few months and occasionally bled when the
patient was washing his face. He had no remarkable
medical history. Physical examination demonstrated a
10 x 8 mm soft red nodule with surface telangiectasia
(Fig. 1a). A punch biopsy from the centre of the nodule
revealed that the lesion was composed of highly mi-
togenic basaloid cells and clusters of clear cells with
vacuolated cytoplasm scattered among the basaloid
cells. Immunohistological studies demonstrated that the
neoplastic cells were strongly positive for cytokeratin
7, CAMS.2 and Ki-67, weakly positive for epithelial
membrane antigen, Ber-EP4 and adipophilin, but ne-
gative for carcinoembryonic antigen (3). Based on
these clinical and histopathological findings, sebaceous
carcinoma was diagnosed in this patient. Computed
tomography (CT) scans of the head and chest regions
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and 67Ga scintigraphy revealed no obvious metastatic
lesions or lymph node enlargements. Gastrointestinal
endoscopy detected no internal malignancies.

To investigate the presence of subclinical regional
nodal metastases, we performed an intraoperative SLN
biopsy. A dose of tecnetium™™ stannous phytate was
injected around the site of the original neoplasm, fol-
lowed by an injection of 2% patent blue dye. A hand-
held gamma probe detected four SLNs with increased
radioactivity: one from the right parotid gland region
and three from the left submandibular gland region,
all of which were stained weakly blue. The original
neoplasm was excised with a 1 cm margin and the defect
was resurfaced with a full-thickness skin graft from the
right cervical region. Histopathologically, the excised
tumour was composed of nests of basaloid cells, among
which cells with sebaceous differentiation were scatte-
red (Fig. 1b, ¢). Immunohistological studies confirmed
the results obtained from biopsy specimens. No tumour
cells were detected in the excised SLNs.

Six months after surgery, although no local recur-
rence was observed in the nose, a bulky tumour was
palpable in the patient’s submental region. CT scans of
the neck region revealed that the tumour was 16 x 12
mm in size with a high density (Fig. 2). We speculated
that the tumour could be a lymph node metastasis,
lymphoma, or secondary to periodontal disease. For
diagnostic purposes and to minimize the risk of missing
any malignant cells, we excised the tumour to find that
the normal lymph node structure was compressed by
nests of highly-mitotic basaloid cells with sebaceous
differentiation. The patient underwent a right neck dis-
section of levels [-V, and a histological study revealed
the presence of metastatic cells in one of 13 level 111
lymph nodes.
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Fig. 1. (a) Red nodule on the tip of the nose. (b) The neoplasm was composed of basaloid cells (haematoxylin and eosin (H&E) x2). (c) A cluster of clear

cells with vacuolated cytoplasm in the neoplasm (H&E x 40).
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Fig. 2. A computed tomography scan of the neck. The red circle indicates
submental lymph node metastasis.

The patient received two cycles of chemotherapy
with 5-fluorouracil (800 mg/m? of body surface area
on days 1 through 5) and cisplatin (80 mg/m? of body
surface area on day 1) at a I-month interval (4, 5). The
patient has been recurrence- and metastasis-free for 20
months.

DISCUSSION

Although extraocular sebaceous carcinoma is tradi-
tionally regarded as less frequent and aggressive than
the periocular form (6), a recent large-scale study has
shown that extraocular sebaceous carcinoma accounts
for approximately two-thirds of all cases and that its
5-year overall survival rate is rather worse than the
periocular counterpart (68% and 75.2%, respectively)
(1). A significant number of extraocular sebaceous car-
cinomas are consistently associated with regional and
distal metastases. Twenty-five cases of metastasizing
extraocular sebaceous carcinoma have been reported,
including this one (2). Although SLN biopsy for pe-
riocular sebaceous carcinoma has been reported (7, 8),
SLN biopsy has seldom been performed for the extra-
ocular form. Sawyer et al. (2) reported the first case of
extraocular sebaceous carcinoma with SLN biopsy in
which three carcinoma-free SLNs were detected and the
patient was metastasis-free for 3 years. Our case is only
the second report of extraocular sebaceous carcinoma
with SLN biopsy. We identified four SLNSs, all of which
were positive for both technetium uptake and dye stain-
ing and devoid of metastatic cells. However, in contrast
to the report by Sawyer et al., a regional metastasis to
the submental node was detected 6 months after surgery,
suggesting that the submental lymph node was false-
negative when the SLN biopsy was performed.
Identification of a metastatic SLN from cervical
lymphadenectomy implies that microscopic “in-transit”
neoplastic cells were already present in the cervical
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lymphatic drainage when the SLN biopsy was per-
formed, but were not detected in the submental node
because of lack of uptake of radioactivity or dye. We
presume that these neoplastic cells blocked the lympha-
tic channels to cause re-routing of lymphatic drainage
to non-relevant SLNs. Alternatively, the lack of preope-
rative lymphoscintigraphy in this patient might have
been the reason for failing to identify the submental
node. In our case, the tumour cells were poorly dif-
ferentiated and highly mitogenic. Although there is no
comprehensive study on the relationship between the
degree of differentiation and the rate of metastasis in
sebaceous carcinoma, the aggressiveness in our case can
be attributed to the low grade of differentiation.

Sebaceous carcinoma frequently occurs in the head
and neck region and regional nodal involvement is not
uncommon. Nijhawan et al. (7) reported that the rate
of regional nodal involvement in periocular sebaceous
carcinoma is 10-15% and Ho et al. (9). reported that
the false-negative rate of SLN biopsy in periocular
sebaceous carcinoma and melanoma was 30%. These
significantly high rates of regional nodal involvement
could be attributed to the higher complexity and varia-
bility of the lymphatic flow in the head and neck region
than in other anatomical sites.
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