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CASE REPORT

Sebaceous carcinoma and systemic chemotherapy
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ABSTRACT

Sebaceous gland carcinoma is a rare malignant tumor, which arises from the adnexal
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epithelium of sebaceous glands. Sebaceous glands are present all over the body
and hence have variable sites of origin, histological growth patterns, and clinical
presentations. Here, we report a case of recurrent extraocular sebaceous carcinoma
of left occipital region with lung metastases who went into complete remission
with chemotherapy for lung metastasis. Role of chemotherapy in the management
ofmetastatic sebaceous carcinoma is evolving. Combination chemotherapy can result

in long term remission as described in this case report.
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INTRODUCTION

Sebaceous carcinoma may occur in either ocular or
extraocular locations. It forms less than 1% of all
cutaneous malignancies.! In the ocular region upper eyelid
is the most common site of occurrence. SC of extraocular
origin in the head is considered less locally aggressive and
rarely tends to develop metastases as compared to ocular
SC.B Approximately 25% of sebaceous carcinomas arise
in extraocular sites, most commonly on the head and
neck.’! So far only few cases of extra orbital sebaceous
carcinoma are reported in the literature.!"’ Sebaceous cell
carcinoma is a disease of the sixth and seventh decade of
life and occurs in men and women equally.) We present
a case of recurrent sebaceous carcinoma in a young
21-year-old male, with lung metastasis achieving complete
remission at 6 months post treatment. This case is unique
in itself as complete remission persisted for 6 months
with chemotherapy and there are only 2 cases of complete
response as reported in literature which lasted for only
3 months.
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CASE REPORT

A 21-year-old male presented to the head and neck
oncology clinic with a history of recurrent lesion in left
occipital region. He had a swelling in the left occipital
region 1 year back. Although the swelling had been largely
asymptomatic, patient sought medical opinion at a local
hospital, due to its rapidly growing size and the presence
of ulceration. The lesion was mobile with small area of
ulceration in center. According to the CT scan findings,
there was a soft tissue lesion 4.2 X 2.5 cm?* in subcutaneous
tissue in posterior occipital region with no bony erosion
or intracranial extension and a diagnosis of sebaceous cyst
was made. Excision of the swelling was done but specimen
was not sent for histopathological examination (HPE).
Again, patient developed recurrence at the local site after
4 months. This was followed by excision of the swelling
and this time the specimen was sent for HPE. The report
came as sebaceous carcinoma and the patient was kept
under follow up. After 3 months, patient again developed
local recurrence and this time he sought medical advice
at our oncology clinic. The swelling was 2 X 2 cm? in
size, subcutaneous, and mobile present at previous scar
site in left occipital region. CT scan was suggestive of
2.1 X 2 x 1 em? lesion with subtle outer cortex erosion.
Wide excision of the lesion was planned. Chest X-ray done
for pre-anaesthetic check up was suggestive of nodular
opacity in right middle lobe of lung, Following which, CT
thorax was done. It was suggestive of multiple B/L lung
opacities [Figures 1 and 2]. FNAC of the swelling at left
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occipital region and the bsiopsy of lung nodule [Figure 3]
both were sebaceous carcinoma. The patient underwent
local excision with local rotation flap followed by systemic
chemotherapy for lung metastasis. The patient received
six cycles of 3 weekly paclitaxel (175 mg/m? and
carboplatin (Area under curve-5). Patient tolerated the
chemotherapy well without any grade III or IV toxicities.
Post three cycles of chemotherapy, the lung metastases
had completely resolved on CT scan and patient was
symptomatically better. CT scan done 6 months after
completion of chemotherapy [Figures 4 and 5] revealed
that patient was still in complete remission. The primary
site as well was controlled and the patient was doing well.

DISCUSSION

Sebaceous gland carcinoma is a rare but aggressive
cutaneous tumor first well described by Allaire in 1891.
This is controversial whether the ocular and extraocular
SC differ in their biological behavior, recurrence pattern,
and distant metastasis. Most reports conclude that
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Figure 3: H and E x40 slide of lung biopsy shows tumor composed of
lobules of variably atypical polygonal cells having abundant cytoplasm

with vesicular nuclei and distinct nucleoli. At places tumor cells show
foamy cytoplasm

carcinoma in the orbital area is more aggtressive.”®l Rao
reported 104 cases of ocular SC with 23 deaths caused by
metastases (22%).1 The metastatic potential of extraocular
SC is still not well-defined due to paucity of cases and
adequate follow up. Mellette, ez a/. for instance found that
the biological behavior of extraorbital sebaceous carcinoma
is not different from the orbital sebaceous carcinoma.
The series by Wick, King showed that distant metastases
to liver, lung, bone, and brain occurred in patients with
extraorbital sebaceous carcinoma.

The mainstay of treatment of SC is surgical excision.
For regional and metastatic disease, radiation, and
chemotherapeutic drugs have been used with varying
degrees of response. Only a few studies have shown use
of adjuvant chemotherapy in treatment of sebaceous

carcinoma and metastasis. There is one such report of
complete response to systemic chemotherapy in metastatic
sweat gland carcinoma to pleura, pericardium and chest wall
with 5-fluorouracil after follow up of 3 months.”! Another
study showed significant eyelid and orbital tumor volume

Figure 2: Lung metastasis left lung
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Figure 4: Complete remission of lung nodule
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Figure 5: Complete remission of lung nodules

reduction with neoadjuvant chemotherapy carboplatin and
5-fluorouracil, making eyelid-sparing orbital exenteration
possible.!""

Our case report is the firstin literature, in which patients had
complete clinicoradiological response with combination of
paclitaxel and carboplatin for lung metastasis. This shows
that chemotherapy can be a good option in treatment of
sebaceous carcinoma with metastasis as our patient showed
complete remission of lung metastasis and was disease free
after 6 months of treatment. But long term follow up of
the patient is needed to see for actual disease free period.
New chemotherapeutic regimens need to be evaluated
in treatment of sebaceous carcinoma as out case report
has shown combination of carboplatin and paclitaxel as a
promising treatment option.
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