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Introduction Case Report Outcome Discussion

At the initial podiatry visit, the presenting symptoms consisted of
significant pain and swelling in her lateral hindfoot persisting for
several months duration but progressively worsening over the course
of two weeks.

Physical examination revealed swelling consistent with venous
stasis, pain with subtalar joint range of motion and tenderness to
palpation of the sinus tarsi. Radiographs were obtained (Figure 1a-1c)
and showed significant lateral ankle gutter narrowing and osteophytes
across the talonavicular joint. In-office ultrasound was also performed
which revealed inflammatory changes and calcification in the sinus
tarsi and anterolateral aspect of the posterior facet of the lateral
ankle. A sinus tarsi cortisone injection was administered without any
relief of symptoms.

Metastatic cancer to the foot and ankle constitutes 20-
30% of patients diaghosed with a malignancy with skeletal
metastases.®> Due to the rare incidence, when a patient is
diagnosed with metastasis in the foot, it indicates an advanced
disease state. When the primary cancer is not native to the
lower extremity, it is unusual for a patient to receive an
oncologic diagnosis via biopsy of a peripheral lesion by a foot
and ankle surgeon. It is essential for a foot and ankle specialist
to understand and recognize the characteristics of a malignant
lesion and when to utilize advanced imaging with biopsy so
treatment is not delayed.

Acrometastasis is extremely rare, with an occurrence
between 0.007% to 0.3%. Metastasis to the foot is
exceedingly rare and accounts for one-half to one-third the
rate for hand metastasis.! Though rare, when metastasis is
discovered in the foot or ankle, it generally indicates a poor
prognosis as the disease state is advanced. Therefore, it is
crucial podiatric physicians have a heightened sense of
awareness for metastatic differentials in the lower extremity.

Solitary destructive lesions found in the foot must be
biopsied, and if malignant features are present, the patient
must be medically evaluated for primary tumors. The most
common primary tumor with metastasis to the foot are
‘ — —— - ' | genitourinary tumors#*, which is consistent with the findings in
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