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A 59-year-old man presented to the emergency depart-
ment with a 1-month history of an excruciatingly painful, 
erythematous rash with papules, crusted ulcerations and 

axillary lymphadenopathy. The rash extended from his right axilla 
to the midline along the T3 and T4 dermatomes (Figure 1). He had 
been treated with an extended course of oral acyclovir and ceph-
alexin for presumed superinfected herpes zoster without 
improvement. His medical history was unremarkable except for 
having his right ring finger amputated 6 months earlier because of 
a cutaneous squamous cell carcinoma that had invaded the distal 
phalanx. He was immunocompetent and had undergone a nega-
tive whole-body positron emission tomography–computed 
tomography scan 1 month before the appearance of the rash. 

We performed a biopsy of a skin lesion, and pathological analysis 
showed a poorly differentiated squamous cell carcinoma with peri-
neural invasion and infiltration into the subdermal tissue. We diag-
nosed metastatic, zosteriform, cutaneous squamous cell carcinoma 
and referred the patient for palliative chemotherapy and radiother-
apy. He died 1 month later from rapid progression of his cancer.

Cutaneous squamous cell carcinomas are usually treated by surgi-
cal excision, and fewer than 4% metastasize.1 Risk factors for meta-
static disease include male sex, low socioeconomic status, immuno-
suppressed state and age older than 80 years.1 Tumour diameter larger 
than 2.0 cm, invasion beyond the subcutaneous fat, perineuronal inva-
sion, bone erosion, desmoplastic subtype and poor tumour differenti-
ation are associated with lymphatic spread and distal metastasis.2

Herpes zoster or shingles often presents as an exquisitely ten-
der dermatomal rash with grouped vesicles on an erythematous 
base, and can last 3–4 weeks. A zosteriform pattern of metastatic 
cutaneous squamous cell carcinoma can closely resemble shingles 
and is also exquisitely tender. It is uncommon, and likely occurs 
through retrograde lymphangitic spread of tumour cells; it carries 
a dismal prognosis.3–6 The diagnosis requires a high index of suspi-
cion in patients with a history of skin cancer, or other cancers, who 
present with a zoster-like rash refractory to antiviral therapy.4,5
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Figure 1: Photograph of a 59-year-old man with metastatic cutaneous 
squamous cell carcinoma, showing an erythematous rash with papules 
and ulcerations with a right T3 and T4 dermatomal distribution.
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