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F-18 FDG PET/CT Scan Helps in Correct Localization 
of Primary Esophageal Cancer in a Case of SCCA 
Metastasis to the Skull Previously Suspected from 
Primary Lung Cancer
To the Editor,

Thientunyakit

	 Metastases are the most common calvarial neoplasm 
in adult, the majority of which are primarily from cancers 
of breast, lung, prostate and thyroid.1-3  Solitary skull 
metastasis in esophageal cancer is extremely rare2,4,5, 
particularly in patients without localized esophageal 
symptoms.6 F-18 FDG PET/CT scan is an efficient non-
invasive tool in detecting cancer of unknown primary 
(CUP).7-10  Seve, et al reported that 41% of the primary 
tumors which were not apparent after conventional work 
up could be detected by F-18 FDG PET/CT, giving overall 
sensitivity, specificity and accuracy of 91.9%, 81.9%, 
and 80.5%, respectively. From their review, the results 
obtained from F-18 FDG PET/CT also led to change in 
clinical management in approximately one-third of the 
patients, particularly from curative surgical treatment 
to systemic chemotherapy due to further detection of 
unrecognized metastases.11 However, the use of F-18 
FDG PET/CT in esophageal cancer is still limited.12 
	 We demonstrate a 63-year-old male who presented 
with painful mass from squamous cell carcinoma (SCCA) 
at posterior skull region for 2 months. Previous diagnostic 
CT scan of brain and chest from another hospital showed 

a soft tissue mass at right parietal region with adjacent 
bony destruction, thickening of distal esophagus and 
right lung atelectasis. He underwent craniectomy with 
tumor removal and the surgical pathology of skull and 
soft tissue from right parietal region reported metastatic 
SCCA, well-differentiated, which was positive for CK7,  
p63, CK8/18, but negative for CK20, TTF1 and mucicarmine, 
compatible with SCCA from lung. His ENT examination 
and serum PSA results were all negative. F-18 FDG PET/
CT scan was requested to differentiate between primary 
esophageal versus lung cancer together with evaluation 
of metastasis. (Fig 1 A-C) This particular case showed the 
important role of F-18 FDG PET/CT scan in the work 
up of primary cancer in a case of metastatic cancer of 
unknown origin, especially when the results of initial 
work ups are discordant and accurate localization of 
the primary tumor is crucial for further management.
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Fig 1. F-18 FDG PET/CT scan showed metabolically active lesion at esophagus extended from intrathoracic esophagus to E-G junction, 
suggestive of primary esophageal cancer (1a). There was no evidence of residual tumor at surgical bed at right parietal region (1b). Destructive 
right lung and multiple small calcified granulomatous lesions in both lungs were noted with no demonstrable hypermetabolic lung mass 
or nodule to suggest primary lung cancer (1c).


