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The frequency of metastases to the skin is rare, ranging 
from 0.7% to 9%(6), such metastases occurring mainly in ad-
vanced-stage lung and breast cancers, predominantly affecting 
the scalp, neck, forearm, thigh, or penis(6,7).

To our knowledge, there have been no studies discussing the 
imaging characteristics of squamous cell carcinoma metastases 
to the skin. In the case presented here, the lesions were similar 
to the primary tumor, with hypointense signals in T1-weighted 
sequences and isointense or hypointense signals in T2-weighted 
sequences, as well as heterogeneous gadolinium enhancement 
and restricted diffusion. Recent studies highlight the use of dif-
fusion-weighted sequences in the evaluation of head and neck 
lesions, showing that apparent diffusion coefficient values be-
low 1.22 × 10−3 mm2/s are suggestive of malignancy(3,4,8). In our 
case, the apparent diffusion coefficient value was 0.78 × 10−3 
mm2/s, thus corroborating those previous findings. 

The differential diagnosis of cutaneous lesions is extensive, 
including hemangiomas, pilomatrixomas, tuberculosis, leish-
maniasis, lymphomas, and sarcomas. Although imaging meth-
ods can help in distinguishing among the causes, the diagnosis 
in typically made through histopathological analysis.

Cutaneous metastases are uncommon and do not present 
specific imaging characteristics. They should nevertheless be 
considered among the diagnostic possibilities in cases of cu-
taneous lesions, particularly when there is a known history of 
neoplasia.
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Epipericardial fat necrosis: increasing the rate of diagnosis  
by disseminating knowledge within a single institution

Dear Editor,

Epipericardial fat necrosis (EFN), an inflammatory process 
that occurs within the epipericardial fat and leads to encapsu-
lated fat necrosis, has long been described as a rare entity(1). 
However, since 2012—when the first case was reported in Bra-
zil(2)—the number of reports have been increasing worldwide. In 
fact, there were only 23 cases reported between 1957 and 2010, 
in comparison with 26 new cases reported between 2011 and 
2015(3). What could explain this increase? Analyzing the data 
from a retrospective analysis of EFN at a quaternary hospital in 
the city of São Paulo, Brazil, and its impact on the diagnosis of 
the entity, we have made some assumptions.

From 2011 to 2014, 20 cases of EFN were diagnosed on the 
basis of chest computed tomography (CT) scans performed in 
the emergency department (ED) of our institution. That was the 
focus of a previous retrospective analysis(1), in which 11 cases of 
EFN were initially described from 3604 CT scans analyzed by 
two thoracic radiologists(1). Scans were considered positive for 
EFN—described as “a soft, round, fatty attenuating lesion in the 
epipericardial fat, with or without pericardial thickening”(4), as 
depicted in Figure 1—if both radiologists agreed. The authors 
of a case series analyzing previous reports suspected that EFN 
is, in fact, an underdiagnosed condition, and a subsequent study 
retrospectively analyzed 7463 CT scans, comparing clinical and 
laboratory data of the patients with those of control subjects(3). 
The study described 20 cases and reported the incidence of EFN 
in ED patients with acute atypical chest pain(5) to be 2.15% at 
the institution.

In 2013, the radiology department of our institution de-
cided to disseminate information regarding the clinical and ra-
diological features of EFN, in order to make radiologists aware 

of the entity, which was formerly considered to be extremely un-
common. The information was disseminated by the presentation 
of cases and lectures in multidisciplinary meetings, as well as 
in meetings of the radiology residence program. The radiologi-
cal features of EFN were also presented to the radiologists of 
the ED. The data of the study were further analyzed in order to 
determine whether the radiologist had previously diagnosed the 
entity correctly in the formal report.

Figure 1. CT scan of a 29-year-old female with acute pleuritic chest pain show-
ing a soft, round, fatty attenuating lesion in the epipericardial fat, the pain and 
the lesion both being features that are characteristic of EFN.
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All 20 reports were reviewed and defined as follows: “not de-
scribed”—when features of EFN were overlooked; “described but 
not suggested”—when EFN features were described but the di-
agnosis was not suggested in the report; and “suggested”—when 
EFN findings were described and its diagnosis was suggested.

The outcome was surprising. As shown in Figure 2, we 
found a progressive number of diagnoses over the years, espe-
cially after 2013. In 2011, when radiologists were still unaware 
of the entity, the number of correct diagnoses was zero. In 2014, 

Figure 2. The 4-year progression of EFN diagnosis data at a single institution.

after the educational intervention, there were no more missed 
diagnoses of EFN at the institution.

We can suggest that the dissemination of knowledge at our 
institution changed the pattern of the diagnosis of a disease. 
We believe that, in the next few years, EFN will become known 
worldwide, the labels “rare” and “unknown” therefore no longer 
being associated with this entity.
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Pulmonary cryptococcosis mimicking neoplasm in terms of uptake  
PET/CT

Dear Editor,

We report the case of a 64-year-old female nonsmoker who 
presented with complaints of chronic cough and weight loss. 
Physical examination revealed no fever or other abnormalities. 
Positron emission tomography/computed tomography (PET/CT) 

demonstrated a mass, with soft tissue attenuation and spicu-
lated borders, in the anterior segment of the right upper lobe, 
arising from the horizontal fissure and extending to the pleura, 
measuring 3.2 × 2.2 × 1.2 cm, with a maximum standardized 
uptake value (SUV) of 5.5 and high glycolytic metabolism (Fig-
ure 1A–C). The patient underwent lung biopsy, and histopatho-
logical analysis of the biopsy sample indicated cryptococcosis 
(Figure 1D).

Figure 1. A–C: PET/CT scans showing a 
spiculated mass with soft tissue attenu-
ation, located in the anterior segment of 
the right upper lobe, arising from the hori-
zontal fissure and extending to the pleura 
(arrows), with a maximum SUV of 5.5. D: 
Histological slide, with hematoxylin-eosin 
staining (magnification, ×10), of a lung 
biopsy sample, showing rounded struc-
tures with basophilic capsules (aster-
isks), accompanied by nuclear fragmen-
tation of inflammatory cells, together with 
macrophages and multinucleated giant 
cells (arrows). Histochemical analysis, 
with mucicarmine and Grocott’s staining, 
confirmed the presence of cryptococci.




