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Fig. 1 Patient’s skin appearance

A: The patient’s premorbid skin appearance; B: The skin appearance of the face and neck; C: The skin appearance of the napex and back; D: The skin
appearance of the oxter; E: The skin appearance of the nipple area; F: The skin appearance of the back of hand; G, H: The skin appearance of the foot

and ankle
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Fig. 2 Pathology diagnosis showed scattered tissue cells, no tumor cells

B3 HEPET/CTHRE
Fig.3 Patient's PET/CT scan

A, B: Patients with enlarged retroperitoneal lymph nodes, increased metabolism of FDG; C: The two lungs of the patient were filled with small
nodules, the whole body was swollen with lymph nodes, and the metabolism of FDG was abnormal

B4 BEERREFHAAKRSE
Fig. 4 Patient's examination by gastroscope and biopsy

A: Gastroscopy suggested that it might be sinus cancer; B: Examination of tissue under 10 times microscope showed a small amount of fibrous stroma
shuttles between a mass of poorly differentiated adenocarcinoma cells (circle) (H-E, x10); C: Examination of tissue under 40 times microscope
showed the mucous in the cytoplasm of cancer cells pushing the nucleus aside to form a “signet-ring” cell (arrows) (H-E, x40)
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Fig. 5 Microscope examination showed a highly heterogeneous

mass of cancer cells
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Fig. 6 Patient's facial skin before and after 2 cycles of SOX
chemotherapy

A: The appearance of the skin before chemotherapy; B: After 2 cycles
of SOX chemotherapy, the skin damage was significantly improved and
the verrucous proliferating substance disappeared obviously
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