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INTRODUCTION: 
Metas tas is  to  bone  i s  common f rom lung,  breas t  and 

1prostate. Metastatic disease of the skeleton occurs in at least 20% to 
2 30% of patients with malignancy. Usually one third patient of lung 

3,4,5carcinoma develop skeletal metastasis. Among skeleton system 
6bones of axial skeleton are more commonly involved. Metastasis to 

7,8foot and hand are very rare. Metastasis to calcaneum is even more 
7rare, less than 0.1%of total bony metastasis. We are presenting a case 

which came to us for a long standing  heel pain , which was later 
diagnosed to be metastasis from lung carcinoma.

Case report: A 55 year female came to us with a heel pain from last six 
months for which she was taking medications from a hospital but pain 
was not getting relieved completely. She did not had any other 
complains at the time of presentation. She used to have pain more in 
morning time. Initially symptomatic treatment was given to her but it 
did not relieve her symptoms completely. Then she was investigated 
for arthropathy but it also did not help her. Later on radiological 
investigation was done and a lytic lesion was found in calcaneum.MRI 
of calcaneum showed lesion which was suspected to be malignant. 
Skeletal survey was done no lesion in any other bone was found. CT 
scan of chest showed a lesion in left lower lobe of lung. Biopsy showed 
metastatic lesion from carcinoma lung. So in this case presenting 
feature of lung carcinoma was heel pain due to metastasis in 
calcaneum. Patient was treated with chemotherapy , followed by 
curettage and bone grafting and local radiation.

        Figure 1(a)                          Figure 1 (b)          
 
Figure 1 (a) and (b) : Plain radiograph Lateral view and Harris 
view showing multiple lytic lesions over the left  calcaneum .

                        
Figure 2(a)                          Figure 2 (b)        

Figure 2(a) and 2(b): T1-MRI and T2-MRI: Sagittal of the ankle. 
There is marrow-replacement with preservation of the cortex 
involving the calcaneus .  

Figure 3(a)(b)and© : Saggital ,Coronal and Axial  section of CT 
thorax showing ill-defined mass in the left lower lobe of lung.  

Figure 4 (a),(b) and  (c): Histopathology of calcaneus at 
10x,10xand 20x showing malignant cells disrupting bony 
architecture.

Common presenting features of lung carcinoma are cough ,dyspnoea and haemoptysis. Features of local and distant 
metastasis are common but are not usually presenting feature. Metastasis to the skeletal system is common in lung carcinoma 

but metastasis to bones of hand and foot are rare. Non traumatic plantar heel pain is a common complain in out patient department which is usually not 
investigated radiologically leading to late diagnosis of calcaneal metastasis. We are presenting a rare case of lung carcinoma which presented with heel 
pain, as a first feature, due to calcaneal metastasis. This case has no common signs and symptoms of lung carcinoma till this time.
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Figure 5(a)and  (b) : Plain radiology  postoperative after curettage 
and bone grafting

DISCUSSION: 
Lung carcinoma is common malignancy with increasing incidence. 
Bone metastasis is very common in lung carcinoma, upto 30% 

9cases. Lung ,brain and liver are other common site for metastasis from 
9lung primary. Metastasis to foot occur in 0.03% cases of total cancer 

10,11,12patients.

Plantar heel pain is a common problem and clinical diagnosis related to 
it are plantar fascitis, calcaneal spur , retrocalcaneal bursitis which 
usually do not need any investigation .Treating symptomatically leads 
to delay in radiological investigation which when done , showed lytic 
lesion .On review of literature very few cases of isolated calcaneal 
metastasis were found.

CONCLUSION: 
This is a very rare case where presenting feature for lung carcinoma 
was heel pain due to solitary metastasis to calcaneum.
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