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Abstract

Distant metastases from colon cancer spread most frequently to the liver and the lung. Risk factors include positive lymph nodes
and high grade tumors.Colorectal cancer is the 3rd leading cause of cancer related death in the world. Death is usually
associated with recurrence and metastasis. Skeletal metastasis in primary colorectal carcinoma is an uncommon event. When
such an event occurs it is usually a late manifestation of the disease. Isolated skeletal metastasis from primary colonic
carcinoma is a rare event with incidence of 1.1% of all metastases from colonic cancers 3. The most common presenting
symptom of skull metastases is a visible, localized swelling of skull produced by growing tumor that erodes outer table.
Metastasis to bone gives rise to osteolysis or mixed osteolysis – osteoblastic appearance on radiography.

CASE REPORT

The patient, a 62 year old female, presented to the
Neurosurgery OPD with a swelling on her left forehead a
year, measuring 5X6 cms for a year with no history of
trauma or of any neurological deficit.

Trucut Biopsy of the swelling over the skull was suggestive
of metastasis from adenocarcinoma. CT Scan of head and
neck revealed an osteolytic lesion of left frontal bone and
clavicular region. She was then referred to the Department of
Surgery for the same.

On further inquiry, she gave history of altered bowel habits,
and on examination had a non ballotable firm nontender
mass in the right hypochondrium. She had history of any
such lumps being operated in the past, nor had any family
history of colonic carcinoma. She did not give any history of
any addictions or risk factors for colonic cancers.

On colonoscopy a fleshy tumor was found in the right
hepatic flexure (which was confirmed on CECT Abdomen)
and on histopathology was proven to be as adenocarcinoma.
CECT Abdomen and Thorax showed no evidence of any
other metastases, especially neither in the Liver nor in Lung.

Her Complete blood count showed only anemia (Hb – 6.4)
for which she was given adequate blood transfusions. Her
renal and liver function tests were normal with no
coagulopathy.

Figure 1

Figure 1 – Histopathology specimen of adenocarcinoma
colon metastases to skull bone.
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Figure 2

Figure 2- Gross specimen of the Right Colon showing a
fleshy mass.

On exploration she was found to have Stage IIC colon
cancer, and underwent Right Hemicolectomy. The final
diagnosis of T3N0M0 adenocarcinoma with seven negative
lymph nodes in the colon was made.

Figure 3

Figure 3- CT Scan of Abdomen showing colonic growth in
the right side of abdomen

Figure 4

Figure 4- CT Scan of Skull showing isolated metastasis in
the skull.

Figure 5

Figure 5- CT Scan of Thorax showing metastasis in Right
side of Clavicle.

Post operatively, Patient has already, received 6 cycles of
chemotherapy -- IV Oxaliplatin 80-100mg/sq m BSA and
Oral Doxifluridine 200mg, BD for 14 days. However as
there hasn’t been any noticeable change in the size of the
skeletal metastases after the chemotherapy, radiotherapy
and/or craniectomy is being considered as a treatment
option.

DISCUSSION

Bone metastasis often indicates advanced case of colon
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cancer. Most commonly involved is spine (65%), hip/pelvis
(34%), long bones (26%), other sites (17%). 5-year survival
rate of colon cancer with bone metastasis is 8.1% and
median survival rate less than 42.2 months.

Figure 6

Table 1: Colorectal cancer organ metastasis in certain
criteria

Stage IIC colon cancers are associated with a fair five year
survival rate and if metastases occur, they are likely to arise
from local recurrence or follow lymphatic dissemination to
the liver or lungs. Risk factors include high grade tumors
and lymph node involvement. Isolated metastases to the
appendicular skeleton are very rare, particularly in the
absence of identifiable risk factors Isolated skeletal
metastases are quite rare and are usually confined to the
axial skeleton. We have not seen any case of an isolated
multiple bone metastasis in a patient with node negative
disease in literature.

Screening for colon cancer is an important factor in
decreasing the morbidity and mortality of the disease, given
the much higher survival rate for earlier stage tumors versus
more advanced disease. Stage IIC colon cancer has a high
five year survival rate of 85% as reported by the SEERS

database2.

Skeletal metastases with colon cancer occur in 5-10% of

cases and usually after widespread metastatic disease3-7. The
usual pattern of metastasis is through the liver and the lungs,
thus making isolated skeletal metastases even more

uncommon, at 1-2%3,5. The most likely route for skeletal
seeding is through Batson's plexus, a valveless system of
veins draining to the vertebral column, making it the most
common site for skeletal metastasis. Other rare sites that
may accompany visceral metastasis, include the skull, pelvis,

femur and humerus 3, 8-10

Disease-free survival from the time of diagnosis to the onset
of skeletal metastases ranged from 10 to 5.309 days

according to Kanthan et al11. They also concluded that 38%
with bone only vs. 16% with bone and visceral metastasis
were alive at 5 years follow-up, although no statistical
difference was found in the 10-year survival rate between

the two groups. Also Nozue et al12 reported a median interval

of 16.5 months from the initial diagnosis and operation to
the onset of osseous metastases (range 0-108 months). The
1-year survival rate was 20% and the patients with solitary
osseous metastasis (2 patients) survived more than 1 year.

For the early detection of osseous metastases the most
effective method is considered to be bone scan. In plain
radiography the lesions may be osteolytic or osteoblastic
(less common). Although solitary bone metastases from
colorectal cancer are rare, the evidence from the literature
shows that we should consider osseous metastasis as a cause
of bone pain in patients with colorectal cancer, even in the
absence of visceral metastases. These patients, with multiple
bone metastasis or/and visceral metastasis may be offered
postoperatively palliative chemotherapy and radiotherapy.

CONCLUSION

Isolated multiple skeletal metastases without any other
visceral metastasis, have rarely been reported in worldwide
literature. This case is published as one of such rare patients
having such a presentation. Other cases with skeletal
metastases that are reported have always been associated
with liver and/or lung metastasis.
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