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Abstract

Postmenopausal bleeding is a common problem of varied etiology in the age group 50 –75. It is more likely to be caused by
pathologic disease than is bleeding in younger women and must always be investigated. The most common cause is exogenous
hormones1. Other causes are endometrial cancer, polyps and hyperplasia, cervical cancer and lesions, uterine tumours, ovarian
cancer and estrogen secreting tumours in other parts of the body. Colonic cancer presenting as postmenopausal bleeding is
unusual and very rare. The clinicians dealing with postmenopausal bleeding need to be aware of rare causes including
colorectal cancer, especially in hysterectomised patients.

INTRODUCTION

A 60-year-old lady presented to the clinic with history of
postmenopausal bleeding since three months. There were no
gastrointestinal symptoms, loss of weight or loss of appetite.
She was a known hypertensive and had total abdominal
hysterectomy and left salpingo-oophorectomy 15 years ago
for menorrhagia. Histology was benign. Her previous
cervical smears are normal. Patient was not on HRT. Her
vitals are stable. Pelvic examination was inconclusive due to
bleeding and pain. She was posted for ‘Examination Under
Anaesthesia, possible Laparoscopy'.

Examination in theatre revealed increased thickness on the
right side of the vaginal vault. Punch biopsy was taken from
the thickened area. Rest of the vault appeared normal.
Laparoscopy showed a small mass in the right adnexa of
uncertain origin. Right ovary could not be visualised as this
was buried in the adhesions from the previous surgery.
Cystoscopy was normal. Histology showed moderately well
differentiated adenocarcinoma, appeared to be of bowel
origin.

Carcinoembryonic antigen (CEA) was 5.3 (normal <3
ng/ml). All other tumour markers were within normal limits
{CA125 – 6.9(2.6-24 U/ml), CA19.9 – 3.9(0-33U/ml), AFP
– 5.7(0-5 IU/ml)}.

CT scan was arranged and patient was referred to the
surgical team. CT scan of chest, abdomen and pelvis showed
a mass of about 5 cm in the right fornix of the vaginal vault.

It was nodular and irregular, extending laterally as far as
lateral wall of pelvis. There was no evidence of trans-
coelomic spread or invasion to bladder or bowel. No
evidence of any lymph nodal, lung or bone metastasis.
Sigmoidoscopy was performed which showed a 2cm
polypoidal tumour. Multiple biopsies were taken.

Figure 1

Pictures: Colorectal tumour
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Figure 2

Histology showed foci of severe dysphasia and invasion in
one area. Barium enema demonstrated mucosal abnormality
in the right lateral wall of rectum. The remainder of colon
did not reveal any abnormality. Laparotomy showed the
mass at recto sigmoid, infiltrating right side of vaginal vault,
ovary and ureter. Bladder base was adherent to the vaginal
vault. The entire mass was not resectable surgically. Rectum
was freed and sigmoid loop colostomy was performed. She
was referred to oncology centre for chemotherapy and
radiotherapy.

DISCUSSION

Postmenopausal bleeding is a common problem of varied
etiology in the age group 50 –75. It is more likely to be
caused by pathologic disease than is bleeding in younger
women and must always be investigated. The most common
cause is exogenous hormones1. Other causes are endometrial

cancer, polyps and hyperplasia, cervical cancer and lesions,
uterine tumours.

Postmenopausal bleeding in post-hysterectomy patients is
rare. Causes include atrophic vaginitis, cervical stump
cancer, infiltrating ovarian tumours, estrogen secreting
tumours in other parts of the body. Endometriosis of the
vault sometimes can cause postmenopausal Bleeding.
Diverticulitis of the bowel may give rise to vaginal discharge
due to fistula but bleeding is rare. Bladder pathology may
cause vaginal bleeding.

Investigations should include endometrial biopsy as

outpatient procedure, transvaginal ultrasound and
hysteroscopy. Investigations of vaginal bleeding in post-
hysterectomy patients include detailed clinical examination
including speculum. If difficult, gold standard will be
Examination Under Anaesthesia, Cystoscopy and or
Laparoscopy if needed. If any lesion is suspected, full
biochemical investigations along with tumour markers,
radiological (CT/MRI and chest X-ray) and bimanual
examination under anaesthesia must be carried out 2,3.

The case we have reported had hysterectomy and left
salpingo-ophorectomy at the age of 45 years. She came
through rapid access clinic with history of vaginal bleeding.
She did not give any history of bowel symptoms. The signs
and symptoms of colorectal cancer are bleeding per rectum,
change of bowel habits, abdominal pain, anaemia, intestinal
obstruction and perforation 4,5,6.

Looking through the literature, the most common metastatic
sites of colorectal cancer are liver and regional lymph nodes,
common sites are peritoneum, lung and ovaries and rare sites
are central nervous system, bone, testis, uterus and oral
cavity 4,6. Case reports of very rare metastasis to adrenal
gland and hilar lymph node are also published. Epidermal
anal carcinoma can spread to vagina by local extension 7.

Another case report of colon cancer with postmenopausal
bleeding secondary to ovarian metastasis 8 was reported as

well. So far in published cases postmenopausal bleeding due
to metastases were identified in patients already diagnosed
having colorectal cancer. Our case is unique, patient never
reported any bowel symptoms. The patient presented with
postmenopausal bleeding first and the bowel cancer is
diagnosed later.

CONCLUSION

While dealing with patients presenting with post
hysterectomy vaginal bleeding, the differential diagnosis of
metastasis from bowel cancer should be borne in mind as in
this case, although it is very rare.
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