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ABSTRACT

Colon carcinoma spreads locally around the intestine wall and can undergo distant metastasis via
the hematogenous or lymphatic spread. It rarely metastasizes to the female genital tract and is not
fully reported to involve a uterine leiomyoma. Herein we report such an unusual case of a 27 years
female a known case of sigmoid colon adenocarcinoma who presented with abdominal pain with
bilateral adnexal mass and per vaginal bleeding. Exploratory laparotomy with bilateral resection of
ovaries with subsequent polypectomy was done, which on histopathology, it revealed metastatic
adenocarcinoma in bilateral ovaries and submucosal leiomyoma. Hence, a lesion with dimorphic
histomorphology should be carefully evaluated to rule out the possibility of malignant-to-benign

tumor-to-tumor metastasis.
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INTRODUCTION

Metastasis to the female genital tract from extragenital
malignancy is rare, with ovaries being the commonest
site to be affected.' Even rarer is the metastasis within
uterine myoma. Fried first reported this unusual
phenomenon of one tumor metastasizing to another
in 1930.2 Any malignant tumor can be a donor tumor,
with the most commonly reported being carcinomas
of lung followed by breast, gastrointestinal tract,
prostate, and thyroid. In contrast, the intracranial
meningioma being the commonest reported recipient
tumor.®* Here, we present one of such unusual
combinations of recipient and donor tumor, a case
of sigmoid colon adenocarcinoma metastasizing to
submucosal leiomyoma of the uterus.

CASE REPORT

A 27-year female, a known case of Sigmoid colon,
signet ring cell carcinoma diagnosed one year back for
which she had undergone abdominoperineal resection.
Ten months later, she presented with abdominal
pain and bilateral adnexal mass, which on computed
tomography (CT) scan revealed bulky bilateral ovaries
with solid-cystic areas suspicious of metastatic
deposits. Her laboratory investigations revealed
increased serum concentration of carcinoembryonic
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antigen (CEA) (16.2 ng/ml) and cancer antigen (CA) 19-9
(191.69 micro/ml) with normal cancer antigen (CA) 125
(30 micro/ml). She underwent exploratory laparotomy
with resection of the bilateral ovarian mass, which on
histopathology revealed Metastatic adenocarcinoma
on bilateral ovaries. The persistence of per vaginal
bleeding, per speculum examination, revealed a large
pedunculated polyp connected to the uterine fundus.
On the 16" postoperative day, polypectomy was done
and sent for histopathology, which on microscopy
revealed a feature of a leiomyoma with areas showing
tumor cells infiltrating the smooth muscle bundle
(Figure 1). The tumor cells are arranged in glands
(Figure 2), singly scattered, some having signet ring
cell morphology along with intracellular mucin. The
interlacing bundles and fascicles of smooth muscle
is highlighted with Masson Trichrome stain (Figure
3). Correlating with the past history and previous
histopathology reports, a final diagnosis of Metastatic
deposits of adenocarcinomain submucosal leiomyoma
was made.
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Figure 1. Tumor cells infiltrating the smooth muscle
bundle of leiomyoma (H&E, 40x).

Figure 2. Tumor cells arranged in back-to-back glands
and scattered singly (H&E, 200x).

Figure 3. Tumor cells infiltrating the smooth muscle
bundles (Masson Trichrome, 100x).

DISCUSSION

Colorectal carcinoma is the third most common cancer
in males and second in females.® It can undergo distant
metastasis via hematogenous or lymphatic route. In
rare cases, colorectal cancer can undergo metastasis
to the female genital tract, wherein 10-80% of cases
ovaries are commonly affected.>®

However, metastasis to leiomyoma is uncommon.
Around 19 cases of metastasis to uterine leiomyoma
have been reported. The primary sites of origin being
breast, colon, stomach, pancreas,*whereas intracranial
meningiomas are reportedly the commonest recipient
neoplasm. Here we report a case of metastasis from
a primary gastric cancer to a uterine lipoleiomyoma.
A 65-year-old woman presented with locally advanced
gastric cancer with computed tomography (CT
lung, urinary bladder, thyroid’ and salivary gland.®
Metastasis from occult primary to uterine leiomyoma
has also been reported.® Metastasis to leiomyoma
occurs either through the hematogenous route in
the absence of ovarian involvement or through local
lymphatic spread when ovaries are involved.? As in the
present case, there is metastasis to bilateral ovaries,
which is a common site in female genital tracts to
harbor metastasis from extragenital malignancy and
submucosal leiomyoma from colon adenocarcinoma.
In such a scenario it might be difficult to exclude
the direct spread of tumor from ovaries to uterine
leiomyoma from true metastasis from colon carcinoma.
So, the differentiation of contiguous spread from tumor
to tumor metastasis has been described by Pamphlett
et al.” that includes metastatic focus must be at least
partially enclosed by a benign histologically distinct
host tissue, the presence of metastasizing primary
carcinoma must be proven and should be compatible
with metastasis. The present case fulfills these criteria
and contiguous spread from ovary has been excluded.

To our knowledge, around 104 cases of one tumor
metastasizing to another tumor have been reported
with various combinations of donor and recipient
neoplasms.* Various theories have been mentioned
to describe any tumor being a common recipient
tumor with special mention on meningioma as it is
the commonest recipient tumor. It entirely depends
on particular cancer cells (the “seeds”) and tumor
micro environments (the “soil”), which determine the
favorable site of seeding.” Some clinical and biological
characteristics of the recipient tumor, such as slow
growth rate, hypervascularity, high collagen, and lipid
content, have also been explained to play a role in
selecting a particular recipient tumor."? In the present
case, the metastatic deposit is present in leiomyoma,
a benign tumor of smooth muscle origin and indeed
a slow growing tumor, which might be a reason for
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leiomyoma to be one of the recipient tumors. Campbell
et al. in addition has mentioned the metabolic basis
for a tumor to be a common recipient tumor and
have highlighted that less nutrition requirement by
the recipient tumor can help flourish the survival and
growth of a metastatic tumor."

The use of routine imaging techniques, such as CT
scan and MRI (Magnetic Resonance Imaging) can
sometimes lag in excluding the presence of metastasis

in an organ. So, the diagnosis relay completely on
histopathological findings and proper clinical history.
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by the patient and the original article is attached to the
patient’s chart.

Conflict of Interest: None.

REFERENCES

1. Kumar NB, Hart WR. Metastases to the uterine corpus from
extragenital cancers. A clinicopathologic study of 63 cases.
Cancer. 1982;50(10):2163-9. [PubMed | Full text | DOI]

2. Fried BM. Metastatic Inoculation of a Meningioma by
Cancer Cells from a Bronchiogenic Carcinoma. Am ] Pathol.
1930;6(1):47-52.1. [PubMed | Full Text]

3. Moody P, Murtagh K, Piduru S, Brem S, Murtagh R,
Rojiani AM. Tumor-to-tumor metastasis: Pathology
and neuroimaging considerations. Int J Clin Exp Pathol.
2012;5(4):367-73. [PubMed | Full text ]

4. Kiyokoba R, Yagi H, Yahata H, Kawano Y, Kaneki E,
Okugawa K, et al. Tumor-To-Tumor Metastasis of Poorly
Differentiated Gastric Carcinoma to Uterine Lipoleiomyoma.
Case Rep Obstet Gynecol. 2015:1-5. [Full Text | DOI]

5. Zakaria AD, Khan AH, Abdul Hadi M. Metastasis of Sigmoid
Colon Cancer to the Breast and Uterus: A Case-Study. Trop
Med Surg. 2013;1(3):1-2. [Full Text | DOI]

6. Walfisch S, Lapid O, Yanai-Inbar I, Piura B. Sigmoid colon
carcinoma metastatic to the myometrium. Eur ] Obstet
Gynecol Reprod Biol. 1999;86(1):65-8. [PubMed | DOI]

7.  Bertrand AS, lannessi A, Peyrottes I, Lacout A, Thyss A,
Marcy PY. Myoma Hot Spot: Tumor-to-Tumor Metastasis
of Thyroid Origin into Uterine Leiomyoma. Eur Thyroid J.
2019;8(5):273-7. [PubMed | Full text | DOI]

8. Psarris A, Koufopoulos N, Grivas A, Papatheodorou DC,
Khaldi L. Tumor to Tumor Metastasis from Adenocarcinoma
Not Otherwise Specified of the Parotid Gland to Uterine
Leiomyoma: Presentation of a Unique Case. Cureus.
2020;12(1):e6789. [PubMed | Full text | DOI]

9.  Shroff, Srinivasan M, Deodhar K. Multiple uterine leiomyoma
with metastasis of an occult pulmonary carcinoma (a case
report). ] Postgrad Med. 1989;35(2):104-7. [Full Text]

10. Pamphlett R. Carcinoma metastasis to meningioma. ] Neurol
Neurosurg Psychiatry. 1984;47:561-63. [Full Text]

11. Langley RR, Fidler IJ. The seed and soil hypothesis revisited-
the role of tumor-stroma interactions in metastasis to
different organs. Int ] Cancer. 2011;128(11):2527-35. [PubMed
| Full text | DOI]

12. Wong A, Koszyca B, Blumbergs PC, Sandhu N, Halcrow
S. Malignant melanoma metastatic to a meningioma.
Pathology. 1999;31(2):162-5. [PubMed | DOI]

13. Campbell Lewis, Gilbert Enid, Chamberlain CR, Watne AL.
Metastases of Cancer to Cancer. Cancer. 1968;22(3):635-43.
[PubMed | Full text | DOI]

/~ ©The Author(s) 2018.

This work is licensed under a Creative Commons Attribution 4.0 International License. The images or other third party material in this article
are included in the article’s Creative Commons license, unless indicated otherwise in the credit line; if the material is not included under the
Creative Commons license, users will need to obtain permission from the license holder to reproduce the material. To view a copy of this

\\ license, visit http://creativecommons.org/licenses/by/4.0/

J

206 JNMA | vOL 59

ISSUE 234

FEBRUARY 2021

Free Full Text Articles are Available at www.jnma.com.np



https://pubmed.ncbi.nlm.nih.gov/32335853/
https://link.springer.com/article/10.1007/s10143-020-01288-1
https://doi.org/10.1007/s10143-020-01288-1
https://pubmed.ncbi.nlm.nih.gov/19969886/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2007275/pdf/amjpathol00609-0080.pdf
https://pubmed.ncbi.nlm.nih.gov/32335853/
https://link.springer.com/article/10.1007/s10143-020-01288-1
http://downloads.hindawi.com/journals/criog/2015/352369.pdf
https://doi.org/10.1155/2015/352369
https://www.longdom.org/open-access/metastasis-of-sigmoid-colon-cancer-to-the-breast-and-uterus-a-case-study-2329-9088.1000118.pdf
http://dx.doi.org/10.4172/2329-9088.1000118
https://pubmed.ncbi.nlm.nih.gov/10471144/
https://doi.org/10.1016/s0301-2115(99)00043-3
https://pubmed.ncbi.nlm.nih.gov/32335853/
https://link.springer.com/article/10.1007/s10143-020-01288-1
https://doi.org/10.1007/s10143-020-01288-1
https://pubmed.ncbi.nlm.nih.gov/32335853/
https://link.springer.com/article/10.1007/s10143-020-01288-1
https://doi.org/10.1007/s10143-020-01288-1
http://www.jpgmonline.com/text.asp?1989/35/2/104/5716
https://jnnp.bmj.com/content/jnnp/47/5/561.full.pdf
https://pubmed.ncbi.nlm.nih.gov/32335853/
https://link.springer.com/article/10.1007/s10143-020-01288-1
https://doi.org/10.1007/s10143-020-01288-1
https://pubmed.ncbi.nlm.nih.gov/10399174/
https://doi.org/10.1080/003130299105377
https://pubmed.ncbi.nlm.nih.gov/32335853/
https://link.springer.com/article/10.1007/s10143-020-01288-1
https://doi.org/10.1007/s10143-020-01288-1

