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Pancreatic cancer metastasis to the rectum
detected on colonoscopy

An 87-year-old man was referred to our
institution for further investigation of
bloody stool. The patient had undergone
partial gastrectomy for gastric cancer
about 40 years earlier and right lower lo-
bectomy for well-differentiated squa-
mous cell carcinoma in the right lung
about 10 years earlier. He had been taking
medication for primary hypertension and
benign prostatic hypertrophy for 9 years.
Colonoscopic examinations revealed red-
dish mucosa with convergence of muco-
sal folds in the rectum (© Figs. 1, 2). His-
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revealed adenocarcinoma (© Fig. 3). Im-
munohistologically, the specimens were
positive for cytokeratin 7 and negative
for cytokeratin 20 and prostate-specific
antigen [1]. An abdominal computed to-
mography scan showed a hypovascular
tumor in the tail of the pancreas, multiple
metastatic tumors in the liver, and multi-
ple nodules in the omentum (© Fig.4). A
hypovascular mass was also observed ad-
jacent to the rectum and was considered
to be one of the nodes of peritoneal disse-
mination (© Fig.5). Upper gastrointesti-
nal endoscopy revealed no tumor. Based
on these findings, we diagnosed the pa-
tient as having pancreatic cancer disse-
minated to the rectum and he was given
best supportive care possible.

Patients with pancreatic cancer are often
asymptomatic for long time before the
cancer manifests with features related to
local and distant spread. It has been re-
ported that carcinomas of the body and/
or tail of pancreas are more frequently
characterized by transperitoneal as well
as hematogeneous dissemination than
carcinoma of the head of pancreas [2,3].
Although pancreatic cancer often metas-
tasizes to the stomach or duodenum, re-
ports of pararectal metastasis are scarce
[4]. In addition, immunohistochemical
staining of biopsy specimens for cytoker-
atin 7 and 20 can be helpful in diagnosing
unusual metastasis of pancreatic cancer
[1,4].

Fig.3 Histological
| specimen showing
adenocarcinoma.

Fig.4 Abdominal
computed tomography
scan showing a hypo-
vascular tumor in the
tail of the pancreas and
multiple metastases in
the liver.
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Fig.5 Abdominal
computed tomography
scan showing the
hypovascular tumor
has disseminated to
the rectum.
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