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Case Report

Coexistence of adenocarcinoma colon with
pseudomembraneous colitis

Sanjay Kumar Somani, Shalini Kapoor?!, Anju Shuklat

Departments of Gastroenterology, and 'Pathology, Sahara Hospital, Lucknow, Uttar Pradesh, India

Abstract

We report a 62 year old man who had coexistence of pseudomembraneous colitis and

adenocarcinoma sigmoid colon in the absence of any antibiotic therapy. This is the first report
of coexistence of both these conditions in the same patient.
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Herein, we report a case of a 62-year-old man who presented
with loose stools along with blood for 3 weeks. He also
complained of abdominal distension and edema feet for one
week. Examination showed pallor, edema feet and ascites.
He had not received any antibiotic treatment previously.
Laboratory reports showed hemoglobin of 7.0 gm/dL, total
protein of 4.7 g/dl, serum albumin of 2.0 g/dl. Liver function
tests and kidney function tests were normal. Clostridium difficile
toxin assays A and B were positive in stool sample send on
day 1. Colonoscopy showed yellow, white plaques, coalescing
to cover large portions of the mucosal surface [Figure 1].
In addition, there was a large ulcero-proliferative growth in
sigmoid colon [Figure 2]. Histopathology of sigmoid growth
showed adenocarcinoma [Figure 3]. A contrast-enhanced
computerized tomography scan of the abdomen showed
liver metastasis and ascites in addition to the sigmoid colon
growth.

Co-existence of colonic adenocarcinoma and
pseudomembranous colitis has never been reported in the
past. Although, pseudomembranous colitis may develop
during the hospital stay or with antibiotic therapy; our
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patient had neither of them. Earlier signet-ring cells have
been reported to occur within dilated crypts of the colonic
mucosa in patients of pseudomembranous colitis.!"? Tt
is a rare finding in pseudomembranous colitis and may
cause error in diagnosis of signet-ring cell carcinoma.
Therefore, presence of signet-ring cells may increase
the risk of diagnostic mistake of carcinomas for which
clinicians as well as pathologist need to be careful.?¥! This
misdiagnosis can be avoided by paying attention to the
history, endoscopic and microscopic features and above all
the awareness of benign nature of occurrence of signet-ring
cells in pseudomembranous colitis. There are also reports of
pseudomembranous colitis simulating carcinoma colon.™
However, both the diseases were present in our patient at

Figure 1: Colonoscopy showing pseudomembranes in colon
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Figure 2: Colonoscopy showing ulcerative growth in sigmoid colon

Somani, et al.: Carcinoma colon in pseudomembraneous colitis

admission in the absence of the known risk factors for the 3. Jacob S, Zayyani NR. Benign signet ring cells in pseudomembranous

disease. colitis: A diagnostic trap. Ind J Path Microbiol 2013;56:413-5.
4. Arber N, Udassin R, Amir G, Zamir O, Nissan S. Localized
pseudomembranous colitis simulating carcinoma of the cecum. Am J
References Gastroenterol 1987;82:1193-5.

1. Schiffman R. Signet-ring cells associated with pseudomembranous colitis. . . . i .
Am ] Surg Pathol 1996;20:599-602. How to cite this article: Somani SK, Kapoor S, Shukla A. Coexistence
2. Abdulkader I, Cameselle-Teijeiro J, Forteza J. Signet-ring cells 2013:4:117-8.
associated with pseudomembranous colitis. Virchows Arch
2003;442:412-4.

of adenocarcinoma colon with pseudomembraneous colitis. J Dig Endosc

Source of Support: Nil, Conflict of Interest: None declared.

Author Help: Reference checking facility

The manuscript system (www.journalonweb.com) allows the authors to check and verify the accuracy and style of references. The tool checks
the references with PubMed as per a predefined style. Authors are encouraged to use this facility, before submitting articles to the journal.

The style as well as hibliographic elements should be 100% accurate, to help get the references verified from the system. Even a
single spelling error or addition of issue number/month of publication will lead to an error when verifying the reference.

Example of a correct style

Sheahan P, O’leary G, Lee G, Fitzgibbon J. Cystic cervical metastases: Incidence and diagnosis using fine needle aspiration biopsy.
Otolaryngol Head Neck Surg 2002;127:294-8.

Only the references from journals indexed in PubMed will be checked.

Enter each reference in new line, without a serial number.

Add up to a maximum of 15 references at a time.

If the reference is correct for its bibliographic elements and punctuations, it will be shown as CORRECT and a link to the correct
article in PubMed will be given.

If any of the bibliographic elements are missing, incorrect or extra (such as issue number), it will be shown as INCORRECT and link to
possible articles in PubMed will be given.

118

Journal of Digestive Endoscopy

Vol 4 | Issue 4 | October-December 2013



