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Abstract

Background: The most common manifestations of metastatic colorectal cancer are found in the liver, lung, bone, and brain. Cutaneous
metastasis is rare in rectal cancer, and it indicates a widespread disease and a poor prognosis.

Case presentation: This report and review present a 58-year-old man who was diagnosed with rectal cancer (RC) and underwent
abdominoperineal resection. The patient developed a skin lesion (indurated erythema) on his scrotum four months later.
Histopathological examination revealed adenocarcinoma with lymphovascular invasion.

Results: The primary causes of mortality in people with RC have been reported to be disease dissemination and recurrence. Cutaneous
metastasis to the scrotum happens seldom, accounting for less than one percent of the total surface area of the body.

Conclusion: Even if an RC patient has been asymptomatic for a long time, skin involvements must be considered by clinicians. Therefore,
giving specific attention to all skin nodules, non-healing ulcers, and chronic indurated erythema is essential. Early detection relies heavily
on patient engagement.
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1. Background

The third most frequent malignancy worldwide is
colorectal cancer. The important risk factors for
Rectal Cancer (RC) have been identified as age, a
family history of RC, and a Western lifestyle. (1)
About 20% of patients may have distant metastases
at the time of diagnosis, and the remaining 30% may
develop metastases during the course of the disease.
(2) The most common manifestations of
disseminated colorectal cancer are found in the liver,
lung, bone, and brain. Although RC metastases to the
skin are rare, it indicates widespread disease and a
poor prognosis. Cutaneous metastases are frequent
and small 1-2 cm nodules that often simulate
epidermal cysts, kerato-acanthomas, or pyogenic
granulomas. It is critical to recognize suspicious skin
lesions as probable harbingers of undiscovered
visceral malignancy in patients with and without a
history of cancer. (3) Cutaneous metastasis to the
scrotum happens seldom, accounting for less than
one percent of the total surface area of the body. (4)
For this reason, the authors would like to present a
clinical experience with rectal cancer that has
metastases to the scrotal skin. This study has been
documented by the SCARE guidelines.

2. Case presentation

A 58-year-old man was referred to the

Department of General Surgery in September 2020
due to rectal bleeding. A 10 cm mass from the anal
verge was reported on colonoscopy. Invasive
adenocarcinoma was discovered during a biopsy of
the tumor. The CT scan of the chest, abdomen, and
pelvis exhibited a locally invasive RC with no distant
metastases. The patient was referred for neoadjuvant
chemoradiation. In January 2021, the patient
underwent abdominoperineal resection and was then
discharged from the hospital in good general
condition. In July 2021, the patient presented with a
skin lesion (indurated erythema) on the scrotum
(Figure 1). A biopsy was performed, and a
histopathological examination showed
adenocarcinoma with lymphovascular invasion.
Immunohistochemistry staining confirmed cutaneous
metastasis of the rectal adenocarcinoma (Figure 2).
After consultation with an oncologist, treatment with
cetuximab and capecitabine started. Fortunately,
after chemotherapy, skin lesions and scrotal edema
subsided. At the time of writing, the patient’s general
condition was good.

3. Discussion

After melanoma and lung cancer, colorectal
cancer was the third most prevalent cause of
cutaneous metastases in men and the seventh most
common cause in women. The primary causes of
death in people with RC have been reported to be
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Figure 2. Histopathological Findings (Scrotal skin metastasis from rectal

disease dissemination and recurrence. The average
time from diagnosis to death was 18 months. (1,3)
Previous research has shown that cutaneous RC
metastasis occurs most frequently in the first three
years of the disease while scrotal metastasis occurs
between 4 to 24 months. (2)

In 2008, Gazoni et al. discovered metastatic
lesions following the removal of the initial lesion in
metastatic RC to the skin. Dermal invasion occurs
within two years of the initial resection and has a
dismal prognosis, with a median 3 to 20 months
survival time. (3) Similarly, the patient under study
developed scrotal metastasis six months after the
initial surgery. Fortunately, after chemotherapy, the
skin lesions and scrotal edema subsided. At the time
of writing, the patient was in good general condition.

Most cutaneous RC metastases appear late in the
disease progression. However, they could be the first
signs of malignancy. Small subcutaneous or
intradermal nodules, which are 1-2 cm in diameter,
are the most common RC skin metastases. The RC can
spread to the skin through lymphatic and
hematogenous dissemination, direct extension, or
surgical implantation. Although surgery is not a

possibility, systemic chemotherapy and radiotherapy
may be helpful to manage the symptoms. (5)
Similarly, in the patient under study, the
lymphovascular invasion was also confirmed by the
histopathological examination of the scrotal biopsy.
This point confirms that RC spreads to the scrotum
through lymphovascular dissemination. The patient
under study did not undergo surgery and only
received chemotherapy.

All RCs were discovered within 10 cm from the
anal verge. Adenocarcinomas were found in all
tumors. Skin metastases and RC were 100% identical
in terms of histopathology. From the time of
diagnosis, no patient lived more than seven months.
Although they caused severe morbidity, skin
metastases were not the cause of death. (3) Similarly,
the patient under study had a tumor within 10 cm of
the anal verge, and the histopathology of the RC was
the same as the scrotal biopsy. Fortunately, the
patient is still alive seven months after being
diagnosed with scrotal metastasis.

In January 2009, McWeeney et al. reported a 72-
year-old man with synchronous lesions 3 cm and 40
cm from the anal verge, as well as liver metastases.
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Histopathological findings confirmed the presence of
synchronous adenocarcinoma. Chemoradiotherapy
was used to treat the patient. He returned eight
months later with an ulcerating lesion on his right
hemiscrotum. Metastatic adenocarcinoma of the large
bowel was discovered using immunohistochemistry.
(6) However, the patient in the present study was
younger and did not have any synchronous tumors or
liver metastases. Scrotal lesions developed 10
months after the initial diagnosis of RC and six
months after the surgery.

In September 2013, Ozgen et al. reported a 65-
year-old male patient with lower RC, 3 cm superior to
the anal verge. The rectal adenocarcinoma was
confirmed by biopsies. A CT scan of the abdomen and
pelvis revealed a locally invasive RC with no distant
metastases. He was scheduled for a low anterior
resection once chemoradiotherapy was completed.
Nineteen months after surgery, PET/CT scan was
performed and a progression of rectal recurrences was
revealed. The patient had painless, reddish nodules
affecting the skin of the left scrotum. The skin biopsy
demonstrated adenocarcinoma. Chemotherapy and
palliative radiation were provided to the patient at this
point. The patient is still alive and hasn’'t developed
any distant metastases. (7) The patient in the present
study had a very similar background, and he is still
living but did not receive radiotherapy.

Skin metastasis should be considered in patients
who come with suspicious skin lesions and have risk
factors or symptoms consistent with RC. In patients
with a history of cancer, a biopsy of suspicious lesions
is also recommended. (3)

Early identification of cutaneous metastatic
disease can have a significant impact on its
management and prognosis. When new skin lesions
are discovered in cancer patients, a high index of
suspicion is advised. Patients with cancer should
have regular dermatologic examinations, and
practitioners should be aware of the possibility of
skin metastases. (5).

4. Conclusion

Even if an RC patient has been asymptomatic for
a long time, skin involvements must be considered
by clinicians, giving specific attention to all skin
nodules, non-healing ulcers, and chronic indurated
erythema. Early detection relies heavily on patient
engagement. Patients with a history of RC should be
educated to examine all parts of their skin several
times annually to recognize the signs of cutaneous
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metastases and take appropriate actions if a
suspicious lesion is discovered.
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