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Metachronous colorectal adenocarcinoma at 
colostomy site 14 years after primary resection
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Figure 1 Preoperative image demonstrating a 3 cm 
raised discoid mass arising from the mucosal surface of 
the patient’s end descending colostomy.

Figure 2 Side- view of discoid mass arising from end 
descending colostomy.

Patient’s perspective

I had stopped attending any formal stoma care a 
long time before this problem arose. I had noticed 
for a few weeks prior to my admission that my 
stoma had been a bit more active than normal 
but didn’t really pay much attention to it. I didn’t 
ever really look at the stoma itself because I 
never realised this sort of problem could happen. I 
suppose, in a way, I was lucky I got sick when I did 
because they might not have found the cancer until 
a lot later otherwise.

Learning points

 ► Metachronous tumours usually present within 
the first 3 years but may present much later.

 ► Always remember to examine the colostomy 
during a physical examination.

DesCriPTion
A 65- year- old woman heavy smoker presented to 
the emergency department with a productive cough 
and malaise on a background history of Chronic 
Obstructive Pulmonary Disease, poorly controlled 
type II diabetes mellitus, and malnutrition. 14 years 
prior to admission she underwent an abdominoper-
ineal excision for a T3 N1 adenocarcinoma of the 
lower rectum, followed adjuvant chemotherapy. 11 
years prior to admission a solitary metastasis was 
identified in segment 7 of her liver. She underwent a 
wedge resection of this followed by adjuvant chemo-
therapy. Subsequent surveillance imaging showed 
no further metastatic disease. She was admitted 
medically for treatment of a bilateral bronchopneu-
monia. During her admission her colostomy was 
examined on the ward and an asymptomatic 3 cm 
raised friable discoid mass was identified on the 
mucosal surface (see figures 1 and 2). She under-
went a colonoscopy to her caecum where biopsies 
of this discoid lesion were taken. No other colonic 
abnormalities were identified. Histology from the 
biopsies demonstrated a moderately differentiated 
adenocarcinoma, colorectal type. A staging CT 
thorax, abdomen and pelvis showed no evidence of 
metastatic disease. Due to her significant comorbid-
ities and malnutrition a peristomal excision of this 
tumour was recommended after discussion at the 
colorectal cancer multidisciplinary team meeting. 
Her end colostomy was freed circumferentially 
down to fascia. The fascial opening was widened 
to permit further mobilisation of her descending 
colon and 20 cm of colon with adjacent mesentery 
was resected. After fascial approximation a new end 
colostomy was created. Histological evaluation of 
the resection demonstrated a moderately differen-
tiated adenocarcinoma, 32 mm in diameter, with 

one of three nodes positive (T2N1a, R0 resection). 
There was no loss of mismatch repair genes to 
suggest Lynch syndrome. Adjuvant chemotherapy 
was recommended, however she only tolerated two 
cycles of this due to poor performance and ongoing 
weight loss. She is currently doing well and subse-
quent surveillance imaging over the past 18 months 
has no shown any evidence of metastatic disease.

Metachronous colorectal cancers develop in 
1.5%–3% of patients, with the majority occur-
ring within the first 3 years.1–3 However, cancers 
developing at colostomy sites are extremely rare 
with <20 cases reported in the literature.4 5 Due to 
the rarity of this entity, the exact aetiology has not 
been established but multiple hypotheses have been 
proposed such as physical mucosal damage from 
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persistent irritation, direct extension of disease or de novo meta-
plasia.6 7 Over half of the cases quoted in the literature involved 
tumours with infiltration into adjacent organs indicating that 
the tumours had been present for some time before detection. 
As outcomes from colorectal cancer continue to improve, the 
number of survivors living with stomas will increase. Although 
these tumours are rare it is important to educate patients to seek 
medical attention should they notice changes with their stomas, 
particularly as many of these tumour present outside of surveil-
lance guidelines, as in our case.
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