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Abstract: Ovarian epithelial carcinoma is one of the most common gynecological cancers and colorectal cancer is the
fourth most common cancer in men and the third most common in women. Herein, we report a patient who presented
with an adenocarcinoma of the colon of fourteen years after an ovarian adenocarcinoma. A 54-year-old female patient
underwent laparotomy due to severe abdominal and pelvis pain. Which sample was excised and sent for histopathology.
Her levels of CA125 and lactate dehydrogenase were 131.8 U/mL and 898 U/mL, respectively. The patient then received
6 courses of cisplatin and cyclophosphamide as neoadjuvant chemotherapy. The patient had a good response to this
policy of treatment because her CA-125 level fell to normal range. About two weeks later she had a radical hysterectomy.
Her condition was well some months after surgery. Fourteen years later, Pathology report indicated well differentiated
adenocarcinoma; carcinoma invades through the vascular invasion and margin. The patient is alive and following up’s.
Distinguishing colonic metastasis and colon cancer as second malignancy may be difficult. And also colon cancer after
primary ovarian cancer rarely occurs.
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INTRODUCTION

Ovarian epithelial carcinoma is one of the
most common gynecological cancers [1]. Colorectal
cancer is the fourth most common cancer in men and
the third most common in women [3]. Pelvic ultrasound
and the serum tumor marker CA-125 have been
assessed as potential screening tools and a number of
studies have demonstrated their ability to detect patients
with ovarian cancer at a preclinical, asymptomatic stage
[2]. We report the case of a patient who presented with
an adenocarcinoma of the colon of fourteen years after
an ovarian adenocarcinoma.

CASE PRESENTATION:

A 54-year-old female patient underwent
laparotomy due to severe abdominal and pelvis pain.
Which sample was excised and sent for histopathology.
Following biopsy, pathological evaluation showed big
tumor size (13 cm) of papillary ovarian
adenocarcinoma. Her levels of CA125) and lactate
dehydrogenase were 131.8 U/mL and 898 U/mL,
respectively. The patient then received 6 courses of
cisplatin and cyclophosphamide as neoadjuvant
chemotherapy. The patient had a good response to this
policy of treatment because her CA-125 level fell to
normal range. Pathology image showed tumor size (3
cm) in diameter that is obtained after chemotherapy
(Figure 1).

Fig 1: Malignant neoplasm composed of mlignant cells with high N/Cyto ratio that arranged in gland like
structure
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About two weeks later she had a radical
hysterectomy. Her condition was well some months
after surgery. Therefore we start follow up her for
several years. Unfortunately, she came to the
department of radiation and oncology after some years
with other complaints (like abdominal pain). Her

barium enema image showed tumor in right colon (Fig
2).

So, right hemicolectomy was performed to
remove the tumor (Figure 3).

Fig 2: Barium enema screening test that showed carcinoma in the ascending colon

i:ig 3: Image of ascend

Pathology report indicated well differentiated
adenocarcinoma; carcinoma invades through the
vascular invasion and margin (Figure 4). The patient
was started on XELOX chemotherapy then we

-t
ing colon after surgery

recommended for her a bimonthly adjuvant FOLFOX
chemotherapy regimen consisting of oxaliplatin and
leucovorin, 5-fluorouracil (5-FU). The patient is alive
and following up with this method of chemotherapy.
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glands and sheets

DISCUSSION:

Fiveto ten percent of all malignant tumors
involving the ovary are metastasis and frequently
mistaken for primary ovarian carcinoma. Most of the
ovarian metastasis arises from the gastrointestinal tract
and colonic adenocarcinoma accounts for 37% to 45%
[10].

The average age of patients with primary
ovarian cancer was 54.50 + 12.5 years (range 16-79
years) [6] like the patient had 54 years. Synchronous
multiple primary tumors are relatively rare. While the
etiology and pathogenesis of these tumors remain
unclear, it has been proposed that embryologically
similar tissues, when simultaneously subjected to either
hormonal influences or carcinogens, may develop
synchronous neoplasms [7]. According to the Swedish
Family-cancer Database, after primary ovarian and
endometrial carcinomas the incidence of subsequent
malignancies at genitalia, bladder, and kidney increases
[8]. In this case, colon cancer appeared after primary
ovarian carcinoma. A study reported familial cancer
syndromes, radiotherapy, and chemotherapy also may
contribute to the increased occurrence of secondary
primer malignancies [8]. Important laboratory test like
CA125 is thought to be a prognostic and predictive
tumor marker for primary ovarian tumors [4]. CA125 in
our patient was very high but we could decrease it to
normal range with chemotherapy and surgery.
Takahashi et al.; [5] reported that in patients with a
malignant ovarian tumor, 81.3% had positive serum CA
125. The combination of cisplatin with paclitaxel was
shown to be superior to cisplatin and cyclophosphamide
[9] but we used cisplatin and cyclophosphamide and we
got good response in this case.

CONCLUSION:

Distinguishing colonic metastasis and colon
cancer as second malignancy may be difficult. Also
colon cancer after primary ovarian cancer rarely occurs.
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