Skin metastases of rectal adenocarcinoma: about one case.
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Introduction: Cutaneous metastasis from rectal adenocarcinoma is a rare event, occurring in less than 5%. They appear in an average of 3-4 years after resection of the primary tumour. When present, it usually means the spread of the disease and a poor prognosis.
Case report: Women 64 years old. Followed in our service for the management of rectal adenocarcinoma metastatic in 2012. The history of the disease dates back 2 years marked by the discovery of a rectal adenocarcinoma (rectum), initially classified T3N2M0, treated with a preoperative chemoraditherapy followed by a surgical resection with anastomosis, in the postoperative, the patient develops a skin nodule at the upper part of the back. Or it was resected with anapath study IHC and returning for a cutaneous metastasis from rectal adenocarcinoma. The staging: local recurrence of rectal process with small nodules infra centimeter bilateral lung.  XELIRI + Bevacizumab treatment. The assessment evaluation: radiological progression with recurrent skin nodule, she suffered one second skin nodule resection and  2nd line treatment with FOLFOX + Bevacizumab, evaluation returning for a new liver damage apparitions , conduct held to the patient under Panitumumab. But before the appariation secondary affects such hydroelectrolytics disorders and impaired general condition of a 1 month discontinuation, evaluation: radiological progression and clinical recurrence of cutaneous nodule of 5 cm; therapeutic window was made.
Discussion: the cutaneous metastasis is a rare event. Its incidence 3% -10% in patients with a malignant tumour; and 0.7% -5% among colorectal cancer patients, they occur in average within 3or 4years after treatment of the primary cancer. The clinical appearance of metastasis is polymorphic; the single metastatic nodule is the form by far the most frequent: 93%. The topography of the cutaneous metastasis often follows the anatomic site of the primary tumour. Indeed colorectal metastasis are generally loco regional (abdominopelviennes particularly peri umbilical) in 66-82% of cases.
 The most common histological type of the primary digestive tumour according to studies is adenocarcinoma (2/3 of cases).
The local excision of metastasis skin lesion remains the preferred option of local treatment, no clear guidelines for optimal therapeutic chemotherapy treatment.
The very poor prognosis with a median survival of 18 months is according to studies.
Conclusion: Cutaneous metastasis of a rectal carcinoma is a very rare entity.
Their existence means a spread of the disease and poor prognosis.
Reference:
1-Lobna Ayadi, Jihène Zribi, Taha J Mziou, and coll. METASTASIS AT THE SCALP OF A SMALL CELL CARCINOMA RECTAL: AN UNUSUAL EVENT. La tunisie Medicale - 2009 ; Vol 87 ( n°05 ) : 354 - 355
2- Giuseppe lorusso and coll. Subcutaneous metastases from colon cancer: a case report. Journal of Medical Case Reports 2012, 6:212  doi:10.1186/1752-1947-6-212.
3- Skin metastasis. DermNet NZ.Created 2005. Last modified 03 Sep 2015.  2016 DermNet New Zealand Trust.table.
4-Ioannis Nesseris, and coll. Cutaneous metastasis of colon adenocarcinoma: case report and review of the literaturecutanous metastasis of colon adenocarcinoma: case report and review of literature. An Bras Dermatol. 2013 Nov-Dec; 88(6 Suppl 1): 56–58. doi:  10.1590/abd1806 4841.20132441



