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Abstract 
Statement of the Problem: Metastatic disease of the gastrointestinal (GI) tract is a rare complication of chronic lymphocytic leukemia (CLL), it may be result from richter's transformation or metastatic from non lymphoid malignancies. CLL is the most common form of adult leukemia, with the median age of 70 years at diagnosis.  Some people with CLL develop large tumors in the abdomen or colon. Concomitant gastrointestinal (GI) CLL and colon adenocarcinoma are rare clinical conditions. Initial presentation of GI CLL can be given by abdominal pain and hematochezia. We present a GI CLL with concomitant colon adenocarcinoma at diagnosis.
 Methodology & Theoretical Orientation:  A 68-year-old man presented to the Calcinate Hospital in December 2017 with abdominal pain and hematochezia. Past history included hypertension and diabetes.   On physical examination, the patient was observed to have  enlarged axillary, submandibular, pectoral and supraclavicular lymph nodes, hepatosplenomegaly.  A CT scan showed increased contrast enhancement  in colon, duodenum and  nodal involvement, suggesting lesions suspicious for lymphoma or colon adenocarcinoma.  Colonoscopy revealed pancolonic multiple erythematous polypoid lesions.  Single 3 cm friable ulcerated cecal lesion suspicious for Lymphoma/CLL.  Biopsy showed poorly differentiated adenocarcinoma.  Bone marrow aspirate showed increased number of B lymphocytes 75%, with dysplastic features.  Immunophenotype was CD5+, CD19+, CD23+, CD20+. Histology of colon lesions and abdominal lymphonodes prompted the diagnosis of GI CLL with concomitant colon adnocarcinoma.
Concomitant GI CLL and colon adenocarcinoma was confirmed with histopathological and immunohistochemical studies. Right hemicolectomy revealed T4N2M0 adenocarcinoma with recurrence of B-cell lymphocytes  in VII and VIII hepatic segment, in lomboaortic lymph nodes . Multiple new hepatic lesions were confirmed as colon cancer metastases. 
Conclusion & Significance: Concomitant GI tract metachronous CLL and adenocarcinoma are rare. In our opinion, a multidisciplinary collaboration between haematologist, radiologist and cytologist is essential in order to obtain the diagnosis and rapidly to start treatment.
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Fig 1.  GI CLL lesion in the sigmoid region.
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