
ISSN 2689-8268   Volume 7

American Journal of Surgery and Clinical Case Reports
Case Report                                                                                                                                                            Open Access

N’khaili A1*, El Azzam N1, Aouroud M1, Lairani F1, Nacir O1, Errami AA1, Oubaha S2, Samlani Z1 and Krati K1

1Department of Gastroenterology, Mohammed VI Marrakech University Hospital Center, Marrakech, Morocco
2Physiology Laboratory, Faculty of Medicine and Pharmacy of Marrakech, Marrakech, Morocco

*Corresponding author: 
Asmaa N’khaili, 
Department of Gastroenterology, Mohammed VI 
Marrakech University Hospital Center, Marrakech, 
Morocco

Received: 10 Nov 2023
Accepted: 15 Dec 2023
Published: 26 Dec 2023
J Short Name: AJSCCR

Copyright:
©2023 N’khaili A, This is an open access article distrib-
uted under the terms of the Creative Commons Attribu-
tion License, which permits unrestricted use, distribution, 
and build upon your work non-commercially.

Citation: 
N’khaili A. Cutaneous Metastases of Colorectal Ring
Cell Carcinoma, Report of a Case. Ame J Surg Clin Case 
Rep. 2023; 7(6): 1-3

                                                                                                                                                                                                              Volume 7 | Issue 6

Cutaneous Metastases of Colorectal Ring Cell Carcinoma, Report of a Case

Keywords: 
Skin metastasis; Colorectal cancer; Rectocolic linitis; 
Clinical case

1. Summary
Kitten ring cell carcinoma is among the rare histological types of 
colorectal cancer. It is already known for its poor prognosis, the 
even rarer mode of revelation by skin metastases makes this type 
more aggressive. We present the case of a young man suffering 
from rectocolic carcinoma discovered incidentally by a skin le-
sion whose histological study revealed skin metastases at the left 
inguinal level whose study by immunohistochemistry was able to 
show that the primary origin was digestive, justifying additional 
colonoscopy which revealed a rectocolic tumor process whose his-
tology was in favor of rectocolic linitis.

2. Introduction
 Cutaneous metastases from colorectal carcinoma are rare; their 
discovery means that the disease is at an advanced stage thus in-
dicating a poor prognosis. Kitten ring cell carcinoma represents a 
rare histological type of colorectal cancer with less than 1% of all 
neoplasms. Colorectal [1,2]. We report the case of rectocolic linitis 
revealed by skin metastases; an extremely aggressive presentation 
of rare metastasis resulting from an unusual histological type of 
rectocolic cancer.

3. Patient and Observation
Patient information: Patient K.I aged 35 years old with no particu-
lar pathological history, who complains of the installation of an 
indurated mass in the left inguinal region for 2 months, in addition 

the patient reports fluid diarrhea at the rate of 3 to 4 stools per 
day, progressing through remission associated with atypical peri-
umbilical abdominal pain with a marked deterioration in general 
condition.

Clinical results: The clinical examination was completely normal 
apart from a profound alteration of the general condition, mucocu-
taneous pallor, an indurated infiltrated mass of red color, painless 
at the left inguinal level (Figure 1) with rectal examination showed 
that the right rectal wall was indurated and fixed.

Diagnostic approach: The histological study of the skin biopsy 
showed a dermal location of a poorly differentiated and infiltrating 
carcinoma. Further immunohistochemistry showed that the origin 
was probably colonic and gastric. An assessment in search of a 
primary digestive tumor was started, gastroscopy did not reveal 
any abnormalities apart from erythematous pangastritis with colo-
noscopy, the presence from the anal verge of a tumoral process cir-
cumferential pseudopolypoid infiltrating passable with a retracted 
and tubulated appearance of the rectocolic wall extended up to 25 
cm from the MA and the presence at 40cm from the MA of a sec-
ond irregular budding tumor process narrowing the lumen which is 
impassable with the endoscope (Figure 2) whose histological study 
showed a ring-shaped independent cell carcinoma. The patient was 
referred to the oncology department for further treatment.
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4. Discussion
Secondary skin cancer is skin metastases from visceral cancer 
apart from primary skin cancer and hematologic malignancies. Cu-
taneous metastases are rare and the reported incidence ranges from 
1.4% to 10% of all visceral cancers. Kitten ring colorectal carcino-
ma is extremely rare and comprises approximately 1% to 2.6% of 
all colorectal neoplasms worldwide [3-5]. The tumor behavior is 
usually very aggressive and has a poor prognosis. The median age 
of presentation is less than 40 years and predominates in men [6].

Skin metastases can occur by lymphogenic spread, intravascular 
dissemination, direct tumor extension through surgical implanta-
tion [7]. Wong et al added spread along embryonic remains such 
as the urachus to the mechanisms [8]. Metastatic dissemination is 
unpredictable, with the predominant component being local inva-
sion of the peritoneum and the hematogenous route [9].

The metastatic sequence of ring-independent colorectal carcinoma 
appears to be entirely different and is not predictable. This phe-
nomenon appears to be secondary to the presence of anaplastic and 
undifferentiated cells with the capacity to cause diffuse infiltration, 

Figure 1: A red, painless, indurated, infiltrated mass at the left inguinal level.

Figure 2: Infiltrating pseudopolypoid circumferential tumor process, narrowing the lumen with a retracted and tubulated appearance of the rectocolic 
wall.

followed by rapid dissemination from all structures adjacent to the 
primary tumor site [10].

Metastatic carcinoma can take on a variety of morphological ap-
pearances [8]. It generally presents as fleshy, firm, freely mobile, 
painless, purplish nodules, single or multiple. It can sometimes 
mimic epidermal cysts, neurofibromas, lipomas, scar plaques, 
lymphomas and alopecias [7]. Data concerning the macroscopic 
appearance of metastatic skin lesions from colon carcinoma are 
rare in the medical literature. In a large series by Lookingbill et al, 
all distant metastases were described as nodular [11].

The histological characteristics of metastatic lesions generally re-
semble those of the primary tumor. However, metastases are often 
more anaplastic [11]. Skin metastases can be broadly classified 
into adenocarcinoma, squamous cell carcinoma, undifferentiated 
carcinoma, and other types [11].Most skin metastases from large 
intestinal tumors are well differentiated, often mucin-secreting ad-
enocarcinomas. They usually have a nodular configuration and are 
in the dermis, with subsequent spread to the epidermis and subcu-
taneous tissue [12]. However, none of these cases were kitten ring 
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cell colonic carcinomas; most being adenocarcinomas and other 
uncommon neoplasms, which makes this presentation an excep-
tional case to our knowledge.

Patients with such skin lesions have a survival rate of 3 months 
after detection given the infiltrative nature of kitten ring cell car-
cinoma [13].

5. Conclusion
There is little information on ring cell carcinoma of the colon and 
rectum, but the natural evolution of this type of tumor appears to 
be difficult, with a short life expectancy and rapid dissemination 
despite the adequate administration of aggressive and optimal 
treatment.

        References

1.	 Verardino GC, Silva RS, Obadia DL, Gripp AC, Alves Mde F. Mé-
tastase cutanée rare d’un carcinome basaloïde probable du côlon imi-
tant un granulome pyogénique. Un Bras Dermatol. 2011; 86: 537-40.

2.	 Arifi S, Elmesbahi O, Riffi AA. Primary signet ring cell carcinoma of 
the colon and rectumBull Cancer. 2015; 102(10): 880-8.

3.	 Lookingbill DP, Spangler N, Helm KF. Cutaneous metastases in pa-
tients with metastatic carcinoma: a retrospective study of 4020 pa-
tients. J Am Acad Dermatol. 1993; 29: 228-36.

4.	 Verardino GC, Silva RS, Obadia DL, Gripp AC, de Alves MF. Rare 
cutaneous metastasis from a probable basaloid carcinoma of the co-
lon mimicking pyogenic granuloma. An Bras Dermatol. 2011; 86: 
537-40.

5.	 Lookingbill DP, Spangler N, Sexton FM. Skin involvement as the 
presenting sign of internal carcinoma. A retrospective study of 7316 
cancer patients. J Am Acad Dermatol. 1990; 22: 19-26.

6.	 Signet ring cell carcinoma of the rectum: atypical metastatic presen-
tation Mariana Morales-Cruz,1 Noel Salgado-Nesme,1 Alicia Maybi 
Trolle-Silva,2 Jorge Humberto Rodríguez-Quintero 330 avril. 2019; 
12(4): e22913.

7.	 Kauffman CL, Sina B. Metastatic inflammatory carcinoma of the 
rectum: tumour spread by three routes. Am J Dermatopathol. 1997; 
19: 528-32.

8.	 Gu Y, Tang R, Gong DQ, Qian YL. Reconstruction of the abdominal 
wall by using a combination of the human acellular dermal matrix 
implant and an interpositional omentum flap after extensive tumor 
resection in patients with abdominal wall neoplasm: a preliminary 
result. World J Gastroenterol. 2008; 14: 752-7.

9.	 Saeed S, Keehn CA, Morgan MB. Métastases cutanées: évaluation 
clinique, pathologique et immunohistochimique. J Cutan Pathol. 
2004; 31: 419-30.

10.	 Pozos-Ochoa LI, Lino-Silva LS, León-Takahashi AM, Salce-
do-Hernández RA. Prognosis of Signet Ring Cell Carcinoma of the 
Colon and Rectum and their Distinction of Mucinous Adenocarcino-
ma with Signet Ring Cells. A Comparative Study. Pathol Oncol Res. 
2018; 24: 609–16. 

11.	 Krathen RA, Orengo IF, Rosen T. Cutaneous metastasis: A me-
ta-analysis of data. South Med J. 2003; 96: 164-166.

12.	 Faenza M, Del Torto G, Di Costanzo P, Pieretti G, Lamberti R, Fran-
co R, et al. Larg single cutaneous metastasis of colon adenocarcino-
ma mimicking a squamous cell carcinoma of the skin: A case report. 
Int J Surg Case Rep. 2019; 56: 96-100.

13.	 Wu SG, Chen XT, Zhang WW, et al. Survival in signet ring cell 
carcinoma varies based on primary tumor location: a Surveillance, 
Epidemiology, and End Results database analysis. Expert Rev Gas-
troenterol Hepatol. 2018; 12: 209-14.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4992378/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4992378/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4992378/
https://pubmed.ncbi.nlm.nih.gov/26412710/
https://pubmed.ncbi.nlm.nih.gov/26412710/
https://pubmed.ncbi.nlm.nih.gov/8335743/
https://pubmed.ncbi.nlm.nih.gov/8335743/
https://pubmed.ncbi.nlm.nih.gov/8335743/
https://pubmed.ncbi.nlm.nih.gov/21738971/
https://pubmed.ncbi.nlm.nih.gov/21738971/
https://pubmed.ncbi.nlm.nih.gov/21738971/
https://pubmed.ncbi.nlm.nih.gov/21738971/
https://pubmed.ncbi.nlm.nih.gov/2298962/
https://pubmed.ncbi.nlm.nih.gov/2298962/
https://pubmed.ncbi.nlm.nih.gov/2298962/
https://pubmed.ncbi.nlm.nih.gov/31040144/
https://pubmed.ncbi.nlm.nih.gov/31040144/
https://pubmed.ncbi.nlm.nih.gov/31040144/
https://pubmed.ncbi.nlm.nih.gov/31040144/
https://pubmed.ncbi.nlm.nih.gov/9335247/
https://pubmed.ncbi.nlm.nih.gov/9335247/
https://pubmed.ncbi.nlm.nih.gov/9335247/
https://pubmed.ncbi.nlm.nih.gov/18205267/
https://pubmed.ncbi.nlm.nih.gov/18205267/
https://pubmed.ncbi.nlm.nih.gov/18205267/
https://pubmed.ncbi.nlm.nih.gov/18205267/
https://pubmed.ncbi.nlm.nih.gov/18205267/
https://pubmed.ncbi.nlm.nih.gov/15186430/
https://pubmed.ncbi.nlm.nih.gov/15186430/
https://pubmed.ncbi.nlm.nih.gov/15186430/
https://pubmed.ncbi.nlm.nih.gov/28785968/
https://pubmed.ncbi.nlm.nih.gov/28785968/
https://pubmed.ncbi.nlm.nih.gov/28785968/
https://pubmed.ncbi.nlm.nih.gov/28785968/
https://pubmed.ncbi.nlm.nih.gov/28785968/
https://pubmed.ncbi.nlm.nih.gov/12630642/
https://pubmed.ncbi.nlm.nih.gov/12630642/
https://pubmed.ncbi.nlm.nih.gov/30870738/
https://pubmed.ncbi.nlm.nih.gov/30870738/
https://pubmed.ncbi.nlm.nih.gov/30870738/
https://pubmed.ncbi.nlm.nih.gov/30870738/

