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Abstract

Adenocarcinomas of the colon and rectum account for about 95% of all cholerectal carcinomas.
In the Surveillance Epidemiology and End Results (SEER) Program of the National Cancer
Institute, it has been reported that 4.1 percent of people may develop colorectal cancer during
their lifetime. Metastatic colon adenocarcinoma is an advanced stage malignancy, and this
metastasis occurs especially and in the first place, usually to the liver and lungs. However,
the peritoneum, brain and distant lymph nodes are also places where adenocarcinoma often
metastasizes. In addition, there may also be metastases to unexpected areas. Jaw, bladder, soft
tissue, intramuscular and cutaneous metastases have been described. Metastases to the floor
of the mouth, maxillary gum and palate can also be observed rarely. As in our case, buccal
metastasis is limited to only a few cases in the literature.
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Introduction

Colon adenocarcinoma both in the USA and in our country
is known as the 3rd most common cancer observed in both
men and women and the 3rd cancer that causes the most
deaths. Metastasis it is the most important cause of death
for cholerectal carcinomas. Studies shows that 22% of
cholecliptal carcinomas are metastatic when diagnosed and
metastases may develop in approximately 70% of patients [1-
3]. Although it is a fact that distant metastases reduce survival,
the relationship between distant metastasis sites and survival
is complex [4-8]. In our case, it is important for colorectal
cancers because it has a metastasis area that is not very often
defined.

Methods

Our patient was a 47-year-old man, in the colonoscopy
performed by the gastroenterology specialist who applied due
to complaints of the gastrointestinal system a 5- 6 cm diameter
mass blocking the lumen is detected in the proximal rectum
and biopsy is taken [9-12]. This biopsy example is evaluated
by a special pathology laboratory and diagnosed as
‘'moderately differentiated adenocarcinoma'. Phenomenon as a
result of the PET/CT performed in our hospital following the
diagnosis, it is stated that a mass in the proximal rectum, left
paratracheal lymph node metastasis, metastatic nodule in the
lower lobe of the left lung were observed. Following this, the
patient is able to 4 cycles of chemotherapy followed by
preoperative intensity modulated radiotherapy. Then the
patient underwent intraoperative procedure (frozen) from
paratracheal

lymph nodes and left lobectomy for the lesion in the lung.
Examination of both paratracheal lymph nodes and lobectomy
material provides the pathological diagnosis of colonic type
adenoraccinoma metastasis. In the study conducted in the DNA
obtained from the tumoral tissue in the pathology preparations
Codon 12, ¢.35G>T (p.G12V) mutation is detected in KRAS
gene exon 2 Figure 1. In our case during the period when he
is hospitalized for treatment in our hospital, he complains of
gum infection [13-16]. Although antibiotic therapy is applied
for this, the treatment remains unresponsive and a growing
mass is detected in the buccal region. On top of that the
existing mass was excised and sent to our laboratory for
examination, the material reaches our Pathology Laboratory it
consisted of 2 pieces of bleeding, irregular-surfaced, fragile
mucosal tissue of 4x2x1.5 and 2.5x2x1 cm in size, taken
from both areas of the buccal region(right-left). Fragments
were taken from both tissue fragments for microscopic
evaluation. After the follow-up of tissue fragments, in
microscopic H&E painted sections prepared by cutting, it is
observed that both pieces of tissue are completely infiltrated
by tumoral cells. These cells consist of atypical epithelial
cells with large-hyperchromatic nuclei organized to form
irregular gland structures and cords Figures 2-4. We also
performed an immunohistochemical study of our case, taking
into account the previous diagnosis. (CK20, AMACR and
ki67) Figures 5-7, that 67 proliferation index, the
histopathology of our patient was quite high (75- 80%),
consistent with high mitosis. At the end of all these
histopathological and immunohistochemical findings, we
diagnosed our case as Adenocarcinoma metastasis.
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Figure 1: Codon 12, ¢.35G>T (p.G12V) mutation is detected in KRAS gene exon.

Figure 3: Metasta5|s of buccal adenocarcmma H&E x20 (dlgltal pathology)
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Figure 5: Adenocarcinoma metastasis of thébuccal region, AMACR x 40 (digital pathology).
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Figure 6: Buccal region adenocarcinoma metastasis, CK 20x40 (digital pathology).
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Figure 7: Buccal adenocarcinoma metastasis, Ki67x40 (digital pathology).
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Conclusion and Discussion

Colorectal cancers are life-threatening cancers, especially
when their diagnosis is made late. Approximately 1/5 of
all cholectal cancers have metastases when they are first
diagnosed, and in 3/4 of them, it is stated that metastasis
may develop over the years even if there is no metastasis
when diagnosed. In this study involved multiple cases. It
has been found that cholectal cancers metastasize mainly
to intrathoracic organs, in the second place to the nervous
system, and in the third to intraperitoneal organs (especially
when they are stony ring cell and mucinous). In another study
it is pointed out that cholectal cancers constitute distant organ
metastases long before they are diagnosed with current
screening tests. In the study conducted the genetic profiles of
the primary tumor and its metastatic tumors were compared
and the presence of metastases in very short periods following
diagnosis was shown at a rate as high as 80%. Except for the
usual metastasis areas of colorectal carcinomas skin, muscle
and bone metastases have been described as unusual
metastasis areas. In the presence of metastases in this unusual
area it is claimed that brain involvement occurs more
frequently without lung or liver involvement and the prognosis
is worse. In colorectal carcinomas metastases of the oral
region; are very rare metastases that can be observed in oral
soft tissue and jaw bones. In addition oral metastases are also
rarely observed compared to primary tumors (Less than 1%).
Moreover, most of them happen to the jawbone. Oral
mucosal metastatic tumors are extremely rare. Previously in
the oral region Maxillary gingiva and palate metastases of
colorectal carcinoma have also been described and expressed
as end-stage findings. As in our case, buccal cavity
metastasis is extremely rare, and only a few cases are
available in the literature. Our case after being diagnosed with
colon adenocarcinoma in 2019, he is a patient who shows
lung, paratracheal lymph node metastasis in the process of
2021-2022 despite treatment and then followed up with buccal
region metastases. As such is presented both because of the
settlement and because of the possibility that the presence of
this unusual settlement may enrol the prognosis, as in previous
published articles on this subject.
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