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An unusual case of metachronous ascending colon and breast malignancy.
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Abstract
Multiple primary neoplasms are a rare entity and is a growing concern as cancer survivorship is
rapidly increasing with timely diagnosis and treatment. The prognosis depends on the stage of the
disease and adequate management results in good outcomes. Here, we present a case of dual
metachronous malignancy of colon and breast, with the breast primary developing 3 years after the
treatment of adenocarcinoma colon. She received right colectomy with ileo-colostomy for colonic
malignancy, followed by 8 cycles of adjuvant Capecitabine and Oxaliplatin. The breast malignancy
was infiltrating ductal type, pT1N1 and Estrogen receptor positive. It was treated with breast
conservation surgery and subsequently, received adjuvant chemotherapy, radiotherapy and is
currently on hormonal therapy with Tamoxifen 20 mg daily. A detailed family history and genetic
testing should be considered in such cases.
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Introduction
Multiple primary malignancies is a rare phenomenon. There
incidence has increased over the last few decades owing to
better diagnostic modalities and regular follow-ups and
screening [1]. We present case of metachronous ascending
colon and breast malignancy.

Case Report
The patient, a 45 years old female, presented with chief
complaints of difficulty in passing stool for one month. It was
not associated with blood or mucous in stool, anorexia or
weight loss. A thorough evaluation was done. The serum CEA
level was 45. Computed tomography was suggestive of
carcinoma of the ascending colon (Figure 1). She underwent
right colectomy with ileo-colostomy. The post-operative
histopathology showed pT2N0, grade II lesion in ascending
colon. Following resection, she received 6 cycles of adjuvant
Capecitabine plus Oxaliplatin, eight, 3 weekly cycles. She was
on follow-up with normal clinical, radiological and serial CEA
levels.
Three years after the completion of treatment, she felt a mass in
left breast. It was 2 × 2 cm in size, hard to touch, non-tender,
firm, mobile. It was not associated with any lump in neck or
axilla, nipple discharge or retraction, erythema of skin, mass in
right breast/axilla of both sides/neck region, retraction of
nipple, heaviness in breast, jaundice, headache, pain anywhere
in body, seizures, anorexia or weight loss. Mammogram
confirmed the same (Figure 2). She was diagnosed as left
breast infiltrating ductal carcinoma (IDC), grade II. She
underwent left breast conservation surgery with axillary
clearance.
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Figure 1. Axial and coronal images of CT Abdomen showing the
lesion in right ascending colon.

Post-operative histopathology was suggestive of IDC pT1N1,
Estrogen receptor positive, Progesterone receptor positive and
HER2neu negative. Then, she received 3 cycles of Adriamycin
with Cyclophosphamide followed by 3 cycles of Paclitaxel,
175 mg/m2. Radiotherapy was given as 5000 cGy in 25
fractions to whole breast, axilla and supraclavicular fossa
followed by a boost of 1250 cGy in 5 fractions. She has been
kept on Tamoxifen daily and was clinically normal on last
follow up.
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Conclusion
Incidence of metachronous multiple primary cancers is
increasing steadily with improvement in cancer survivorship. A
proper history and regular follow-up can help in prompt
diagnosis of the second cancer and early treatment, resulting in
improved outcomes after treatment.
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Figure 2. Maommogram showing a 2 × 2 cm lesion in the left
breast.

Discussion
Most multiple cancers are double primary cancers.
Metachronous malignancies are slowly increasing with
improved cancer survivorship over the last few decades. [1]
The incidence increases with age [2]. One report by Glicksman
et al. [3] showed that over half of all metachronous
malignancies arise from four sites–lung, colon, breast and
prostate. Another study by Tabuchi et al. [4] reported that the
incidence of metachronous malignancies has almost doubled
over the last two decades. Pacheco-Figueiredo et al. [5]
concluded that the incidence of malignancies is higher in
cancer survivors than the general population. The International
agencies for research on cancer define multiple primary
cancers as those cancers that originally developed in an organ
or tissue and are not an extension, recurrence or metastasis. It
includes tumours with different topography or different
morphology with similar topography [6]. Metachronous
tumours are those diagnosed with an interval of >6 months
between them [7]. Yamamato et al. [8] in a study of 1304
previously treated colorectal carcinoma patients showed that
the most common second malignancy in females were gastric
and uterine cancer. Other primaries associated are liver, biliary
tract primaries, oral cavity, oropharynx, skin, thyroid and lung.
High probability of familial syndromes like familial
adenomatous polyposis (FAP), hereditary non-polyposis
colorectal cancer (HNPCC), BRCA1 and BRCA2 syndromes
or Li-Fraumeni disease should be considered in cases with
multiple cancers of colon and breast [9]. Long term follow-up
with regular examinations and screening should be taken up in
patients with colon cancer for early diagnosis of second
primary tumour. Survival from the second tumours associated
with colon cancer is generally poor as compared a single
tumour of the same site [10].
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