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Case Report
Anterior abdominal wall metastasis following curative resection and

chemoradiation of rectal cancer masquerading as a desmoid tumour:

A clinical conundrum
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صخلملا

دنععئاشلكشب)ميقتسملادمغلا(يماملأانطبلارادجليطابرلامرولاثدحي
ميقتسملاونولوقلاناطرسنمةليقنثودحردانلانم.نطبلاةحارجدعبءاسنلا
نمغلبتةأرمامدقن.ةدقعمجلاعةلضعمهنعجتنيويماملأانطبلارادجىلإ
راظنملابةضفخنمةيمامألاصئتساةيلمعلتعضخدقتناكاماع٥٧رمعلا
،تاونسعبسدعبو.٢٠١٣ماعيفدعاسميئايميكيعاعشإجلاعءارجإو
مرولانأادب،ايريرس.ضارعأنودبيماملأانطبلارادجيفةلتكاهيلعترهظ
حيرشتلارهظأومروللعساويعضوملاصئتساءارجإمتو.يطابرمرووه
يئايميكلاجلاعلاعم.)ةيدغةناطرس(ةيمروةليقندوجويئاهنلايضرملا
ذخؤينأبجي.ةديجةحصيفومرولانمايلاخنلآاضيرملاحبصأ،دعاسملا
عضخنمدنعىتح،ىضرملاعيمجىدلةيمروةليقنثودحلامتحارابتعلاايف
ناطرسلدعاسملايئايميكلايعاعشلإاجلاعلامادختساعميجلاعلاصئتسلا
.ميقتسملاونولوقلا

ءزجلالاصئتسا؛يئايميكعاعشإ؛ميقتسملاونولوقلاناطرس:ةيحاتفملاتاملكلا
ةيدغةناطرس؛يطابر؛مرو؛راظنملابضفخنملايماملأا

Abstract

Desmoid tumour of the anterior abdominal wall (rectus

sheath) commonly occurs in women post abdominal

surgery. Metastasis from colorectal cancer to the anterior

abdominal wall, on the other hand, is rare and produces a

complex management dilemma. This Case study presents
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a 57-year-old woman who received a curative laparo-

scopic low anterior resection and adjuvant chemo-

radiation in 2013. Seven years later, she presented with an

asymptomatic anterior abdominal wall lump. Clinically,

the lump appeared to be a desmoid tumour. A wide local

excision of the lump was carried out and the final histo-

pathology showed a metastatic lesion (adenocarcinoma).

With adjuvant chemotherapy, the patient is now disease-

free and doing well. A possibility of distant metastasis

must be kept in mind for all patients, even when they

have undergone curative resection with adjuvant che-

moradiation for colorectal cancer.
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Introduction

Anterior abdominal wall metastasis from primary colo-

rectal cancer (CRC) is a poorly understood phenomenon
that has not received adequate attention in existing research.
It has been the subject of recent studies after port-site me-
tastases were noticed in patients with previous laparoscopic

colorectal resections. Clinical studies have shown that the
incidence of abdominal wall recurrence is approximately 1%
after laparotomy for CRC.1 Isolated abdominal wall
his is an open access article under the CC BY-NC-ND license
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Figure 1: PET scan (A) axial and (B) coronal view of the hypermetabolic anterior abdominal mass.

Figure 2: Resected tumour specimen.
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recurrence/metastasis is a rare occurrence in the natural
history of CRC. This type of cancer is most often

accompanied by intra-abdominal deposits and systemic
involvement. Though in a limited number of patients, it is the
only tumoral foci where all other organ systems are free of

disease.2 CRC disseminates via the lymphatic and
hematogenous route to the lung, liver, and other distant
organs. Metastasis by cancer cell implantation in the
peritoneum, anastomotic, surgical incision, or drain sites is

relatively uncommon, and it suggests an advanced stage of
the disease.3 The most common differential diagnosis in
such patients is a desmoid tumour originating from the

rectus sheath of the abdominal wall, and it occurs
frequently in young, fertile women especially during or
after pregnancy. Though rare, they can be locally

aggressive, with a high incidence of recurrence. Presence of
spindle-shaped cells on a fine needle aspiration cytology
(FNAC) may confirm the diagnosis of a desmoid tumour

that warrants excision.4 This Case study presents a patient
with a solitary abdominal wall metastasis seven years post
curative laparoscopic anterior resection (AR) for lower
rectal adenocarcinoma and adjuvant chemoradiation.

Case report

A 57-year-old lady with a history of altered bowel habits
and bleeding per rectum was diagnosed with lower rectal
adenocarcinoma in 2013. She underwent laparoscopic low
AR with negative histological margins and D3 lymph node

dissection (pT2N0M0). Postoperatively she received adju-
vant radiation therapy of 28 fractions with concurrent
capecitabine and was disease-free for seven years. She had

undergone two caesarean sections (CS) before this oncolog-
ical surgical procedure. In 2020 she reported an asymptom-
atic, gradually growing left lower abdominal lump of one-

year duration with no gastrointestinal symptoms. On ex-
amination, a single 8 � 6 cm, ovoid, firm, mobile, non-
compressible mass with an irregular surface was palpated

arising from the abdominal muscle layers, along the Pfan-
nenstiel incision of previous CS. Though a clinical diagnosis
of a desmoid tumour of the left rectus sheath was made,
differential diagnoses of fibrosarcoma, lymphoma, rhabdo-

myosarcoma, liposarcoma, leiomyosarcoma, neurofibroma,
benign fibrous tumour, and primitive neuroectodermal
tumour were considered. A PET scan was done as a part of

the pre-operative assessment, which revealed a hypermeta-
bolic well-defined soft tissue mass lesion in the left rectus
sheath of 7.4 � 4.7 � 6.7 cm, involving the left rectus muscle
and the peritoneum (Figure 1). No peritoneal dissemination,

distant-organ metastasis, or lesions in the colon were found.
As per the patient’s wish, an FNAC of the mass was done,
which revealed a spindle cell neoplasm (likely to be a desmoid

tumour) that could not be differentiated, but warranted
surgery. Intraoperatively under general anaesthesia, a hard
mass of 10� 8 cm involving the left rectus sheath and muscle

was noted, and wide local excision of the mass (resection of
the full thickness of left rectus muscle and underlying peri-
toneum with adequate margins, Figure 2), followed by

reconstruction with polypropylene mesh of the defect, was
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done. The postoperative period was uneventful. The final
histopathology report revealed an invasive tumour

composed of irregular, enlarged glands lined by mucin-
depleted pleomorphic columnar cells consistent with a met-
astatic deposit of adenocarcinoma (Figure 3). The patient

received eight cycles of capecitabine and oxaliplatin based
chemotherapy and has been kept under close follow-up. At
the end of first year, she is well with no local or systemic

disease.

Discussion

Abdominal wall metastasis after conventional resection of
CRC is uncommon and usually considered a sign of
advanced disease.3 Locoregional metastasis of CRC includes

anastomotic recurrence, nodal, abdominal wall, and pelvic
deposits. Development of abdominal wall recurrence is a
potential risk in patients with transmural extension and

node-positive tumours; colon cancers involving the right
side are most commonly implicated.4 But our patient’s
previous histopathological staging was pT2N0M0, namely,
no transmural and no nodal involvement. Metastasis to the

abdominal wall may occur by cancer cell implantation,
lymphatic or hematogenous route, or direct invasion.5

Clinical and experimental studies have put forward data

that suggest tumour metastasis by surgical trauma.6 Port
site metastasis and intraperitoneal tumour dissemination
have been reported, although the role of laparoscopic

surgery on metastasis is not very well understood.7

Paolucci V et al. reported an overall incidence of tumour
seeding of 4.6%, with an incidence of port-site metastases of
3.9%.2 Incidence of colorectal tumour seeding is generally

higher in laparoscopic surgery than open surgeries and is
often limited to tumours involving the serosal layer.
Detection of abdominal wall and port site metastases of

colorectal carcinoma by PET or CECT abdomen aids in
planning and efficient management.8 Abdominal wall
metastases are often indicators of recurrent intra-

abdominal cancer; control of local disease by aggressive
Figure 3: Photomicrograph showing invasive tumour composed

of irregular, enlarged glands lined by mucin depleted pleomorphic

columnar cells with nuclear stratification and luminal necrotic

debris surrounded by desmoplastic stroma (200�).
resection of the abdominal wall and associated adherent
viscera can result in adequate management with minor

morbidity and no mortality.8 Radiation therapy is not
indicated when complete excision of the metastatic site
with negative margins is performed.7

In conclusion, our patient had undergone a laparoscopic
curative AR and postoperative chemoradiation. Prior to this
surgical procedure, she had also undergone two CS. As the

mass was along the Pfannenstiel incision and because a
desmoid tumour is a common occurrence in such patients,
this was clinically thought of, with FNAC suggesting the
same! The final histopathology, however, revealed a solitary

metastasis. Our patient’s Case indicates that a possibility of
distant metastasis must be kept in mind in all patients, even
when they have undergone curative resection with adjuvant

chemoradiation for CRC.
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