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A 73-year-old man underwent colonoscopy for post-polypectomy
surveillance. He had a prostate cancer that was being treated with
hormonal therapy. Laboratory tests demonstrated normal levels
of serum CEA, CA19-9, and PSA. Colonoscopy revealed a flat
elevated lesion, 15 mm in size, in the rectum (Fig. 1a).
Chromoendoscopy with indigo carmine clearly revealed a central
depressive area of the lesion, which looked like an early rectal
cancer (Fig. 1b). Endoscopic biopsy taken from the lesion rev-
ealed a poorly differentiated adenocarcinoma (Fig. 1c), and pri-
mary rectal cancer with poorly differentiated adenocarcinoma was
initially suspected. However, immunohistochemical analysis rev-
ealed the tumor cells to be negative for CDX2, but positive for
PSA (Fig. 1d). Magnetic resonance imaging ruled out direct inva-
sion of prostate cancer into the adjacent rectal wall. Based on these
findings, rectal metastasis of prostate cancer was finally diagnosed.
The patient subsequently started chemotherapy.

Prostate cancer commonly metastasizes to the bones, lymph
nodes, and liver, but metastasis to the digestive tract is very rare.1 In
particular, solitary metastasis to the colorectum, such as in this case,
has been reported in few cases.2 The pathological features of pros-
tate cancer metastasizing to the colorectum can closely resemble a
primary colorectal cancer with poorly differentiated adenocarci-
noma. Thus, in such cases, it is very difficult to obtain an accurate

diagnosis, especially based on a small biopsy sample, and immuno-
histochemical analysis can help to establish the diagnosis.3 Metasta-
sis of prostate cancer should be considered as a differential
diagnosis in male patients with colorectal lesion with poorly differ-
entiated adenocarcinoma. Otherwise, misdiagnosis could result in
inappropriate treatment strategies and lead to adverse consequences
for the patient with prostate cancer.
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Figure 1 Colonoscopy revealed a flat elevated lesion, 15 mm in size, in the rectum (a). Chromoendoscopy with indigo carmine clearly revealed a
central depressive area of the lesion (b). Endoscopic biopsy taken from the lesion revealed a poorly differentiated adenocarcinoma (c). Immunohisto-
chemical analysis revealed the tumor cells to be positive for PSA (d).
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