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Abstract
A 61-year-old man with a past medical history significant for heavy alcohol consumption and an extensive smoking history
presented with a left neck mass which was diagnosed as a pT3N2bM0 squamous cell carcinoma (SCC) of the submandibular
gland. The patient was later found to have recurrence with mediastinal metastasis despite adjuvant chemoradiation. He
subsequently developed abdominal distention with computed tomography revealing an ascending colon mass and findings
concerning for perforation. The patient underwent an exploratory laparotomy with right hemicolectomy. Surgical pathology
was consistent with metastatic SCC.

INTRODUCTION
Cancer is the second leading cause of death in the USA with oral
cavity, pharyngeal and laryngeal cancers accounting for ∼3.7%
of new cancer cases in the USA [1, 2]. Squamous cell carcinoma
(SCC) accounts for nearly 90% of these head and neck cancers
[2]. Major risk factors include tobacco and alcohol use as well
as human papilloma virus, with a predilection for males in the
fifth and sixth decades of life [3, 4]. Salivary gland neoplasms
account for only 3–4% of head and neck cancers with 0.9–4.7%
of salivary gland neoplasms attributable to SCC [4, 5]. SCC of the
submandibular gland accounts for only 2% of malignant salivary
gland tumors [4]. The most common sites for metastatic spread
of cancers of the head and neck include the lungs and bones with
infrequent hepatic and brain metastasis [3]. Metastatic spread of
SCC from the head and neck to the colon is a rare event requiring
further investigation.

CASE REPORT
The patient is a 61-year-old man with a heavy smoking and
alcohol history, who presented to a head and neck surgeon
for the evaluation of a left neck mass that had been present
for 18 months with interval increase in size. The mass was
hard, non-tender, with fine needle aspiration demonstrating a
cT2N0 atypical squamous lesion of the submandibular gland.
The patient underwent radical excision with modified radical
neck dissection and partial parotidectomy. The resulting pathol-
ogy was consistent with moderately to poorly differentiated SCC
with focal perineural invasion (pT3N2bM0). The patient under-
went post-operative chemoradiation but presented within 1 year
with local regional recurrence. He again underwent chemoradia-
tion with radical excision of facial cancer with radical parotidec-
tomy, left radical neck dissection and facial reconstruction (Figs 1
and 2).
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Figure 1: moderately to poorly differentiated squamous cell cancer.

Figure 2: lymph node involvement.

The patient’s post-operative course was complicated by
dysphagia requiring gastrostomy tube placement. Surveillance
imaging of the chest showed extensive mediastinal, hilar
and supraclavicular lymphadenopathy with new pulmonary
nodules and a large mediastinal mass encasing the trachea
and ascending aorta consistent with distant metastatic disease.
Cardiothoracic surgery was consulted and deemed the mass
unresectable. On subsequent follow up, the patient endorsed a
2-year history of melena and was referred to gastroenterology
for colonoscopy. However, prior to the scheduled colonoscopy,
the patient was found to have abdominal distention with
imaging confirming colonic pneumatosis and a large mass in
the ascending colon. The patient’s clinical condition deteriorated
despite non-operative management. He underwent exploratory
laparotomy with right hemicolectomy, transverse colectomy
and end ileostomy. Pathology workup included concurrent
comparison of the salivary gland and colonic tumors, which
showed similar histologic features. p63 and CK5/6 immunohis-
tochemistry stain positivity in the colonic tumor confirmed the
presence of SCC. CK20 and CDX2 immunostains to exclude a
colonic primary adenocarcinoma or adenosquamous carcinoma
were negative. In addition, due to the unusual initial presen-
tation of a squamous appearing tumor in the submandibular
gland, a MAML2 (11q21) rearrangement FISH study to rule out

Figure 3: ascending colon mass.

Figure 4: CK 5/6 histochemistry is diffusely positive.

mucoepidermoid carcinoma (with squamous predominating
features) was performed and was negative (Figs 3 and 4).

DISCUSSION
Primary SCC of the submandibular gland is a rare tumor and like
all head and neck SCCs has a predilection for older males with
a history of smoking and/or alcohol consumption [3]. The tradi-
tional route of metastasis is to the local regional lymph nodes
with distant metastasis to the lungs and bones, and occasional
spread to the liver or brain [3]. Our patient demonstrates an
unusual location for metastasis of a head and neck SCC. There
are documented case reports of primary colonic SCCs as well
as reports of metastatic spread of cervical and pulmonary SCC
to the colon [6–8]. There is one case report of a synchronous
metastatic SCC to the colon as well as the cervical lymph nodes
from an unknown primary tumor [9]. However, this is the only
reported case, to our knowledge, of a metastatic SCC to the colon
from a primary submandibular SCC. The incidence of SCC of the
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colon is 0.1–0.27 per 1000 cases of colorectal cancer [6]. SCC of
the colon is either primary or metastatic in origin. Differentiating
between these two entities is important as metastatic SCC often
has a worse prognosis [7]. Surgical excision and debulking are
the primary treatment modalities though there is no standard
regimen for treating metastatic SCC of the colon as these are very
rare tumors [10].

This case highlights a rare primary tumor of the head and
neck with an unexpected site of metastasis. Consequently, in
patients who present with a colon mass in the setting of a
known primary head and neck SCC, metastatic disease should
be included in the differential diagnosis with prompt surgical
intervention when appropriate.

REFERENCES
1. Group, U. C. U.S. Cancer Statistics Data Visualizations Tool,

based on November 2018 submission data (1999–2016).
Retrieved from U.S. Department of Health and Human
Services, Centers for Disease Control and Prevention and
National Cancer Institute: https://gis.cdc.gov/Cancer/USCS/
DataViz.html (June 2019, date last accessed).

2. Pfister DG, Spencer S, Adelstein D, Adkins D, Brizel,
DM, Burtness B et al. NCCN Clinical Practice Guidelins
in Oncology (NCCN Guidelines) Head and Neck Cancers.
Retrieved from National Comprehensive Cancer Network,
Inc.: https://www.nccn.org/professionals/physician_gls/pdf/
head-and-neck.pdf (6 March 2019, date last accessed).

3. Townsend CM, Beauchamp DR, Evers BM. Mattox KL
Sabiston Textbook of Surgery. Philadelphia: Elsevier, 2017,
789–91.

4. Krull A, Schwarz R, Brackrock R, Engenhart-Cabillic R, Huber
P, Prott FJ et al. Neutron Therapy in malignant salivary gland
tumors: results at European centers. Recent Results Cancer Res
1998;150:88–99.

5. Manvikar V, Ramulu S, Ravishanker ST, Cakravarthy C. Squa-
mous cell carcinoma of submandibular salivary gland: a rare
case report. J Oral Maxillofac Pathol 2014;18:299–302.

6. Abdelqader A, Jabaji R, Albugeaey M, Palese C. Squamous cell
carcinoma of the ascending colon: two cases. J Community
Hosp 2017;7:53–5.

7. Lelchuk A, Morin N, Bain K. Squamous cell carcinoma of the
cervix origin with rare metastasis to the colon. AME Case Rep
2018;2:23.

8. Lou HZ, Wang CH, Pan HM, Pan Q, Wang J. Colonic metastasis
after resection of primary squamous cell carcinoma of the
lung: a case report and literature review. World J Gastroenterol
2014;20:5930–4.

9. Ito H, Miyakura Y, Tsukui H, Naoi D, Tahara M, Morimoto
M et al. Synchronous metastatic squamous cell carcinoma
to the colon and cervical lymph nodes from a carcinoma
of unknown primary site: a case report. J Surg Case Rep
2016;5:1–4.

10. Dey A, Dhawan S, Malik V. Metastatic squamous cell carci-
noma of the colon presenting as a parietal abscess. Indian J
Surg Oncol 2012;3:345–7.

https://gis.cdc.gov/Cancer/USCS/DataViz.html
https://gis.cdc.gov/Cancer/USCS/DataViz.html
https://www.nccn.org/professionals/physician_gls/pdf/head-and-neck.pdf
https://www.nccn.org/professionals/physician_gls/pdf/head-and-neck.pdf

	Colon mass: a rare site of metastasis for squamous cell cancer of the head and neck
	INTRODUCTION 
	CASE REPORT 
	DISCUSSION 


