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Female 78years

Sessildesionin the transverse colon
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Malignancyof GEorigin

ACdx2 and SATR®sitive CAM5.2

ACD56 chromogranin synaptophysimegative
AHMB, TTF1, PAX8, GATA3 rneBative
ACK5/6negative




Follow up

ARighthemicolectomywith pT1NO adenocarcinoma




Intraluminal CRC metastases
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Tumor Seeding During Colonoscopy as a Possible Cause for ®
Metachronous Colorectal Cancer
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Tumor Seeding During Colonoscopy as a Possible Cause for
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— > Primary tumor

o | Polyp removed after
V\ e b biopsy of the primary
‘=" F tumor. Metachronous
tumor detected during
follow-up at the same

spot.

Matching molecular signature primary and

metachronous tumor. No match with polyp.

Metachronous Colorectal Cancer

— |
“

Potential source of tumor seeding:
Viable tumor cells contaminating the
working channel of the colonoscope during
biopsy collection
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Multifocal Colorectal Cancer—Do Intraluminal Metastases K]
Occur?

Femke Simmer,’ Ragna L. A. van der Linden,' Marjolijn J. L. Ligtenberg,'~ Bauke Ylstra,”
Rachel S. van der Post,’ and Iris D. Nagtegaal,' on behalf of the Multifocal Colorectal Cancer
Study Group

Synchronous CRC e (TR Synchronous CRC Synchronous CRC Synchronous CRC
Whole exome sequencing Whole exome sequencing Whole exome sequencing SNP array : Targeted sequencing
N = 15 (all sporadic) N = 3 (all sporadic) N = 10 (4 sporadic) N = 52 (all sporadic) N = 23 (21 sporadic)

Targeted sequencing & CNV

N = 25 (all sporadic)

Blue: no gene mutations in common,
Orange: genes in common,
Grey: clonality.




A 18.1 Adenocarcinoma 18.2 Signet ring cell carcinoma
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Figure 1. (A) Different histologic tumor types in clonally related tumors. In patient 18, the adenocarcinoma and the signet ring
cell carcinoma were both located in the sigmoid (left, original magnification x10; right, original magnification x25; H&E stain).
(B) Summary of mutation and clonality analysis. (C) Summary of overall results of our cohort integrating the molecular tech-
niques. In green, clonally related cases, and in yellow, the nonclonal cases. MSI, microsatellite instability.




Relevance

AMultifocality is associatedwith risk factorssuchas
hereditarycancersyndromesor IBD, butanbe due
to INTRALUMINAL SEEDING

Aln 2530% ofof multifocal CRGYot otherwise
explained

AAlthoughtechnicallymetastasesthere is no
biologicalreasonto treat them assuch

AConsiderclonalitytestingin unexplainedmultifocal
CRC
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Femalec0 years

Sigmoidresectionafter pT1polyp cancerone
yearagag now polypectomy
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Discussionvith surgeon

Polyplocatedat the anastomosisafter open
surgery




Conclusion

Tubauterina
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Femaleb2 years

lleus, ascites
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Conclusion

Metastasidobularbreastcarcinoma




Clinical & Experimental Metastasis (2023) 40:205-216
hittps://dol.org/10.1007/510585-023-10207-9

RESEARCH PAPER

The value of case reports in rare oncological scenarios: mixed method
analysis of colorectal metastases from breast cancer

. D. Nagtegaal® - J. A. A. Snoek™? . P. Bult' - J, Tol* - 5, Siesling®” - Q. J. Voorham® - N. Hugen’

Literature data Real-life cobort Pvalue

Age

Mean (range) 572 (23-84) 578 (3387 0.56
Sex

Female:male 268:3 451:3 0.52

Primary breast cancer Location

Right breast T0(43.5%) 172 (41.6%) .44

Left breast 79 (49.1%) 220(53.3%)

Bilateral cancer 12 (7.5%) 21 (5.1%)

Unknown 147 41
Tumaor type

IDC T2 (266%) 175 {40.0¢%) 0.001

ILC 186 (63.6% ) 238 (54.3%)

(ther 13 (4.8%) 25(5.7%)

Missing 37 16
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SYMPTOMS

mnone
mblood loss
mdiarrhea
obstruction
mother

mpain

MACROSCOPY

mnormal

mulcus

m polyp
cancer

mIBD

m stenosis

mother

m polyposis

m linitis
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Colorectal metastasis /
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Fig.2 Distribution of other metastases in relation to the time of wards, the different metastatic locations per patient are depicted in
presentation of colorectal metastases in sunburst plots (A literature relation to the timing of the colorectal metastasis
cohort, B real-life cohort). Reading the charts from the middle out-




Intervalbetweenprimarybreastcancerdiagnosis and diagnosis
of colorectalmetastasis
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Interval primary breast cancer - colorectal metastasis (months)

No. of patients at risk
170 111 52 22 9 3 1 Blue literature,

414 252 130 59 20 3 0 red reatlife
cohort




I E p =0.06

Cumulative survival
L

[ 80 120 180 200 100 280

Survival gince colorectal metastasis (mantha)

No. of patients at risk
131 111 2 0 0
401 252 47 14 8

'°\F p=0.012

Cumulative survival
e

] 120 1% 4 100 a0

Survival since colorectal metastasis (months)

No. of patients at risk
95 12 6 5 1 0 0
447 36 8 4 3 1 0

E. F Overall survival after development of colorectal metastases. E
Overall survival per cohort (blue: literature cohort, red: population
cohort), F Overall survival depending on interval between primary
breast cancer and diagnosis of colorectal metastases (blue: within
| year, red: interval is over 1 year). (Color figure online)
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