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ABSTRACT

Tonsillar squamous cell carcinoma is a subtype of head and neck cancer that rarely metastasizes to the colorectal system.
Colonic metastasis secondary to primary tonsillar squamous cell carcinoma is a very rare clinical occurrence with unclear patho-
genesis. Palliative chemo-radiation and surgery are recommended for this rare condition, which is generally seen in advanced

stages.

Here, we aimed to report a case of a 70-year male who underwent palliative surgery due to the symptoms of mechanical bowel
obstruction as a result of colonic metastasis of tonsillar carcinoma and review the relevant literature.
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INTRODUCTION

Tonsillary cancer (TC), a subgroup of the head and neck tumour
according tothe pathological classification, isincreasingininci-
dence, especially in the USA.* TC spreads by the lymphatic and
hematogenous pathways. TC mostly spreads to the cervical
lymph nodes regionally. Distant spread of tumouris rarely seen
in early-stage cancers, whereas advanced-stage cancers may
metastasize to many organs beyond the cervical lymph nodes.'
Although squamous cell carcinomas (SCCs) of the head and
neck region usually metastasize to the lungs, bones, and liver,
they canrarely metastasizetocolon.’

We, herein, present a case of a 70-year male who underwent
palliative surgery due to the symptoms of mechanical bowel
obstruction as a result of colonic metastasis of tonsillar
carcinoma and review the relevant literature.

CASE REPORT

A 70-year male patient with a history of chronic ischemic heart
disease and chronic obstructive pulmonary disease presented
to the emergency service with complaints of abdominal pain,
nausea, and vomiting for two days. He had a history of smoking
one packofcigarettes perday for50yearsandalcohol.
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He had no history of abdominal surgery. He had diagnosed with
the left palatine TC by the otolaryngology team with the help of a
biopsy. He had cT3N3bMO0 stage TC supported by positron emis-
sion tomography (PET) study five months ago. He refused any
medical treatment such as chemotherapy and radiotherapy.
Serology tests of the patients were negative for Epstein-Barr Virus
(EBV). On physical examination, he had a significant tenderness,
rebound tendernessin all quadrants of the abdomen, and abdom-
inal distension. Hisabdominal X-ray was compatible with mechan-
icalbowel obstruction. He had a significantleucocytosis with Total
Leucocyte Count (TLC) of 24,500/mm’® (normal range:
4,200-10,600/mm?) and high lactate at 7.4 mmol/L (normalrange:
0.3-1.3 mmol/L). The patient underwent an urgent explorative
laparotomy with a presumptive diagnosis of mechanical bowel
obstruction. A cecal mass as a cause of obstructive bowel obstruc-
tion was detected during laparotomy and due to the perioperative
obstructive findings, we performed a right hemicolectomy with a
Mikuliczileostomy. The patientwasdischargedonthe 7" postoper-
ative day withoutany complications.

Thehistopathologicalexamination ofrighthemicolectomy mate-
rial was compatible with metastasis of tonsillar non-keratinized
SCC. Inthe macroscopic examination of the resection material, a
nodular, dirty white-colored, 5x3x2.5 cm mass was observed
involving submucosal and serosal layers of the cecum (Figure 1).
The tumor had signs of invasion into the submucosa, muscularis
propriaandserosa. Signs of lymphovascularand perineural inva-
sion were presentin the samples. The tumour showed a histolog-
ical pattern of solid islands with necrosis in the center. More than
20 mitotic figures were counted in 10 high-magnification areas.
Poorly differentiated SCC with metastasis to the cecum consists
of pleomorphic cells in sheets, as in this case (Figure 2a, Figure
2b). There were tumor metastases in 2 out of 15 lymph nodes
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sampled from pericolic adipose tissue. Immunohistochemical
examination pointed out that tumor cells were positive for p40,
p63, EMA, and high molecular-weight cytokeratin (HMWCK)
(Figure 2c). Additional immunohistochemical staining analyzes
were performed to exclude other possible origins of SCC. Tumor
cells were negative for CK7, CK20, CDX2, synaptophysin, and
chromogranin.
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Figure 2a: Hiétopathology images of tonsillar carcinoma colon (cechm)
metastasis withassociated normalcolontissue (H&E, x40).
TARS Wi By ™, F TS o AT R T NPT

! Al

i 3
B sty

F-igmle' 2b: Pbbrly differentiated squamous cell carcinoma metastatic to
cecum consists of pleomorphic cells in sheets. No keratin pearls or glan-
dularpatternisseen (H&E, x200).

DISCUSSION

TC is a subtype of head and neck tumor and its incidence has
increased in recent years."” Although the incidence of the
disease varies depending on the region and etiology, increased
human papilloma virus (HPV) positive cases and smoking have
beenreportedto contributetoincreasedincidence of TC.!

Local invasion and neck node involvement in head and neck
tumorsis the usual form of spread.** In addition, lung, liver, and
bone are usual areas of distant metastases in these tumors.’ TC
rarely involves the colorectal system and until now, one case of
colon metastasisdueto TChasbeenreported intheliterature.’

Metastasis of primary extra-abdominal cancers to the
colorectal systemis seen infrequently. Carcinomas that metas-
tasize fromthe primary tumorsinthe extra-abdominal regionto
the colon include malignant melanoma, lobular breast carci-
noma, and lung cancer . Small bowel metastasis due to TC is
even rarer, and has been attributed to hematogenous dissemi-
nationoranabnormality ofthe lympho-vasculardrainage.’

Physical examination and laboratory testing are not specific for
diagnosing bowel metastasis.*®> Due to nonspecific findings
associated with gastrointestinal metastases, these are often
detected when they are at an advanced stage or during
autopsy.” In the literature, large bowel metastasis caused by
primary malignancy belonging to many organs such as the
small intestine, ovaries, stomach, and pancreas, caused by
transperitoneal seeding is observed.’ However, large bowel
metastasis from TC has not been reported, except for one case
which was diagnosed by colonoscopic examination.” Tariq et al.
reportedtheabove caseforthefirsttimeintheliteratureina57-
yearmale patient.”

Poorly differentiated SCC in the colon is distinguished from
primary adenocarcinomas by clinical and immunohistochem-
icalfindings.*In our case, the histomorphological features of the
tumor in the cecum were similar to the tumor in the first biopsy
material taken from the tonsil. Immunohistochemically, both
tumors were HMWCK, p63, and CK5/6 positive. Since the tumor
in the colon was immunohistochemically negative with CK20,
CDX2, the primary poorly differentiated adenocarcinoma of the
colon was not considered a diagnosis. The incidence of colonic
SCCs was reported to be 0.1-0.25 per 1,000 colorectal
cancers.”” These tumors are metastatic or primary.*’
Metastatic and primary SCCs are immunohistochemically posi-
tive for p63 and CK 5/6.° The tumor detected in the colon was
p63 and CK5/6-positive in our case. It was interpreted as metas-
tasis because our patienthad previously been diagnosed poorly
differentiated tonsillar SCC, and histomorphologically, no
evidence of squamous metaplasia or epithelial-related squa-
mous tumordevelopmentinthe colonic mucosawasseen.

Intestinal metastasis is frequently seen in advanced-stage
patients due to SCC of tonsillar origin. Patients may be
completely asymptomatic or manifest with atypical gastroin-
testinal symptoms such as nonspecific abdominal pain and
bloating.>* Patients may also show symptoms such as tachy-
cardia and weakness secondary to developing anemia and

JCPSP Case Reports 2022, Vol. 0():144-146

S145



Colonic metastasis due to tonsillar squamous cell carcinoma

hematochezia, which may occur secondary to bleeding from
the metastatic colonic mass. In addition, colonic metastasis
secondary to TCmay bediagnosed for the first time with compli-
cations such as obstruction, perforation, and bleeding
secondary to colonic mass.’

As there is no definitive treatment for metastatic colorectal
cancers due to head and neck carcinomas, these patients are
generally not suitable for surgical treatment methods.’ In
isolated metastasessecondarytocolorectal cancers, localsurg-
ical resection may benefit some patients, but the prognosis is
generally poor in metastases of primary non-colorectal
cancers.’Insuchadvanced disease states, the primary goalis to
improve the quality of life for these patients by planning to
reduce their symptoms. Currently, there is no standard thera-
peuticregimen. However, in most patients, palliative chemo-ra-
diation therapy and in very rare cases, surgical resection may
be used.”® Chemotherapy and palliative radiation therapy have
all been proposed as treatment modalities for metastatic
tumors, withsurgery only indicated in rare situations suchin our
case duetosymptoms ofobstruction, perforation orbleeding.*®

Inconclusion, obstruction, perforation, and bleedingmay be the
presenting sign of possible metastatic intestinal disease
secondary to TC. Evaluating such metastatic patients with early
colonoscopy may reduce complications that may occur. Larger
case series are needed to better understand the pathophysi-
ology of this rare disease, facilitating an early diagnosis and
treatment.
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