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Introduction
Colorectal cancer occurrence and mortality rates vary around 

the world. Globally, colorectal cancer is the third most commonly 
diagnosed cancer in males and second in females. In 2008, 1.2 million 
new cases and more than 600,000 deaths were estimated globally [1].

Colon cancer is in fact the most common gastrointestinal cancer in 
Malaysia. A total of 2,866 cases were registered with National Cancer 
Registry of Malaysia in 2006 representing only 13.2% of all registered 
cases. The overall Age Standardized Incidence (ASR) was 18.4 per 
100,000 populations. The incidence was higher among males (ASR 21.6 
per 100,000) compared to females (ASR 15.4 per 100,000 population). 
Furthermore, the incidence was higher among Chinese (21.4 per 
100,000 populations) as compare to Indian and Malay races [2]. 

In the early stages, people with colon cancer often have no 
symptoms at all. Typical signs and symptoms of colon cancer include 
a change in the bowel habits, including diarrhea or constipation or a 
change in the consistency of stool for more than a couple of weeks, 
rectal bleeding, persistent abdominal discomfort, such as cramps, gas 
or pain, weakness or fatigue and an unexplained weight loss.

The cancer typically starts in the lining of the bowel and if 
left untreated, it can grow into the muscle layers underneath, and 
metastases to many other parts of body through the bowel walls. 

Metastases to the breast from extramammary malignancies are 
rare and account for only 0.43% of all breast malignancies. Lymphoma, 
melanoma, sarcoma, lung carcinoma and ovarian tumor are common 
extramammary primary malignancies that metastasize to the breast. 
Cases of metastasis from primary colorectal neoplasm to the breast are 
extremely rare, and very limited literature is available. Furthermore, 
metastases to the uterus from extraintestinal cancers are significantly 
rarer than metastases to the ovaries. 

Case Presentation
A 32-years old Malay woman complaining of pain in right 

hypochondrial region radiating to the back and right shoulder for 3 
months duration. The pain was constant, with moderate intensity and 
relieved temporarily by analgesics (Tablet Paracetamol). There were no 
signs of shortness of breath, chest pain or either hemoptysis. 

Patient had first presented to the Hospital Universiti Sains 
Malaysia (HUSM) two years ago, complaining of lower abdominal 
pain (more on the left side/left iliac fossa) for two months. The pain 
was colicky in nature, non-radiating, and associated with constipation. 
She also had history of passing out mucus mixed with blood with 
stools.  Colonoscopy was done which revealed features of colitis and 
present of constricting tumour at sigmoid colon 25 cm from anal verge. 
Computered Tomography (CT) scan showed the features of proximal 
sigmoid colon carcinoma with partial bowel obstruction and no distant 
metastasis. Histopathology report confirmed moderately differentiated 
adenocarcinoma.

Patient underwent sigmoid colectomy with colorectal anastomosis 
but complicated with anastomosis leak. Post-operation, she was 
subjected to laparotomy and peritoneal lavage. Patients completed 
25 cycles of local radiotherapy and 12 cycles of concurrent systemic 
chemotherapy. After three months, colonoscopy was performed again, 
and revealed mild radiation proctitis, with normal proximal stump, as 
shown in figure 1.
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With the interval of additional three months, patient underwent 
reversal of sigmoid colostomy with mucus fistula. The Ultrasonograph 
(USG) revealed no liver metastasis. Her carcinoembryonic (CEA) levels 
were in normal range. The surveillance colonoscopy was done within 
further 3 months, which was normal. Meanwhile the pelvic USG was 
done which revealed adnexal mass possible of pedunculated uterine 
fibroid and hepatomegaly. 

During her regular follow-up in April 2012 at Oncology Clinic, she 
complains of a lump in her left breast in left outer quadrant following 
BSE. The lump was about 3 cm in diameter, non-tender, hard, mobile 
and gradually increased in size. She had no family history of breast 
cancer [3].

Discussion
Colon carcinoma is usually a slowly growing tumor which 

begins to spread locally around the intestinal wall and to some 
extent longitudinally [4]. This local spread frequently cause intestinal 
obstruction before it penetrates adjacent structures. However, 
penetration of the intestinal serous coat is appropriate to occur and, 
according to the segment involved, contiguous structures may become 
involved due to direct spread of the tumor. Distant metastases of colon 
carcinoma may be passed by the lymphatic stream to the regional 
lymph nodes draining the colon and by the blood-stream to the liver. 
Nevertheless, involvement of the female genital tract is a uncommon 
event and most commonly affects ovaries [5].

Sigmoid colectomy is an excision of a portion or a whole part 
of sigmoid colon with oncological resection. The safety of colorectal 
surgery, as performed in patients with colorectal cancer and 
inflammatory bowel disease, has improved dramatically over the last 
50 years due to improvements in preoperative preparation, antibiotic 
prophylaxis, surgical technique, and postoperative management [5-8]. 

Radiation therapy for colorectal cancer lowers the risk of cancer 
recurrence by about 7%. Without radiation, the disease recurs in 50% 
of patients with rectal cancer. In the present case, despite undergoing 
25 cycle of radiotherapy, the cancer had even spread to uterus and left 
breast. 

Pain in the right hypochondriac region is usually produced by 
diseases of the liver and gallbladder, hepatic flexure of the colon, 
diseases of the right chest or right hemi-diaphragm, and disorders of 
the nervous system, muscle, and bone. The most important diseases 
include acute and chronic cholecystitis, biliary colic, cancer of the liver 
or gallbladder, abscess of the liver or pancreas, acute or chronic hepatitis, 
right hemi-diaphragmatic pleurisy, subphrenic abscess, duodenal 
ulcer, right segmental or intercostal neuralgia, postcholecystectomy 
syndrome, right-sided slipped costal cartilage, pneumonia, and 

pleurisy [6]. In this patient, her pain at the right hypochondriac region 
could possibly be one of the conditions stated above, or perhaps the 
factors are still unknown.

Regarding pain management, Tramadol was used to relieve 
moderate to acute pain. Tramadol relieves pain by inhibiting the 
ascending pain pathway in the central nervous system. Since this 
patient was having an acute pain during patient admission, the use 
of Tramadol was appropriate. Nevertheless, it is not recommended 
to be used for a prolonged period of time, potentially as it can induce 
dependence and should be tempered down to avoid withdrawal 
symptoms [4]. Paracetamol can be used to control prolonged pain as it 
is one of the  safest analgesic.

Conclusion
Proper and close surveillance can prevent recurrence colorectal 

cancer through the early detection after removal of primary cancerous 
lesions and post operative adjunct chemoradiotherapy. Most of the 
guidelines of colorectal cancer recommend surveillance tools such 
as clinical assessment, serial colonoscopy, CT scan and CEA level as 
standard to detect recurrence colorectal cancer especially in first 2 
years. Chemoradiotherapy can be used as an adjunct treatment post 
operatively to increase disease free survival and overall survival, 
but sometimes recurrence locally or extraintestinal recurrence as 
shown in this case can still occur despite undergoing surgery and 
chemoradiotherapy.
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