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Case Report
Unusual maxillofacial soft tissue metastasis of rectal 
adenocarcinoma: a case report
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Abstract: The most frequent sites of metastases of rectal adenocarcinoma are liver and lung. Maxillofacial soft 
tissue metastases are extremely uncommon in both genders. Histopathological and immunohistochemical charac-
teristic performance can help us to make the correct diagnosis. The prognosis of maxillofacial metastases is poor, 
but effective treatments are necessary to avoid the patient discomfort. Here we report a 68-year-old male, who was 
diagnosed with rectal adenocarcinoma five years ago and presented with a mass on the right side of his face. Based 
on histopathology and immunohistochemistry, we confirmed it as a metastasis of rectal adenocarcinoma. Local pal-
liative radiation was given to control the symptoms.
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Introduction

Colorectal cancer is one of the most common 
cancers in the world. It is the third most com-
mon cancers in men and the second in women 
[1]. The incidence rate of colorectal cancer has 
shown gender and regional differences through-
out the world [1, 2]. Approximately 15-25% of 
all colorectal cancer patients have distant 
metastases [3]. The most frequent sites of the 
metastases are the liver (in 30% to 60% of 
cases) and the lung (in 20% to 30% of the 
cases) [4]. However, soft tissue metastasizes to 
the oral maxillofacial of rectal cancer is 
extremely rare. In this article, we reported a 
case that unusual maxillofacial soft tissue 
metastasis was spread from rectal adeno- 
carcinoma.

Case report

A 68-year-old male patient had a chief com-
plaint of a mass on his right face which was pro-
gressively enlarging for 2 months. He was diag-
nosed with rectal adenocarcinoma and initially 
treated with surgery in March 2012. His post-

operative period was uneventful until 2016, 
when he went to our hospital for regular check-
ing, multiple lung metastases was found (Figure 
1). He was treated with chemotherapy. One 
year later, he presented with a mass on the 
right side of his face.

Physical examination revealed that the mass 
upwards reached the orbit and  downwards to 
the upper lip (30×25×20 mm ). The dividing line 
was not clear all round the mass. Additionally, 
there was no ulceration and no bleeding on the 
surface of it. Due to compression by the mass, 
his face was asymmetrical (Figure 2). A mag-
netic resonance imaging (MRI) study of the 
head presented a soft-tissue mass in the right 
cheek. It showed a heterogeneous mass with 
signal intensity on T2-weighted images (T2WI) 
(Figure 3). Under general anesthesia, the mass 
was excised (Figure 4) and sent to the Patholo- 
gy Department. Histopathological examination 
revealed hyperplastic, irregular glands which 
were lined by columnar cells. The nuclei of the 
cells were pleomorphic and disorganized (Fi- 
gure 5). These features were similar to the pri-
mary rectal adenocarcinoma. Considering the 
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history of rectal cancer, immunohistochemistry 
was used to verity if the tumor was metastatic. 

Immunohistochemical results showed that the 
tumor cells were positive for CDX-2 (Figure 6) 
and CK20 (Figure 7) which confirmed the dia- 
gnosis. Local palliative radiation was given to 
control the symptoms of his right face. Until 
now, the patient is still alive and without rec- 
urrence. Continued follow-up the patient is 
ongoing.

Discussion

Metastatic tumors to the soft tissue are uncom-
mon. The prevalence of soft tissue metastases 
varies in autopsy series from 6 to 17.5% [5], 
nevertheless, oral maxillofacial soft tissue me- 
tastases are exclusively infrequent, which com-
prises approximately 1% of all oral malignan-
cies. Breast cancer and lung cancer comprise 
the most common malignancies with oral max-
illofacial metastasis.

Colorectal cancer is one of the most common 
cancers with more than one million new cases 
of colorectal cancer each year worldwide [6]. 
Despite the prevalence of colorectal cancer, 
oral maxillofacial metastases are extremely 
rare. Jawbones are usually involved in most 
cases according to the literature [7]. Several 
articles have presented rectal cancer that 
metastasized to the mandible [8], to the hard 
palate [9], to the gingiva [10, 11]. However, 
metastasis to the maxillofacial soft tissue has 
been rarely reported. 

It is difficult to distinguish metastatic malignant 
tumors from primary maxillofacial tumors. Sw- 
elling, pain, and bleeding are the common 
symptoms. There were no significant differenc-

Figure 1. MRI image of the multiple lung metastasis of rectal adenocarcinoma.

Figure 2. Metastasis tumor in the soft tissue of the 
right face.

Figure 3. MRI image of the soft-tissue metastasis of 
rectal adenocarcinoma.



Maxillofacial soft tissue metastasis of rectal adenocarcinoma

6247 Int J Clin Exp Med 2018;11(6):6245-6248

es between the lesion and other primary maxil-
lofacial tumors in regarding clinical features in 
this case. So it was easy to be misdiagnosed. 
Doctors should combine disease history with 
histopathological results. Immunohistochemical 
technology, which is important to define the 
site of primary lesion, can be used to help diag-
nose if necessary. Jung [12] reported that CK7 
(negative)/CK20 (diffuse positive)/CDX2 (posi-
tive)/MUC2 (positive) immunophenotype can 
effectively suggest the rectal cancer. In this 
case, resection of the tumor was done under 

sis, the patient had a lung metastasis that we 
speculated was associated with intravascular 
dissemination.

Treatment options to limit tumor development 
include palliative therapy, radiotherapy, chemo-
therapy, and excision. The options are chosen 
primarily based on the extent of metastatic 
spread. Local control remains important in the 
treatment of metastatic rectal cancer. Excision 
might have a role in palliating the pain. However, 
if there is evidence of wide dissemination, excisi- 
on is impossible. Conservative management is 
recommended to improvement in the progno-
sis. While, no matter which options were cho-
sen, the prognosis of maxillofacial soft tissue 
metastases remains poor. In this case, we per-
formed local surgical resection and suggested 
the patient to receive the palliative radiation. 
The ultimate goal of our treatment is to control 
the patient’s pain and to restore facial appear-
ance. Fortunately, the patient has had no recur-
rence and is still alive and follow-up continues.

In conclusion, rectal cancer metastasizes to 
maxillofacial soft tissue is extremely rare. Such 
tumors usually portend a poor prognosis. The 
clinical presentation of the tumor can be de- 
ceiving, leading to a misdiagnosis. This case 
report highlights the importance of pathologi-
cal examination and disease history inquiry. 

Figure 4. Removed tumor from the patient (30×25×20 mm).

Figure 5. Hyperplastic, irregular glands lined by co-
lumnar cells (H&E, ×100).

local anesthesia, and immu-
nohistochemical result show- 
ed the tumor cells is positive 
for CDX-2 and CK20, which 
confirmed the diagnosis.

The main problem for colon 
cancer patients is develop-
ment of distant metastasis 
that lead to limited survival. 
Unfortunately, patients with 
rectal tumors that metasta-
size to the oral maxillofacial 
usually have poor prognosis, 
as most cases reported, lead-
ing to death in less than 1 year 
after detection of maxillofacial 
involvement. In general, tumor 
metastasis is a complex pro-
cess and the mechanisms of 
colorectal metastases are not 
clear. In this case, in addition 
to the maxillofacial metasta-
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Clinicians and pathologists are encouraged to 
step up collaboration to make a proper dia- 
gnosis.
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Figure 6. CDX-2 positivity in the tumor cells (×100).

Figure 7. CK20 diffuse positivity in the tumor cells 
(×100).


