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Editor’'s quiz: Gl snapshot

Cause of a colorectal polyp in
the caecum

CLINICAL PRESENTATION

A fdyear-old woman was referred to the gasroenterslogy
vutpatient clinic for further examination of elevated tmmour
marker levels. Two years earlier, she underwent totl mastec-
romy with mallary Jymph node disection for invasive micro-
papitlary carcmoma of the right brease (pTANIMY Stapge HIC,
aocording to the Eighth Edron of the Unson for International
Cancer Contredl THM Classtficanon of Malignant Tamours),
followed by adpvant chemotherapy, posmmastecromy  radio-
therapy and omgoing adjuvant endecrine cherapy plus 2 CDE4)6
inhibstor. The patient was asymptomatse withowt haematochezia,
and physical examination resules were onremarkable. Labora-
rory tests revealed elevated levels of carcinoembryonic antigen
(5.9ng/mL; wormal range O0-5.0ngml) and cancer antigen
15-3 {467 1L'ml; noemal range 03010 mL). Positron emission
romography-CT and  cesophagogastrodouodenoscopy revealed
no significant abnormalities. Colonoscopy revealed a 15mm
reddesh depressed soltary lesion sethe cagcumy (figure 1A-1).
Magnifring endascopy with narrow-band imaging  revealed
tortmous, dilated; non-loop  mecrovessels within the lesion
[fgure 1E}L This leion could not be classfied using Kudo's pat

Flgure 1  Erdoscopic views of the cagoum lesson (4, B) inwhite-lght
nagng, (1 in narrow-band Imaging, 0) with Indigo carmane dye
spraying, (Ebwith magnifyng endoscopy using narow-band imagirg,
ani {F weth magnifyimg chromocslonescapy using crystal wolet
staining.

A

Figure 2 Hissalogicad sxamnination with HEE staiming. {E} i< a
meagnified view of the red sguare in (&), and {C) is a further magnified
view of the bilue square in {E). Scale bae (&) 200um, (B 100um,

i) S0um.

pattern clasafication with magnifying chromocolonascopy using
crvseal violet staining (fygore 151" The endoscopac fearures were
agypical for conventonal colorecsal neoplasms. Consadering the
possibility of neoplastic lesons, endoscopic submuocnsal dessec-
tion (ES0) was performed for both diagnostic and therapeutic

purpises.

QUESTION
What is your diagnasis of the colorectal polyp?

ANSWER

Histopathalogical examinaton revealed diffuse infiliration of
the calimic mucisa by adenocarcinoma cells (fgure 23, Enmuna-
histischemical statnang was positive for gross cystic disease flaid

Figure 3 Immunohistochemistey of the cancer cells was positive
far [4) GCOFP-15 and (B) GATAS, and negative for (C] COX2 and
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Editor's quiz: Gl snapshot

protein 15 (GCDER15) (fgure 3A) and GATA-hinding protein
3 GATAZ) (figure 3B), markers of mammary differentiazon, but
negative for candal type homeobox 2 (CDE2) (figure 30} and
hepatocyte nuclear factor 4 alpha (HME4a) (figure 319), markers
of mtestimal  differentiation. These findings  supported  the
diagnosis of colonic metastasis orginatng from breast cancer.
Lymphatic invasion was ohserved, and the vertical margin was
positive. Adjuvant therapy was discontinued, and chemotherapy
for stage IV breast cancer was initiated. The pament has been
followed for dmonths afrer ESD and has remamed free of
TECUFTENCE.

Breass camcer commuonly metastasases to the lungs, bones, liver
ane braim, and rarely to the gastrointestinal wact.” In moss cases,
mietastases tend to develop e the stomach and small intestine,
while colon metastases are rare. Their endoscopic appearance
varies, presenting as lange masses, rrregular wall theckening or small
palyps.’ Definitive diagnesis requires a detailed pathological eval-
uazion. Histologically, colonie metwgases exhibit nests of poordy
defferentiated non-glandular tumour cells. Immunohastochemecal
amalysis s crucial for differentiating breast cancer colon metastases
from primary cobwectal neoplasms and other metastases

We encountered a rare case of colon meetasgaes from breast cancer
presented as a small colonic polyp. Ths case highlights the impor-
tance of cireful endoscopic evaluation of colonic palyps and the
need to conader colorectal metastasis from breast cancer in patients
with breas cancer.
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