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Abstract
Esophageal metastases are rare. We report the case of a patient with a secondary oesophageal  localization of a rectal 

adenocarcinoma collated in the medical oncology department of CHU HASSAN II of Fez. The patient had a dysphagia of 1 month. 
Endoscopy digestive had objectified an esophageal tumor. An histological examination had confirmed the metastatic esophageal 
nature of a rectal cancer. But considering the presence of multiple metastatic sites in the liver and lung. A palliative chemotherapy 
was started. She died two weeks later. The aim of this work is to show the rarity of this entity and describe the clinical, radiological, 
pathological, and prognostic features, in addition to therapeutic management.
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Introduction
The incidence of esophageal metastases is low [1]. These can 

be confused with benign oesophageal stenosis or primary cancer of 
the esophagus hence the interest of digestive fibroscopy with biopsy 
[2]. Few patients remain candidates for curative resection [3].

Case Presentation
We report a case of 37-year-old women treated in the 

department of medical oncology at Hassan II University hospital 
in Fez for adenocarcinoma of rectum who initially received 
a concomitant radiochemotherapy and operated after having 
undergone anterior resection of the rectum with colo anal 
anastomosis.

One year after, the patient had bone liver and lung metastases. 
She received first line chemotherapy 4 cycles of XELOX.

After three weeks of the last course of treatment, a patient 
presented with progressively worsening dysphagia associated 
with postprandial vomiting. The fibroscopy objectified a 
stenosaloesophageal tumor.

The biopsy and an anathomopathological study objectified an 
oesophageal location of a moderately differentiated and infiltrating 
adenocarcinoma.

The evaluation radiological assessment showed the 
appearance of oesophageal thickening and the progression of 
secondary pulmonary localizations (Figure)
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Figure: Abdominal CT showing an oesophageal thickening.

Tumor markers were high. After the completion of a 
feeding jejunostomy, second-line chemotherapy with FOLFIRI 
was initiated. After a single cycle, the patient died. The survival 
of this patient was 1 month after the discovery of oesophageal 
metastases.

Discussion
The first case of esophageal metastasis that has been 

described in the literature is that of a prostatic primitive [4]. Other 
cases of various primitives have been reported including the breast 
[5] the ovarian [6] the lung [7] and the liver cancers [8].

Esophageal metastases of colorectal cancer are rare. Some 
cases have been reported in the literature [1,9-11]. In autopsy 
series their incidence was 0.3 to 6% [2,12]. 

The mechanisms of dissemination and appearance of these 
oesophageal metastases are hematogenous and lymphatic [1].

Clinically, esophageal metastases are revealed by dysphagia, 
vomiting and hematemesis [13]. Esophageal infiltration is most 
often located in the submucosal region [2].

Digestive endoscopy shows the presence of luminal stenoses 
with an overlying normal mucosa, often making the histological 
diagnosis difficult [13]. The abdominal thoraco scan shows a 
concentric thickening of the esophageal wall, a narrowing of the 
esophageal lumen without apparent extrinsic mass [14]. 

In our patient, the biopsies showed an oesophageal mucosa 
infiltrated with carcinomatous tumor proliferation arranged in 
glands and cribiform massifs.

There is no therapeutic standard for the treatment of 
oesophageal metastases. However, local radiotherapy or systemic 

chemotherapy may be initiated because of the multiplicity of 
metastatic sites [3].

Surgery type oesophagectomy may be recommended in case 
of early tumor slowly evolving. Esophageal stents may also be 
made and proposed to patients as a palliative strategy [15].

Surgical resection of metastatic lesions of other organs 
remains difficult due to lack of clinical benefit and high morbidity 
[1]. In our patient, because of the presence of bone and pulmonary 
liver metastases, we opted for palliative chemotherapy.

Conclusion
Esophageal metastases of colorectal cancer remain rare. 

Thus any dysphagia in a patient with colorectal cancer will require 
a gastrointestinal endoscopy with multiple biopsies.

The treatment of esophageal metastases and their prognosis 
are mainly based on the nature of the primitive and the distance 
extension assessment.

References
Kagaya H, Kitayama J, Hidemura A, Kaisaki S, Ishigami H, et al. 1.	
(2007) Metastatic Esophageal tumor from cecal carcinoma. Japanese 
Journal of Clinical Oncology 37: 628-663.

Mizobuchi S, Tachimori Y, Kato H, Watanabe H, Nakanishi Y, et al. 2.	
(1997) Metastatic esophageal tumors from distant primary lesions: Re-
port of three esophagectomies and study of 1835 autopsy cases. Jpn 
J Clin Oncol 27: 410-414.

Sarah C Thomasset, Giuseppe Garcea, David P. Berry (2008) Oe-3.	
sophageal Metastasis from Colorectal Cancer Case Rep Gastroen-
terol 2: 40-44.

Gross P, Freedman LJ (1942) Obstructing secondary carcinoma of the 4.	
esophagus. Arch Pathol 33: 361-364.

https://academic.oup.com/jjco/article/37/8/628/797113
https://academic.oup.com/jjco/article/37/8/628/797113
https://academic.oup.com/jjco/article/37/8/628/797113
https://doi.org/10.1093/jjco/27.6.410
https://doi.org/10.1093/jjco/27.6.410
https://doi.org/10.1093/jjco/27.6.410
https://doi.org/10.1093/jjco/27.6.410
https://doi.org/10.1159/000113217
https://doi.org/10.1159/000113217
https://doi.org/10.1159/000113217


3

Citation: Acharfi N (2019) Esophageal Metastasis of Rectal Cancer: A Case Report and Literature Review. Ann Med & Surg Case Rep: AMSCR: 
100003

Volume 2019; Issue 01

Fujii K, Nakanishi Y, Ochiai A, Tsuda H, Yamaguchi H, et al. (1997) Sol-5.	
itary esophageal metastasis of breast cancer with 15 years’ latency: a 
case report and review of the literature. Pathol Int 47: 614-617.

Asamura H, Goya T, Hirata K, Suemasu K, Itabashi M, et al. (1991) 6.	
Esophageal and pulmonary metastases from ovarian carcinoma: a 
case report of long-term survival following metastatic resections. Jpn 
J Clin Oncol 21: 211-217.

Oka T, Ayabe H, Kawahara K, Tagawa Y, Hara S, et al. (1993) 7.	
Esophagectomy for metastatic carcinoma of the esophagus from lung 
cancer. Cancer 71: 2958-2961.

Tsubouchi E, Hirasaki S, Kataoka J, Hidaka S, Kajiwara T, et al. (2005) 8.	
Unusual metastasis of hepatocellular carcinoma to the esophagus. In-
tern Med 44: 444-447.

Fischer MS (1976) Metastasis to the esophagus. Gastrointest Radiol 9.	
1: 249-251.

Lohsiriwat V, Boonnuch W, Suttinont P (2005) Esophageal metastasis 10.	
from rectal carcinoma. J Clin Gastroenterol 39: 744.

Pankaj G Vashi, Digant Gupta, Bradford Tan (2012) Colon Carcinoma 11.	
with Unusual Metastasis to the Esophagus Manifesting as Multiple 
Nodules and Dysphagia: Management with Systemic Chemotherapy 
Case Rep Gastroenterol 6: 484-488.

Abrams H, Spiro R, Goldstein N (1950) Metastases in carcinoma; 12.	
analysis of 1000 autopsied cases. Cancer 3: 74-85.

Simchuk EJ, Low DE (2001) Direct esophageal metastasis from a dis-13.	
tant primary tumor is a submucosal process: A review of six cases. Dis 
Esophagus 14: 247-250.

Itai Y, Kogure T, Nomura M (1983) Secondary esophageal carcinoma: 14.	
report of two cases showing intraluminal tumor. Radiat Med. 1: 53-54.

Knyrim K, Wagner HJ, Bethge N, Keymling M, Vakil N (1993) A con-15.	
trolled trial of an expansile metal stent for palliation of esophageal ob-
struction due to inoperable cancer. N Engl J Med 329: 1302-1307.

https://doi.org/10.1111/j.1440-1827.1997.tb04550.x
https://doi.org/10.1111/j.1440-1827.1997.tb04550.x
https://doi.org/10.1111/j.1440-1827.1997.tb04550.x
https://doi.org/10.1093/oxfordjournals.jjco.a039462
https://doi.org/10.1093/oxfordjournals.jjco.a039462
https://doi.org/10.1093/oxfordjournals.jjco.a039462
https://doi.org/10.1093/oxfordjournals.jjco.a039462
https://doi.org/10.1002/1097-0142(19930515)71:10%3C2958::aid-cncr2820711012%3E3.0.co;2-1
https://doi.org/10.1002/1097-0142(19930515)71:10%3C2958::aid-cncr2820711012%3E3.0.co;2-1
https://doi.org/10.1002/1097-0142(19930515)71:10%3C2958::aid-cncr2820711012%3E3.0.co;2-1
https://doi.org/10.2169/internalmedicine.44.444
https://doi.org/10.2169/internalmedicine.44.444
https://doi.org/10.2169/internalmedicine.44.444
https://doi.org/10.1007/bf02256374
https://doi.org/10.1007/bf02256374
https://doi.org/10.1097/01.mcg.0000173932.61901.fa
https://doi.org/10.1097/01.mcg.0000173932.61901.fa
https://doi.org/10.1159/000341587
https://doi.org/10.1159/000341587
https://doi.org/10.1159/000341587
https://doi.org/10.1159/000341587
https://doi.org/10.1002/1097-0142(1950)3:1%3C74::aid-cncr2820030111%3E3.0.co;2-7
https://doi.org/10.1002/1097-0142(1950)3:1%3C74::aid-cncr2820030111%3E3.0.co;2-7
https://doi.org/10.1046/j.1442-2050.2001.00195.x
https://doi.org/10.1046/j.1442-2050.2001.00195.x
https://doi.org/10.1046/j.1442-2050.2001.00195.x
https://www.ncbi.nlm.nih.gov/pubmed/6679896
https://www.ncbi.nlm.nih.gov/pubmed/6679896
https://doi.org/10.1056/nejm199310283291803
https://doi.org/10.1056/nejm199310283291803
https://doi.org/10.1056/nejm199310283291803

