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INTRODUCTION

Pancreatic metastases are an uncommon clinical entity, 
representing a minor fraction of all pancreatic malignancies. 
This rarity underscores the diagnostic and therapeutic 
challenges these cases present. The differentiation between 
primary pancreatic neoplasms and metastatic lesions is 
pivotal for devising appropriate treatment strategies and 
prognostic outcomes.

Rectal adenocarcinoma is known for its potential to 
metastasize to distant organs, most commonly the liver 
and lungs. However, metastasis to the pancreas is rare, 
estimated at 1.6% [1], and when it occurs,  it raises significant 
diagnostic dilemmas due to the Similarity in radiographic 
and clinical presentations between primary pancreatic 
tumors and metastatic lesions. The management of pancreatic 

metastases from rectal adenocarcinoma involves a nuanced 
understanding of both the primary cancer’s behavior and the 
secondary pancreatic lesions’ clinical implications.

The current report aims to present a delayed occurrence 
of pancreatic metastasis from rectal adenocarcinoma, 
emphasizing the diagnostic journey, the utility of 
immunohistochemical staining in confirming the origin 
of the metastatic lesion, and the therapeutic interventions 
undertaken, advocating for a multidisciplinary approach to 
optimize patient care and outcomes. 

CASE REPORT

This case report is written in accordance with the CARE 
guidelines.[2]

We report the case of a 66-year-old female with a history of a low 
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Pancreatic metastasis from colorectal cancer is exceptionally rare, yet accurate diagnosis and management are pivotal. We describe a 66-year-old female 
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rectal adenocarcinoma for which she underwent a total mesorectal 
excision and coloanal anastomosis in 2011, followed by adjuvant 
chemotherapy. The patient had no other significant comorbidities. 
At the time of the original rectal cancer diagnosis, staging was 
performed with contrast-enhanced computed tomography (CT) 
of the chest, abdomen, and pelvis, which showed no distant 
metastases. The tumor was classified as stage IIIB (pT3N1M0) 
following surgical resection and histopathological evaluation. She 
was under continuous surveillance, including regular imaging 
and monitoring of carcinoembryonic antigen (CEA) levels. In 
February 2024, during follow-up, she presented with an isolated 
elevation in CEA levels without any specific symptoms and an 
unremarkable physical examination. At the same time, serum CA 
19.9 levels were measured and found to be within normal limits, 
further supporting a metastatic colorectal origin rather than a 
primary pancreatic neoplasm.

For the newly detected pancreatic lesion in 2024, staging 
included abdominopelvic CT and magnetic resonance 
imaging (MRI), both of which confirmed an isolated  
pancreatic tail mass without evidence of hepatic, splenic, adrenal, 
renal, or peritoneal involvement. An abdominopelvic CT scan 
identified a hypodense, heterogeneously enhancing lesion 
located in the tail of the pancreas, measuring 33.8 × 26.7 mm.

Definitive diagnosis was established through CT-guided 
biopsy, with histopathological and immunohistochemical  
findings confirming a colorectal origin. No additional 
evidence of metastatic disease was observed in the liver, 
spleen, adrenal glands, or kidneys [Figure 1]. For complete  

Figure 1: Axial CT scan showing the pancreatic lesion in the tail 
(green arrow) measuring 33.8 × 26.7 mm without locoregional 
invasion. CT: Computed tomography

staging, a CT-TAP (Means a CT scan of the chest, abdomen, 
and pelvis) was performed, which showed no evidence of 
pulmonary or extra-abdominal metastases, confirming the 
pancreas as the only metastatic site.

MRI of the abdomen further characterized the pancreatic 
lesion, which appeared to infiltrate thesplenicvein 
andarteryas wellasthesurrounding pancreaticfat.

A  CT-guided biopsy of the pancreatic lesion was performed.  
Histopathological examination revealed a moderately 
differentiated adenocarcinoma. Immunohistochemistry 
showed positivity for CK20 and CDX2 with negativity for 
CK7, a pattern consistent with colorectal origin. The original 
rectal adenocarcinoma resected in2011 had demonstrated 
the same immunoprofile, thereby affirming the pancreatic 
Metastasis as a metastasis from the previously treated rectal 
adenocarcinoma.

The case was discussed in a multidisciplinary team (MDT) 
meeting. The decision was made not to administer  
neoadjuvant chemotherapy prior to surgery due to the  
isolated nature of the lesion and the patient’s overall health 
status. Surgical resection was confirmed as the primary 
treatment approach. 

The patient underwent an open distal pancreatectomy 
extended to the spleen due to hilar invasion and to the left 
adrenal gland and kidney due to per-operatively confirmed 
involvement of these structures. The postoperative course 
was uneventful. The patient was discharged on the fifth 
postoperative day after a negative amylase test in the drain.  

Figure 2: Surgical specimen of splenopancreatectomy extended to 
left nephrectomy and adrenalectomy
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Histopathological examination of the resected specimen 
confirmed metastatic adenocarcinoma consistent with the 
patient’s known history of rectal cancer. Surgical margins 
were clear without lymphatic invasion [Figure 2].

After discussion in the MDT, adjuvant chemotherapy was 
indicated, and she received a XELOX regimen (capecitabine 
and oxaliplatin) for six months, which was well tolerated 
without significant toxicity.

The patient continues to be closely monitored by the surgical 
and oncological teams through regular follow-up appointments, 
which include imaging studies and tumor markers. As of the 
last follow-up in August 2024, the patient is alive and well 
without signs of local recurrence or new metastases.

DISCUSSION

Pancreatic metastasis from colorectal cancer (CRC) is a rare 
but recognized phenomenon, accounting for a small fraction 
of all pancreatic malignancies. The incidence of pancreatic 
metastasis from CRC is notably low, with the liver and lungs 
being more common sites for metastatic spread from CRC.[3,4] 
This rarity underscores the importance of a nuanced 
approach to diagnosis and management.

The diagnostic landscape of pancreatic lesions, particularly 
in distinguishing between metastatic and primary pancreatic 
neoplasms, is fraught with challenges due to their indistinct 
radiographic appearances. Advanced diagnostic modalities, 
such as endoscopic ultrasound-guided fine-needle aspiration 
(EUS-FNA), are essential for obtaining tissue samples for 
histopathological and immunohistochemical analyses.[5,6] 
These analyses are critical for identifying the primary source 
of the pancreatic lesion, especially in cases of metastasis 
from  CRC,  thereby facilitating the formulation of a tailored 
treatment strategy.

The management of pancreatic metastasis from CRC requires 
a multidisciplinary approach. Surgical resection remains the 
cornerstone of treatment for isolated pancreatic metastases, 
as it offers the potential for prolonged survival and, in some 
cases, cure.[1,7] In our case, the decision to proceed directly 
to surgery without neoadjuvant chemotherapy was based on 
the absence of systemic disease and the resectability of the 
pancreatic lesion.

Role of adjuvant and neoadjuvant chemotherapy:

The role of adjuvant and neoadjuvant chemotherapy in the 
management of pancreatic metastasis from CRC is not 
well established due to the rarity of such cases. However, 
extrapolating from the treatment of primary CRC and 
pancreatic cancer, chemotherapy can play a significant role in 
improving outcomes.

Neoadjuvant chemotherapy:

It is considered in cases where there is a need to downsize 
the tumor to achieve resectability or when there are concerns 
about microscopic metastatic disease.[8] However, in isolated 
pancreatic metastasis with resectable disease, the benefit of 
neoadjuvant chemotherapy remains uncertain. Some studies 
suggest that neoadjuvant therapy may not significantly 
impact survival in such scenarios.[9]

Adjuvant chemotherapy:

It is often recommended following surgical resection to 
address potential microscopic residual disease and to reduce 
the risk of recurrence. The use of adjuvant chemotherapy 
regimens, such as XELOX (capecitabine and oxaliplatin), 
has been associated with improved disease-free survival in 
patients with resected CRC metastases.[10] In our case, the 
patient received adjuvant chemotherapy postoperatively, 
which was well tolerated and may contribute to her favorable 
outcome thus far.

Prognostic considerations

Prognostic factors influencing survival in patients with 
pancreatic metastasis from CRC include the disease-
free interval between the primary tumor and metastasis, 
resectability of the metastasis, and response to chemotherapy.[11] 
A longer disease-free interval, as observed in our patient (13 
years), may be associated with a more favorable prognosis.[12]

The absence of lymph node involvement and clear surgical 
margins are also positive prognostic indicators.[13] The 
multidisciplinary management, incorporating surgery and 
chemotherapy, aims to optimize these factors to improve 
patient outcomes.

CONCLUSION

This case highlights the complexity of diagnosing and 
managing pancreatic metastasis from rectal adenocarcinoma. 
The rarity of such cases necessitates a high index of suspicion 
and a comprehensive diagnostic approach, including 
advanced imaging techniques and immunohistochemical 
staining. Surgical resection without prior neoadjuvant 
chemotherapy can be considered in selected patients 
with isolated, resectable pancreatic metastases. Adjuvant 
chemotherapy may play a role in improving disease-free 
survival. Multidisciplinary collaboration is essential in 
developing individualized treatment plans and improving 
prognosis. Ongoing research and case reports are vital in 
enhancing our understanding and management of this rare 
metastatic occurrence.
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