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Summary: Objective: Endometrial cancer (EC) is the third most common malignancy in woman with excellent
prognosis when diagnosed in early-stage. Recurrences are extremely rare in Stage I EC especially in rectum when
not associated with endometriosis. We present a case of rectal metastasis from endometrial carcinoma after 8 years
of primary diagnosis. A review of the literature showed only 6 published cases.

Case presentation: Herein we present a 59-year-old woman with a rectal tumor mass. The patient before 8 years
was surgically treated for EC Stage IA with bilateral salpingo-oophorectomy and hysterectomy. After ultra-low
anterior resection rectum was removed with the tumor. Histology revealed adenocarcinoma with positive immuno-
histochemistry for CK7, ER, PAXS8, Vimentin which confirmed endometrial origin. Endometriosis was not found.
Conclusion: Although rectum is a rare site of recurrence from endometrial cancer, rectal tumors should be sampled
carefully. Previous patient history and positive immunohistochemistry for EC are in favor of recurrent disease.
Screening of colorectal carcinoma should be performed in patients with previous gynecologic diagnosis. Further
genetic analysis in bigger case series is needed in order to explain the time and the site of recurrence of early-stage
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endometrial carcinoma.
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INTRODUCTION

Endometrial cancer (EC) is the third most common
malignant neoplasm among woman in North Macedo-
nia after breast cancer and colorectal cancer, with 298
new cases reported in 2022 [1]. Most of the cases are
diagnosed as low grade and International Federation
of Gynecology and Obstetrics (FIGO) Stage I, with a
recurrence risk cited as less than 9 % in the first 2-3
years post-treatment. EC metastasis typically recurs in
the pelvis, paraaortic lymph nodes, vagina, peritone-
um and lungs, whereas atypical metastatic sites are
extra-abdominal lymph nodes, liver, adrenal glands,

spleen, brain, soft tissue and bone. Metastases to small
intestine, large intestine and rectum are extremely rare
[2-4]. Moreover, rectal metastasis (RM) typically
originates from urogenital cancer, breast cancers, mel-
anoma, pancreas and liver cancers, gastrointestinal
cancers, lungs and other [5]. We report a rare case of
rectal metastasis of stage I endometrial carcinoma not
associated with endometriosis, and review the litera-
ture.

CASE PRESENTATION

A 59-year-old female patient was admitted to the
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University Clinic for digestive surgery in Skopje with
the complaints of weight loss of 6 kg in the previous 2
months, abdominal pain and changes in bowel habits
without blood in the stool. Blood work revealed pa-
rameters within normal limits. A computed tomogra-
phy (CT) scan of the abdomen and small pelvis was
performed, which revealed a cystic mass with the larg-
est diameter of 94 mm, filled with dense contents. It
had a septate structure and a thickened wall, localized
in front of the sacrum, posterior to and in intimate con-
tact with the rectum. Magnetic resonance imaging
(MRI) of the abdomen and small pelvis revealed a
large tumor mass with dimension of 86 x 63 mm, lo-
calized posterior to the rectum, which was clearly lim-
ited and compressed and displaced the rectum, which
suggests a secondary MS deposit. Colonoscopy re-
vealed a submucosal spherical protrusion of the mu-
cosa that was neat and was not separated from the sur-
rounding mucosa, 20 cm in length, located in the
rectum. The patient was hospitalized for further surgi-
cal treatment.

The patient’s medical history showed that 8 years
earlier she had undergone a total hysterectomy with
bilateral adnexectomy due to endometrial adenocarci-
noma of the endometrioid type. The endometrial tu-
mor measured 3 x 2 x 1 cm and was found in the fun-
dus of the uterus. The histology showed low grade
endometrial adenocarcinoma, endometrioid type, with

the following postoperative features, according to
FIGO-2010: stage IA disease (pTla; G2/NG2 pLO;
pVO) that invaded less than half of the myometrial
thickness. The patient didn’t receive chemotherapy af-
ter the hysterectomy.

As aresult of the current illness, the patient under-
went surgical treatment during which the rectum was
removed together with the tumor mass, and low ante-
rior rectal resection was made with ileostomy (Figure
1). Histological examination of the tissue sections re-
vealed adenocarcinoma composed of atypical adenoid
formations and cribriform structures, infiltrating the
subserosal adipose tissue and muscularis propria,

T S

Fig. 1. Gross findings of the resected specimen. Intact
mucosa (arrow) with cystic and solid tumor in the perirectal
fat and muscularis propria (star).

Fig. 2. Histology and immunohistochemistry of rectal tumor.

A. Adenocarcinoma infiltrating muscularis propria of rectal wall (HEx100)
B. CDX2 negative (x100)
C. CK20 negative (x100)
D. PAXS positive (x100)
E. ER positive (x400)

F. Vimentin positive (x400)
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without ulceration and mucosal infiltration (Figure
2A). Abnormal mitosis and tumor necrosis were fre-
quently seen. Lymph node samples showed reactive
changes without metastatic deposits. The results of
immunohistochemistry showed that the tumor cells
were positive for Cytokeratin 7 (CK7), estrogen re-
ceptor (ER), progesterone receptor (PR), Paired box
gene 8 (PAX8) and Vimentin, and were negative for
CK?20 and CDX2 (Figure 2B-F). This immunopheno-
type suggested the endometrial origin of the tumor.

Considering the findings of the described histo-
morphology, immunoprofile, and previous findings,
we made a diagnosis of metastatic endometrial adeno-
carcinoma, endometrioid type in rectum. The patient
started an oncological treatment with first line chemo-
therapy.

DISCUSSION

Endometrial carcinoma sites of recurrence

The incidence of EC is increasing in recent dec-
ades due to increased obesity, hormonal changes and
lifestyle habits. The overall prognosis is good if diag-
nosed at an early stage with primary treatment that in-
volves total hysterectomy and bilateral salpingo-oo-
phorectomy as a must, with lymph node assessment
based on uterine factors. The risk of recurrence for
low-risk disease has been found to be less than 5% [6].
The most frequent sites of recurrence in the study of
Hodge T. et al. were pelvic space, vaginal vault and
intraabdominal organs [6].

Rectal metastasis
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We report here an extremely rare case of metasta-
sis of endometrial cancer to the rectum, and a litera-
ture review is made of published cases (Table 1). As
endometriosis is an estrogen-related disease with an
increased risk for development of endometrial cancer,
we looked for ectopic endometrial tissue in the resect-
ed specimen in our case but didn’t find any. We found
only 6 published cases of rectal metastasis from endo-
metrial cancer that showed no signs of endometriosis
[7-11]. If lymphovascular spread is a rare event in
early-stage EC, then the pathogenesis of recurrence in
the rectum remains unknown after period more than 6
months. Sakata et al. suggest that surgical implanta-
tion might be the reason of rectal recurrence after 7
years of Stage I endometrial cancer [7]. Bailey and
Gilbert present six cases of rectal metastasis of which
3 were prostatic cancers, 1 breast cancer and two of
them were endometrial as in our case [8]. Franchello
et al. report recurrence of endometrial carcinoma in
rectum after 28 years which is the longest period re-
corded in the literature [9]. Palla et al. reported endo-
merioid adenocarcinoma arising from colon endome-
triosis and these cases of endometriosis-associated
adenocarcinoma were not included in this review [12].
RM from endometrial carcinoma may clinically pre-
sent with diarrhea, rectal bleeding, abdominal cramps
and change in bowel habits.

Final diagnosis

Secondary malignancies in rectum may be mis-
taken for primary rectal origin tumors, especially
when the whole wall thickness is infiltrated or/and
there is a bulky intraluminal mass with ulceration. Our

TABLE 1.
Case reports in literature of rectal metastasis from endometrial carcinoma not associated with endometriosis
Stage of .
Reference Author/Year Patients age  endometrial Tlme between Clinical presentation Prognosis
number . primary and RM
carcinoma
Sakata et Good postoperative
7 al./2013 65 IA 7 years / progress
Bailey and . Change in bowel Median survival 7, 5
8 Gilbert/2002 62,63 Not specified Syears, Tyears habits, rectal bleeding months
Franchello After 23 months
K et al.2015 2 1B 28 Rectal mass disease-free
Wou et Abdominal cramps, Unremarkable
10 59 IB 6 years rectal bleeding, postoperative
al./2014 .
diarrhea recovery
Li and Diarrhea, After chemotherapy, 6
1 Zheng/2023 68 IA > years hematochezia months no recurrence
Current Krsteska et Weight loss, change in Ongoing
case al./2024 29 IA 8 years bowel habits chemotherapy
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case had intact rectal mucosa and an intraluminal bulk
which may suggest secondary or submucosal lesion
on colonoscopy. Two of the presented cases in the ta-
ble showed normal mucosa on colonoscopy as in our
case [7,9]. Previous diagnosis of endometrial carci-
noma should suggest recurrent tumor over a primary
one. Immunohistochemical analysis of primary rectal
carcinoma shows positivity for CDX2, CK20, and EC
shows positivity for CK7, PAX8, ER, PR, and Vimen-
tin. Our case was positive for CK7, PAXS, ER, Vi-
mentin and was negative for CDX2 and CK20. All
published cases with rectal metastasis from early-
stage endometrial cancer showed good postoperative
recovery; two of them had a median survival of 7.5
months, while our patient is currently on chemothera-

py.

CONCLUSION

Although some sites of recurrent endometrial car-
cinoma, such as vagina, nodes, peritoneal and lung
metastases, are well known, other sites such as liver,
adrenals, spleen, brain, osseous and soft tissue metas-
tases, small intestine, rectum are extremely rare.
Screening of colorectal carcinoma with colonoscopy
should be performed in patients with previous gyneco-
logic history to exclude recurrence. Previous patient
history and positive immunohistochemistry for EC
may suggest recurrent disease. Further genetic analy-
sis in a larger case series is needed in order to better
understand the period and the site of recurrence of
early-stage endometrial carcinoma.
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