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Abstract

The majority of colorectal cancers are adenocarcinoma. Primary squamous
cell carcinoma of the colon is a rare tumour, only 53 cases have been published
in literature. In this paper, we report a case of a 55-year-old man with squamous
cell carcinoma of the colon treated by surgery and adjuvant chemotherapy with
a good evolution.

We discuss the aetiopathogenic and the therapeutic management of this
rare entity.

Keywords: Squamous Cell Carcinoma; Caecum; Capsule Endoscopy;
Surgery; Chemotherapy

Introduction

The Squamous Cell Carcinoma (SCC) of the colon is a very
rare tumour its histogenesis and its evolutionary potential still raise
questions. We don’t have enough information about the risk factors,
prognosis and treatment of this cancer. Here, we report a case of SCC
of the colon treated successfully with surgical resection and adjuvant
chemotherapy.

Observation

A 55 years old man presented in May 2013 with rectal bleeding,
weight loss and an anemic syndrome. The patient had no prior
cancer history or a family history of colonic malignancy. Physical
examination was unremarkable. Capsule endoscopy showed a tumour
in the caecum with ulceration and stenosis (Figure 1). The biopsy of
this mass revealed differentiated SCC (CK5/6+++ and CK20+). The
MRI enterography showed a significant circumferential thickening
of the cecal wall extended to the last ileal loop with a lymph node.
CT scan of the chest, abdomen and pelvis were negative for distant
metastasis. After multidisciplinary discussion, the patient underwent
a right hemicolectomy; the postoperative histopathological findings
were in accordance with the diagnosis of well differentiated SCC
(Figure 2). The margins of the excised tissue were cancer-free with
two metastastatic lymph nodes. It was classified, according to the
TNM classification, as pT3N1. The patient received eight cycles of
adjuvant chemotherapy with capecitabine 1000 mg/m2 orally twice
daily for 14 days and oxaliplatine 130 mg/m2 with a good evolution.
Currently the patient is under regular control and he is in a good
health, with 12 months of follow up.

Discussion

Colorectal SCC is extremely rare, representing less than 0.05% of
all colorectal tumours, with an estimated incidence of 0.1 % [1,2]. The
first case of SCC of the colon was reported in 1919 by Schmidtmann
[3], and our case represents the 55 in the literature summarizes some
of the reported cases. SCC occurs on average around the fifth decade
with a male predominance (sex ratio: 2) [1,4,5]. The most common
site of the tumour is the caecum and the right colon [4-6], much more

rarely attheleft colon. The aetiopathogenicity of SCC of the colon is still
unclear. Several hypotheses have been proposed; a multipotent stem
cell [8] or chronic irritation (radiation exposure) can cause squamous
metaplasia and subsequent tumour development [7]. In favor to the
chronic irritation is the frequent association between SCC Colorectal
and chronic inflammatory colitis, especially ulcerative colitis. The
incidence of this association is 1.7% while it is only 0.25 to 0.5 % in
the general population [2]. Parasitic colitis such as amoebiasis or
schistosomiasis and chronic fistulas could be the cause of squamous
metaplasia [1,4,9]. There is no ethnic predilection for this tumour. The
association seen between SCC of the rectum and human papilloma
virus has not been established [10]. The symptoms of the patients with
SCC of the colon are similar to those with adenocarcinoma [11], with
a diagnostic delay between six weeks and 12 months [1]. SCC of the
colon can be revealed by distant metastasis; they can be liver, lung or
bone metastasis [6,11,12]. Williams et al. have proposed reasonable
criteria to diagnosis a colorectal SCC [13] absence of extension of
the tumour from the anal squamous epithelium; absence of evidence
of squamous cell carcinoma of any other primary site; absence of
squamous-lined fistula tract to the affected bowel; confirmation of
SCC by histological examination (without glandular differentiation).
Colonoscopy and CT-scan and MRI provide essential information on

Figure 1: Capsule endoscopy showed a tumour in the caecum with ulceration
and stenosis.
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Figure 2: the postoperative histopathological findings were in accordance
with the diagnosis of well differentiated SCC.

therapeutic approach. Surgery is the gold standard to treat colorectal
SCC, respecting the principles of colic cancer surgery. We have no
standard for adjuvant treatment. The effectiveness of chemotherapy
is unknown given the rarity of this kind of tumour. We decede to treat
our patient such as an adenocarcinoma, he received a combination of
capecitabine and oxaliplatine for eight cycles. The prognosis of colic
SCC is worse than the one for adenocarcinoma. According to the
literature review conducted by Comer et al., Of the 44 cases reported
between 1927 and 1987, the five-year survival is 32% [14] with a
death before the first year in 52% of cases. The main factors of poor
prognosis are the right location of the tumour, the character ulcerated
lymph node involvement and TNM stage 4 [6].

Conclusion

The primitive colorectal SCC is an exceptional tumour,
with unclear pathogenesis. The prognosis is more reserved than
adenocarcinoma. Surgery is the gold standard to treat colorectal SCC,
there is no standard for adjuvant treatment.
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