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INTRODUCTION

At present, colorectal cancer (CRC) is one of the three 
most common cancers worldwide, with an estimated 
1.2 million new cases diagnosed globally annually. 

It is one of the major public health burdens worldwide, with 
death usually attributed to recurrence and distant metastasis 
from CRC. >50% of patients with CRC will develop liver 
metastasis during the course of the disease. The most common 
metastatic sites of CRC are the regional lymph nodes, liver, 
lung, and peritoneum. Conventionally, bone is the metastatic 
site for prostate, thyroid, breast, and lung. Involvement of 
bone metastasis in CRC is rare, if bone mets are present in 
CRC, it signifies the presence of disseminated disease. Thus, 
the patient of CRC with bone metastasis has poor prognosis.

We, herein, report a case of a 37-year-old Saudi female patient 
who was found to have bone metastasis from adenocarcinoma 
of colon.

CASE REPORT

A 37-year-old married Saudi female G3P3A0 with no 
significant medical history, she initially presented with 
abdominal pain, weight loss, and decreased appetite. She 
was admitted and investigated with a series of investigations 

including ultrasound abdomen, computed tomography (CT) 
chest, abdomen, and pelvis which revealed multiple pulmonary 
and hepatic metastasis. Her serum carcinoembryonic antigen 
and cancer antigen 19.9 levels were significantly raised. She 
also underwent lower gastrointestinal endoscopy which showed 
a hepatic flexure mass, which was biopsied and revealed 
adenocarcinoma colon. Her family history revealed that her 
father had died of metastatic colon cancer at the age of 75 years.

She is the only one among eight siblings diagnosed with colon 
cancer. After biopsy and staging workup was completed. Case 
was discussed in our tumor board meeting and it was labeled 
as advanced colon cancer. Hence, she was offered palliative 
chemotherapy based on XELOX regimen.

After completion of 4 cycles of chemotherapy, she was 
restaged with CT scan which showed progression of hepatic 
and pulmonary mets, the progression also included mediastinal 
lymphadenopathy, newly developed ascites and destructive 
bony lesion in the sternum, vertebral body metastasis, and 
also pathological fracture of the right proximal femur. CT scan 
clearly showed a pathological fracture of proximal femur due 
to metastasis. She also underwent bone scintigraphy which 
showed increased radiotracer uptake in the above-mentioned 
bony lesions including the right proximal femur, sternum, 
and vertebral.
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Because of advanced and aggressive nature of disease in this 
case with the presence of pathological fracture in addition 
to poor response to chemotherapy as well as worsening her 
performance status, the orthopedic team cannot offer for her 
any surgical intervention for the pathological fracture, and 
from our oncology side, we was decided to stop any palliative 
chemotherapy and offer for her best supportive care only.

DISCUSSION

Skeletal metastasis is rare events in colorectal carcinoma 
in clinical scenario.[1,2,6] However, the incidence of bone 
metastasis from CRC has been reported to be 10.7%–23.7% 
in autopsy series, with signet-ring cell pathology showing a 
high incidence of bony metastases.[10]

The acute consequences of bone metastases include skeletal-
related events (SREs defined as pathological fracture, the 
need for radiotherapy (RT) or surgery to bone, spinal cord 
compression, and hypercalcemia of malignancy) that may 
undermine patients’ function and quality of life (QoL).[20]

The first and second most common sources of the primary 
cancer are the rectum and right side of colon, respectively. The 
most common sites for the metastasis include the vertebral 
column, followed by the pelvis, sacrum, femur, skull, 
ribs, and hummers.[9] The bony metastases are most often 
osteolytic, followed by mixed and osteoblastic lesions.[7] One 
proposed mechanism of spread of colorectal cancer to bone is 
through Batson’s venous plexus, a network of valveless veins 
that connect the deep pelvic and thoracic veins to the internal 
vertebral venous system.[3-5]

Due to novel treatment approaches for patients with 
metastatic CRC, the median survival of affected patients has 
increased significantly, and as a consequence, patients have 
a higher risk not only to develop bone metastases but also 
to experience complications arising from metastatic bone 
destruction, such as pain, pathological fractures, spinal cord 
compression, or hypercalcemia.[11-18] These SREs have the 
potential to severely affect patients’ QoL.[19]

The treatment of bone metastases requires a multidisciplinary 
approach in form of local (surgery /radiotherapy) and/or 
systemic treatment (chemotherapy, bone-modifying agents 
and supportive treatment).[18] The bone-modifying agent’s 
like zoledronic acid, pamidronate, and denosumab have 
essential roles in supportive oncology for the treatment of 
hypercalcemia of malignancy and bone metastases, and 
prevention of skeletal-related events. Their efficacy has 
been demonstrated in solid tumors and multiple myeloma. 
Radiotherapy to metastatic symptomatic area offers pain 
relief in 50–80% of patients. The 2018 ESMO Clinical 
Practice Guidelines on Cancer Pain are based on the most 

recent data available. New recommendations are given for the 
key pain assessment question, step 2 of the analgesic ladder 
and for ketamine and cannabinoid use. Updated guidelines 
for breakthrough cancer pain, bone and neuropathic pain are 
included[19].

CONCLUSION

Bone metastasis from CRC is rare and it is rarely occurring in 
the absence of visceral metastasis. Lung metastasis indicates 
the potential for cancer to metastasize to bone in the CRC 
population better than liver metastasis does. Bone metastasis 
in CRC usually reflects a disseminated disease and shows 
poor prognosis. The management of skeletal metastasis is 
usually directed toward palliation only.
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