crNTE Rectal Adenocarcinoma Presenting as a Perirectal Abscess
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ABSTRACT INTRODUCTION CASE DESCRIPTION DISCUSSION

INTRODUCTION « Colorectal cancer (CRC) demonstrates the third highest cancer-related Diagnostics: Management/Outcomes: « RC disproportionately affects younger patients, and
Colorectal cancer (CRC) is the third leading cause of Incidence in both males and females in the US [1,2] _ _ _ o _ unlike in older adults, the annual incidence has
cancer-related mortality. Despite excellent screening | | o * CT abdomen/pelvis showed a mass-like rectal * During the admission, which lasted ~14 weeks, increased by 2.1% in this younger group [2,3]
efforts resulting in the decrease of the overall incidence . Desplte_ e>§cellent screening _efforts resultlng_m the decrease of the wall th_lcken_lng, as weII_ as left perlrect_al fat _he un(_jerwent a total (_)f 10 surgeries/procedures | | |
and mortality rate of CRC, the incidence is rising among overall incidence ar_1d mortallt_y ra_lt_e of CRC in the_ US over the last few s_trandlng with foci of air in the left perirectal soft iIncluding wound c_lebrldeme_nt a_nd/or yvound  The c_onventlonal p_resentatlon of RC may be attr_lbuted
younger adults. Rectal cancer (RC), specifically, decades, the CRC incidence is rising at an alarming rate among tissues closure and a variety of antibiotic regimens to a d_n‘fere_nt cono!ltlon, especially in younger patients,
disproportionately afects this younger_population. Classic adolescents and young adults [1.2 « Debridement in the OR revealed a large left « With resolution of the infection and appropriate elaying diagnostic colonoscopy and treatment
symptoms of RC sugh as hematochezia, tenesmus, rectal  Rectal cancer (RC), specifically, is the second most common CRC perirectal abscess and extensive wound healing, neoadjuvant therapy with « Although, abscess is a known rare presentation of
pain, and_powel hab't _changes are well known t_)Ut can be contributing to 28% of cases [3] necrotic/gangrenous tissue, confirming the chemotherapy and radiation therapy was started colon cancer, we are now reporting abscess,
non-sp eC.'f'C ar_1d mlsdlagnosed._ Rare presentations in _ _ _ diagnosis of Fournier’'s gangrene _ specifically perirectal abscess, as a rare presentation
combination with these conventional symptoms can occur  While classic symptoms of rectal adenocarcinoma (RA) such as . Colonoscopy via the stoma: completely of RC [5-10]
warranting a higher degree of clinical suspicion. Here we hematochezia, tenesmus, cramping rectal or pelvic pain, and changes « Arectal exam at this time revealed a friable obstructing tumor in the rectum and a 35 mm
report a case of rectal adenocarcinoma (RA) presenting In bowel habits are well known, these symptoms may be non-specific mass 5cm from the anal verge which was found colonic polyp located in the transverse colon  In the literature (Table 1), 4 cases of RA presenting as
as a perirectal abscess. and be present in other conditions [3,4] to be a moderately differentiated RA (final where resection was incomplete given its size perirectal abscess in adults have been described

_ _ N _ grade/stage was pT4NOMO/stage 11B/C) _ _ where all patients were male and 2 were < 45 years old
CASE DESCRIPTION/METHODS - Rare presentations in addition to these classic symptoms can occur « The patient subsequently underwent a triple
A 52-year-old male with uncontrolled type 2 diabetes warranting a higher degree of clinical suspicion and associated workup « The initial CEA was 3.8 ng/mL procedure involving definitive surgical resection « However, unlike our patient, 3 of the cases did not
presented with a 5-day history of fatigue, subjective fever | | | of the RA via abdominoperineal resection (APR), demonstrate the classic symptoms of RC
as well as swelling and cramping pain around the left * Here we present a case report of RA presenting as a perirectal abscess * CT chest and MRI pelvis revealed no removal of the large colonic polyp via a

buttocks. In addition to weight loss, he reported a 2-2.5 metastases, but the latter also showed a 7.4 cm piecemeal fashion, and flap reconstruction * Inall cases, the perirectal abscess was diagnosed
year and two-month history of rectal bleeding and CASE DESCRIPTION X 5 cm x 5 cm rectal mass and multiple perirectal | o o before or concurrently with the RA
changes in bowel habits, respectively, which were abscesses * The patient currently remains in remission

attributed to other conditions including hemorrhoids and " CONCLUSIONS
IBS. He had never undergone a colonoscopy. On exam, IStory:
the patient was afebrile (36.1° C), tachycardic (110bpm). . o | LITERATURE REVIEW o | y
« Ab2-year-old male with uncontrolled insulin dependent type 2 diabetes . Clinicians should have a high degree of suspicion for

mellitus (DM2) presented to the Emergency Department with a 5-day RA and should consider diagnostic colonoscopy if a

male patient with DM2, with/without conventional rectal
cancer symptomology presents with signs and

hypotensive (83/55mmHgQ), and tachypneic
(20breaths/min). His left buttock was swollen, indurated,
and tender on palpation but there was no gross
fluctuance or crepitus. WBC count (33.6 X 107"9/L), and

TABLE 1: CHARACTERISTICS OF FIVE CASE REPORTS DETAILING THE UNIQUE RELATIONSHIP

history of generalized weakness, fatigue, subjective fever as well as
BETWEEN RECTAL ADENOCARCINOMA AND PERIRECTAL ABSCESS

redness, swelling and a cramping pain around the left buttocks

- " - - . symprons symptoms of a perirectal abscess
IaCtate (4.2mm0|/L) Were elevated SuggeStlng Severe ° In addltlon to unlntentlonal Welght IOSS’ qe reportec a 2-2'5 year and OfE:CC:' Initial Initial Necrotic Fournier's AEZ?()ersesoE:X Zigr;?%fgz?nsgs Diverting Adjuvant Performed After Thl:\;?gri)e;/“Aof:er y p p
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suspected, and subsequently confirmed, Fournier’s respectively, which were attributed to other conditions including REFERENCES
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