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INTRODUCTION

Colorectal cancer (CRC) is the third most common 
neoplasm worldwide (1). More than 90% of CRC are 
adenocarcinomas and less than 10% are carcinoid 
tumors, sarcomas, and lymphomas (1). However, there 
are other uncommon histological variants such as 
squamous cell carcinomas (SCC), an extremely rare 
type of carcinoma, with an incidence of 0.25 to 0.1 
per 1,000 CRC (1,2). We report a case of an 87-year-
old male, who presented with abdominal pain, rectal 
bleeding and weight loss, due to a SCC in the sigmoid 
colon.

CASE REPORT

A 87-year-old male was admitted to the hospital 
with abdominal pain, rectal bleeding and weight loss 

over a 2-month period of time. Initial laboratory data 
revealed anemia (hematocrit 29.7%, MCV 78.6 fl) and 
mild leukocytosis (leukocyte count of 12.5 × 103/
μL). Liver function tests were normal. A computerized 
tomography (CT) scan with contrast of the chest, 
abdomen and pelvis found a mass in the sigmoid colon 
and para-aortic lymphadenopathy, compatible with 
metastatic disease (Figure 1).

A diagnostic colonoscopy showed the presence of an 
ulcerated mass in the sigmoid colon, with an extension 
of 6 cm, involving 60% of the lumen circumference 
(Figure 2). Esophagogastroduodenoscopy was normal 
and a positron emission tomography scan suggested the 
sigmoid tumor to be primary.  

Biopsies of the mass revealed moderately-
differentiated nonkeratinizing SCC (Figure 3). 
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Immunohistochemical staining of the biopsies were 
positive for p16, 34BE12 and CK 5/6, and negative for 
CK7, CK20, CDX2, chromogranin A and synaptophysin 
(Figure 4). The patient was diagnosed with stage 
IV moderately-differentiated nonkeratinizing SCC 
of colon. Because of his poor performance status, 
the patient was referred to a medical oncologist for 
palliative systemic chemotherapy with capecitabine. An 
abdominal CT scan performed 13 months later found 
liver metastasis and more intra-abdominal lymph node 
involvement (Figure 5). Given the patient’s worsening 
condition, the family chose hospice care only

DISCUSSION

SCC of the colon is extremely rare. The first case 
in world literature was reported a century ago in 
Germany (3). Now, approximately 150 cases have been 
reported and in 2010 the World Health Organization 
has incorporated squamous cell carcinoma within its 
histological classification of colon neoplasms (4).

The average age of diagnosis is between 55 to 60 
years, being more frequent in women than in men. 
SCC and colorectal adenocarcinomas may have similar 
symptoms (abdominal pain, bleeding, change in bowel 
habit and weight loss); however, some cases of SCC 
can appear with hypercalcemia (5,6). The most frequent 
place of appearance is in the rectum (93.4%), followed 
by the right colon (3.4%) (7). SCC can have different 
endoscopic appearance and it may depend on the 
stage of disease (8,9). This can range from a polyp to an 
ulcerated obstructing mass (10,11). SCC could also appear 
as submucosal tumor-like tumor (12). 

For the correct diagnosis, the possibility of metastasis 
from other squamous primary malignant neoplasm 
must be ruled out; likewise, the presence of a squamous 
carcinoma of the anal canal with extension to the 
rectum should be excluded (13). Also, it should be ruled 
out the existence of nearby fistulas (13).

The etiology is poorly understood, and currently, 
there are different hypotheses about the origin of 

Figure 1. CT showing a mass in the sigmoid colon (red arrow).

Figure 2. Colonoscopy showing an ulcerated mass in the sigmoid colon.
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SCC. Multiple case reports suggest a strong association 
between SCC of the colon and inflammatory processes, 
such as ulcerative colitis, infections and radiation-
induced tissue damage (8,13,14). A theory suggests that 
epithelial damage could stimulate the proliferation of 
uncommitted basal cells into squamous cells which 
then become malignant (8). Other theories suggest 
that colorectal SCC may originate from pluripotent 
stem cells capable of squamous differentiation (15). 
Alternatively, it is important to mention that a 
relationship between SCC and other factors associated 
with congenital disorders has been observed, such as 
colonic duplication (16). Some case reports also propose 
that squamous differentiation can occur within an 
adenoma (8,13). 

Due to the few cases reported, there is no 
standardized management of these patients; 
however, the guidelines for the management of colon 
adenocarcinomas are followed, with surgical treatment 
being the first option, supplemented by chemotherapy 
or adjuvant radiotherapy, despite the fact that its 
effectiveness has not been demonstrated (17). That 
is, the primary treatment for stage I, II, and III colon 
cancer is surgical resection. Nevertheless, there is a 

considerable risk of residual micrometastatic disease 
in these patients. Consequently, adjuvant therapy is 
recommended to eradicate any microscopic metastatic 
disease, especially in stage III (18). In the case of stage II, 
the role of adjuvant chemotherapy is controversial.

Regarding prognosis, in stage I and II it is similar to 
adenocarcinomas, with a survival of 85% at 5 years; 
however, in stage III and IV the prognosis is worse than 
expected in adenocarcinoma, with a survival of 23% 
and 5% at 5 years, respectively (19-21). This poor prognosis 
is explained by the propensity of colorectal SCC to 
have more frequent locoregional or distant metastatic 
spread at the time of diagnosis. These findings suggest 
that these patients may benefit from more aggressive 
interventions from the beginning (22). Furthermore, it 
has been described that the SCC of the rectum have a 
worse prognosis than those located in the colon (8).

In conclusion, colorectal SCC is an extremely rare 
condition with an unwell defined etiology associated 
with poor prognosis. At present, there is no consensus 
in management of these cases when surgery is not an 
option. The present case shows that SCC should be 
considered in the differential diagnosis of CCR.

Figure 3. Hematoxylin and eosin appearance: Note the infiltration into the muscularis propria by solid epithelial nests (3a) showing basaloid 
appearance and malignant features (3b).

Figure 4. Immunohistochemical analysis showing strong and diffuse positive staining for p16 (4a) and negative staining for CK 20 (3b) and 
CDX2 (3c).

3a 3b

4a 4b 4c



Pascacio Fiori M, et alPrimary squamous cell carcinoma of  the sigmoid colon

44 Rev Gastroenterol Peru. 2021;41(1):41-4

Conflicts of interest: None to declare by none of 
the authors 

REFERENCES

1.  Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal 
A. Global cancer statistics 2018: GLOBOCAN estimates of 
incidence and mortality worldwide for 36 cancers in 185 
countries. CA Cancer J Clin. 2018;68(6):394-424. doi: 
10.3322/caac.21492.

2.  Dikshit V, Ali I, Patil C, Manerikar K, Mody P. Squamous 
Cell Carcinoma of Colon—an Etiopathological Surprise. 
J Gastrointest Cancer. 2019;50(3):604-8. doi: 10.1007/
s12029-018-0072-9

3.  Schmidtmann M. Zur Kenntnis seltener Krebsformen. 
Virchows Arch Für Pathol Anat Physiol Für Klin Med. 
1919;226(1):100-18. doi: 10.1007/BF02039541.

4.  Bosman FT, World Health Organization, International Agency 
for Research on Cancer, eds. WHO Classification of Tumours 
of the Digestive System. 4th ed. Lyon: International Agency 
for Research on Cancer; 2010.

5.  Yitta S, Liang MK, Berman R, Carter JJ, Yee HT, Marks JL. 
Primary Squamous Cell Carcinoma of the Colon Associated 
with Hypercalcemia and Hyperleukocytosis. Dig Surg. 
2005;22(5):371-4. doi: 10.1159/000090996.

6.  Ngo N, Edriss H, Figueroa JA, Nugent K. Squamous Cell 
Carcinoma of the Sigmoid Colon Presenting With Severe 
Hypercalcemia. Clin Colorectal Cancer. 2014;13(4):251-4. 
doi: 10.1016/j.clcc.2014.06.006.

7.  Kang H, O’Connell JB, Leonardi MJ, Maggard MA, McGory 
ML, Ko CY. Rare tumors of the colon and rectum: a national 
review. Int J Colorectal Dis. 2006;22(2):183-9. doi: 10.1007/
s00384-006-0145-2.

8.  Dyson T, Draganov PV. Squamous cell cancer of the rectum. 
World J Gastroenterol. 2009;15(35):4380-6. doi: 10.3748/
wjg.15.4380.

9.  Guerra GR, Kong CH, Warrier SK, Lynch AC, Heriot AG, 
Ngan SY. Primary squamous cell carcinoma of the rectum: An 
update and implications for treatment. World J Gastrointest 
Surg. 2016;8(3):252-65. doi: 10.4240/wjgs.v8.i3.252.

10.  Dikshit V, Ali I, Patil C, Manerikar K, Mody P. Squamous 
Cell Carcinoma of Colon—an Etiopathological Surprise. 
J Gastrointest Cancer. 2019;50(3):604-8. doi: 10.1007/
s12029-018-0072-9.

11.  Puga Bermúdez R, Ramia JM, de la Plaza Llamas R, Sabater 
Maroto C, García Fernández E. Carcinomas adenoescamosos 
y escamosos de colon y recto. Gastroenterol Hepatol. 
2015;38(4):283-5. doi: 10.1016/j.gastrohep.2014.03.018.

12.  Sethi P, Aloreidi K, Elnair R, Yousif U, Atiq M, Patel B. Rare 
Primary Sub-Mucosal Rectal Squamous Cell Carcinoma 

Diagnosed with Endoscopic Ultrasound: Case Report and 
Literature Review. J Gastrointest Dig Syst. 2017;7(6):535. 
doi: 10.4172/2161-069X.1000535.

13.  Williams GT, Blackshaw AJ, Morson BC. Squamous carcinoma 
of the colorectum and its genesis. J Pathol. 1979;129(3):139-
47. doi: 10.1002/path.1711290306.

14.  Yurdakul G, de Reijke TM, Blank LE, Rauws EA. Rectal 
squamous cell carcinoma 11 years after brachytherapy for 
carcinoma of the prostate. J Urol. 2003;169(1):280. doi: 
10.1097/01.ju.0000041423.60524.8d.

15.  Nahas CSR, Shia J, Joseph R, Schrag D, Minsky BD, Weiser 
MR, et al. Squamous-Cell Carcinoma of the Rectum: A Rare 
but Curable Tumor. Dis Colon Rectum. 2007;50(9):1393-
400. doi: 10.1007/s10350-007-0256-z.

16.  Hickey WF, Corson JM. Squamous cell carcinoma arising in 
a duplication of the colon: Case report and literature review 
of squamous cell carcinoma of the colon and of malignancy 
complicating colonic duplication. Cancer. 1981;47(3):602-
9. doi: 10.1002/1097-0142(19810201)47:3<602::AID-
CNCR2820470330>3.0.CO;2-8.

17.  Puga Bermúdez R, Ramia JM, de la Plaza Llamas R, Sabater 
Maroto C, García Fernández E. Carcinomas adenoescamosos 
y escamosos de colon y recto. Gastroenterol Hepatol. 
2015;38(4):283-5. doi: 10.1016/j.gastrohep.2014.03.018.

18.  Mondal S. Primary squamous cell carcinoma of the cecum. 
J Cancer Res Ther. 2009;5(4):328-30. doi: 10.4103/0973-
1482.59900.

19.  Frizelle FA, Hobday KS, Batts KP, Nelson H. Adenosquamous 
and squamous carcinoma of the colon and upper rectum: 
A clinical and histopathologic study. Dis Colon Rectum. 
2001;44(3):341-6. doi: 10.1007/BF02234730.

20.  Cagir B, Nagy MW, Topham A, Rakinic J, Fry RD. 
Adenosquamous carcinoma of the colon, rectum, and anus: 
Epidemiology, distribution, and survival characteristics. 
Dis Colon Rectum. 1999;42(2):258-63. doi: 10.1007/
BF02237138.

21.  Ozuner G, Aytac E, Gorgun E, Bennett A. Colorectal 
squamous cell carcinoma: a rare tumor with poor prognosis. 
Int J Colorectal Dis. 2015;30(1):127-30. doi: 10.1007/
s00384-014-2058-9.

22.  Frizelle FA, Hobday KS, Batts KP, Nelson H. Adenosquamous 
and squamous carcinoma of the colon and upper rectum: 
A clinical and histopathologic study. Dis Colon Rectum. 
2001;44(3):341-6. doi: 10.1007/BF02234730.

Correspondence: 
Martín Pascacio Fiori.
E-mail: mpascaciof@gmail.com 

Figure 5. A CT performed 13 months later showed a larger tumor (yellow arrow) with liver metastasis and more intra-abdominal lymph node 
involvement (red arrow).
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