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Case Report

A Rare Case Report of Sigmoid Colon Cancer with
Acrometastasis to the Hands

Yu-Liang Wang, Jian-Syun Chen*, Wen-Chun Sun, Cheng-Ta Lai
Division of Colon and Rectal Surgery, Department of Surgery, Taipei Mackay Memorial Hospital, Taipei City, Taiwan

A 64-year-old male was diagnosed with sigmoid colon cancer with liver and lung metastases after presenting with abdominal pain. Despite
surgeries and chemotherapy, he developed acrometastasis in his fingers, leading to amputation. Two months later, he died from respiratory failure
caused by severe lung metastasis. Metastatic bone tumors are the most common type of malignant bone tumors, often affecting the spine and
hip. Hand and foot metastases are extremely rare, accounting for just 0.007% — 0.3% of cases, with lung, kidney, and breast cancers being the
most frequent primary sources. Colon cancer is responsible for only 6% of hand metastases. Acrometastasis, or metastasis to the hand, usually
presents with pain, enlarged digits, and impaired hand function, commonly affecting the dominant hand. Amputation is the most common
treatment, but radiotherapy may also be used. Early diagnosis and timely treatment are crucial to preserving hand function and quality of life.
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was initially diagnosed with sigmoid colon adenocarcinoma
with metastases to the lungs and liver. He underwent sigmoid
colectomy and right liver lobectomy, followed by six cycles
of chemotherapy with capecitabine and bevacizumab. He also
underwent video-assisted thoracoscopic surgery for resection
of the metastatic lung lesions.

INTRODUCTION

Bone metastasis is the most common form of malignant bone
tumor, occurring in approximately 30% of all cancer patients.[!
However, <0.1% of these cases involve the bones of the hands
or feet, a condition known as acrometastasis.”) Compared
to cancers such as lung or breast cancer, it is rare for colon
cancer to metastasize to bone. Patients with acrometastasis
have a median survival time of only 6 months and often

Two and a half years after the initial diagnosis, the patient
developed a nonhealing wound on the fingertip following

require palliative treatments such as amputation or radiation
to manage symptoms.”!

We present a very rare case of acrometastasis originating from
sigmoid colon cancer with metastasis to the hand. The patient
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an accidental cut. Initially suspected to be a case of wound
dehiscence, debridement surgery was performed. However,
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further pathological analysis revealed metastatic colon cancer
in the hand. To alleviate the symptoms, the patient opted for
palliative amputation, which significantly improved his quality
of life.

Case Report

The patient was a 64-year-old Asian male who was diagnosed
with sigmoid colon cancer with metastasis to the lungs
and liver. He underwent surgery including laparoscopic
sigmoidectomy, right hepatectomy, and cholecystectomy, all
of which were performed without complications. He tolerated
the procedures well and was discharged without incident,
continuing regular follow-up at our outpatient department.
He received six cycles of chemotherapy with capecitabine,
irinotecan, and bevacizumab. Due to metastatic lesions in the
lungs, he also underwent video-assisted thoracoscopic surgery
wedge resection of the right upper and middle lobes and the
left upper and lower lobes.

Two and a half years after the laparoscopic sigmoidectomy
surgery, the patient presented to our emergency department
with an actively oozing, chronic wound for 1 week on his
right middle fingertip. He reported that the wound had resulted
from an accidental knife cut 1 week before this presentation
which had failed to heal. He also complained of pain in the
affected finger. Physical examination revealed oozing from the
distal phalanx and an irregular wound bed. Initially, wound
dehiscence was suspected, and the wound was debrided and
sutured. However, the wound continued to ooze and did not
heal after discharge.

Due to these ongoing symptoms, a second debridement
was performed, along with a tissue biopsy of the fingertip.
A pathological examination of the right middle distal
phalanx [Figure 1] revealed positive CDX2 [Figure 2]
and SATB2 [Figure 3] staining, indicating metastatic
colonic adenocarcinoma. Acrometastasis in the hand was
identified as the cause of the wound dehiscence. Subsequent
positron emission tomography [Figure 4] and computed
tomography (CT) scans [Figure 5] showed increased
uptake in the bilateral lungs, liver, and right middle finger,
indicating disease progression. Enlargement of the left ring
finger was also noted, and further imaging revealed rapidly
progressing acrometastasis in both the right middle and left
ring fingers [Figures 6, 7a and b].

The patient had significant discomfort due to pain and
impaired finger function, which worsened as the acrometastasis
rapidly increased in size. After a thorough discussion with
the patient, palliative amputations of the right middle and
left ring fingers were performed to address the active oozing
and other symptoms. The procedure successfully relieved the
pain, oozing, and restricted mobility, although finger function
could not be preserved. Two months later, he was admitted to
the emergency department with shortness of breath. Despite
medical intervention, respiratory failure ensued due to severe
lung metastasis, and he passed away the following day.

Discussion

Metastatic bone tumor is the most common malignant tumor
of the bones. The spine and hip bones are the most common
sites of bone metastasis;? however, only 0.007% — 0.3% of
all bone metastases are located in the hands or feet.! The
precise mechanism by which cancer cells reach the hands and
feet is not fully understood, however, it is thought that tumor
cells disseminate to the acral region through the circulation
rather than the lymphatic system.™ This could also explain the
higher prevalence of lung metastasis.*! Metastasis in the hands
mainly originates from lung, kidney, and breast cancers, and
colon cancer as the primary tumor type accounts for only 6%
of hand metastases.** Acrometastasis is more common in the
hands than in the feet [Table 1]. In addition, hand metastasis
usually involves the dominant hand, which might be related
to increased circulation.”! In a series by Stomeo et al., the
thumb and third digit were the first and second most commonly
affected fingers, respectively.®”! The median survival after
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Figure 4: Positron emission tomography scan indicating acrometastasis

Figure 6: Plain film of bilateral hands. Enlargement of the right third digit
and osteolytic lesion of the left fourth digit

presentation with acrometastasis is only 6 months.[! The usual
clinical presentation includes painful sensation, enlarged digits,
and mechanical dysfunction in the hand causing impairment
of daily activities.’) A computed tomography scan is less
important in the diagnosis of acrometastasis than magnetic
resonance imaging, which is considered the gold standard.?
Since acrometastasis is very rare, there is no standard protocol
for its management.[) Amputation is the most common
treatment,[”? while radiotherapy has also been used for local
control or to alleviate pain.'! Chemotherapy and targeted
therapy are the treatment options, but they are generally less
effective for bone metastases. However, in end-stage patients,
poor physical condition and bleeding symptoms often limit the
use of chemotherapy. One previous case study reported that
stereotactic body radiation therapy with a total dose of 30 Gy
in five daily fractions was successful in treating hand metastasis
from lung cancer.[**1 A few weeks later, a complete clinical
response was noted, with the acrometastasis resolving and pain
disappearing. This suggests that stereotactic body radiation

Figure 5: Computed tomography scan of lung and liver metastases

Figure 7: (a) Dorsal view of bilateral hands, (b) Volar view of bilateral
hands

Table 1: Acrometastasis recorded by site of origin, site of
metastasis, and treatment modality

Incidence
Site of origin
Lung cancer 40%
Renal cancer 20%
Breast cancer 13%
Colorectal cancer 10%
Others (HCC, 17%

bladder, etc.)
Hand versus foot
Hand 49/70: 70%
Foot 21/70: 30%
Treatment modality

Amputation or
disarticulation

Adequate tumor resection and rapid recovery
Bleeding control and pain relief
Preservation of maximal function
Radiotherapy Local control of the disease or pain palliation

Chemotherapy Controversial since the poor performance

status of these patients

HCC: Hepatocellular carcinoma

theray for hand acrometastasis is feasible and may offer the
best therapeutic profile among the currently available treatment
options for this rare condition.’”! However, larger studies are
needed to confirm this single-case experience.

In our case, the clinical presentation of acrometastasis included
painful sensation and poor healing of the digit wound. The
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patient had several emergency visits for active bleeding
and fast-growing tumor from acrometastasis, leading the
surgeon to consider symptomatic treatment and ultimately
decide on amputation. The final pathology report confirmed
acrometastasis originating from sigmoid colon cancer. The
patient did not receive radiation therapy.

In summary, we describe a rare case of metastatic colon cancer
involving the fingers. Given the low survival rate of patients
with acrometastasis, an accurate diagnosis, and effective timely
treatment are important to ensure that the patient regains the
function of their hands. Delayed treatment may compromise
the patient’s quality of life.
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