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INTRODUCTION 

Metastases of colon cancer occur most frequently in the liver and lung. Other locations only 
concern 5% of patients, and when they occur, they seldom do in a single location, causing 
multi metastatic clinical pictures. 

Methods 

These are case reports of 4 patients followed for colon cancer, who had, at different time pe-
riods, atypical metastases situated in: bone tissue, brain, vagina, testis and seminal vesicle. 

Results 

Case 1: 50 years old male patient who had surgery and adjuvant therapy in 2011 for a stage 3 
right colon cancer. Three years later, he has a testicular mass whose pathological analysis indi-
cates a secondary location of a colonic cancer. Further staging revealed a seminal vesicle local-
ization that has been treated with surgery and chemotherapy. 
 
Case 2: 42 years old female patient who had surgery and adjuvant therapy in 2010 for a stage 
3 sigmoid colon cancer. Two years later, a swelling of her right ankle turned out to be a sec-
ondary location of colonic cancer. The patient then developed multiple brain and skeletal sec-
ondary locations during chemotherapy, and died after 4 months of treatment. 
 
Case 3: 68 years old male patient who underwent surgery for a stage 3 colon cancer in 2014. 
Two months after the completion of an adjuvant therapy, bony secondary locations were dis-
covered during the investigation of back pain. 
 
Case 4: A female patient of 50 who had surgery in 2014, followed by adjuvant therapy for a 
stage 3 sigmoid colon cancer. The patient has breakthrough bleeding 6 months later. Hyster-
oscopy revealed a process of the nympho-hymeneal groove, infiltrating the lower third of the 
vagina. The analysis of the biopsy points to a metastasis of colon adenocarcinoma. 

Conclusion 

 Atypical secondary locations of colon cancers are a rare occurrence in clinical practice, and 
often find their way to the medical literature. Their diagnosis should be considered before any 
atypical symptoms. The prognosis of brain and bone lesions is poor and systemic treatment is 
mainly used. Surgery and chemotherapy are recommended in vaginal and testicular locations 
in the absence of other lesions. 
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