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 External hemorrhoidal skin tags are generally benign. Colorectal cancer 

metastases to the squamous epithelium of perianal skin tags without other 

evidence of disseminated disease is a very rare finding. We present the 

case of a 61-year-old man with metastasis to an external hemorrhoidal 

skin tag from a midrectal primary adenocarcinoma. This case report high-

lights the importance of close examination of the anus during surgical 

planning for colorectal cancers. Abnormal findings of the perianal skin 

suggesting an implant or metastatic disease warrant biopsy, as distal 

spread and seeding can occur. In our patient, this finding appropriately 

changed surgical management.    

  E
xternal hemorrhoidal skin tags are benign and are re-
moved if they cause local problems (irrigation, pruritus, 
etc.) or for cosmetic reasons. We describe a patient  with 
colon cancer where abnormal fi ndings in an anal skin 

tag had survival signifi cance. 

  CASE REPORT 
 A 61-year-old man was referred to the colorectal service at 

Baylor Scott & White Memorial Hospital in Temple, Texas, 
complaining of anal pain and bleeding. During perianal ex-
amination, two unremarkable acutely thrombosed external 
hemorrhoids were noted. Endoscopic examination of the colon 
revealed a locally advanced poorly diff erentiated rectal adenocar-
cinoma 5 to 7 cm from the anal verge. Endorectal ultrasound 
revealed a uT3N0Mx tumor. Computed tomography (CT) 
evaluation of the chest, abdomen, and pelvis was unremark-
able for metastatic disease. Th e patient underwent neoadjuvant 
chemotherapy and radiation therapy. Radiation therapy was 
provided using CT-guided three-dimensional conformal therapy 
with 50 Gy to the tumor bed and 45 Gy to the pelvic lymph 
nodes. Th e perineal skin was spared. Two months after complet-
ing neoadjuvant therapy, the patient was reevaluated for surgical 
planning. During anorectal examination, he was noted to have 
asymptomatic external hemorrhoidal skin tags in the location 
of the previous thrombosed hemorrhoids. Th ese tags, however, 
exhibited a hyperemic fi rm ulcerated mass at the tip  (   Figure 1   a).   

 Biopsies of the mass on the external tag demonstrated an 
invasive poorly diff erentiated adenocarcinoma. Given this re-
sult, the patient underwent abdominoperineal resection of the 
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rectum. Th e primary cancer in the rectum was 7 cm from the 
hemorrhoidal implant  (   Figure 1   b).  Th e hemorrhoidal tag had 
normal squamous epithelium with a focus of invasive poorly dif-
ferentiated adenocarcinoma  (   Figure 1   c).  Th ere was no evidence 
of lymphovascular invasion or tumor involvement of the hem-
orrhoidal vascular pedicle. Th e closest margin to the implant 
was 3 cm. Th e patient was discharged with no complications 
from surgery and underwent adjuvant chemotherapy. At 5-year 
follow-up, there was no recurrence of the neoplasm.  

  DISCUSSION 
 Rectal cancer has been shown to spread distally as far as 5 cm 

( 1 ). Downstream seeding of colorectal adenocarcinoma is most 
commonly identifi ed in anastomotic sites ( 2 ,  3 ), biopsy sites 
( 4 ), and anal fi stulas ( 5 – 15 ), as well as in perianal areas with a 
previous traumatic intervention ( 16 ,  17 ). Literature pertaining 
to metastatic disease to hemorrhoids is scarce and usually focuses 
on metastasis to hemorrhoidectomy sites ( 8 ,  18 – 20 ). Colorectal 
metastasis to hemorrhoidal sites that were treated with banding 
or sclerotherapy have been reported ( 21 ). Only 3 cases have been 
reported of colorectal cancer implants to hemorrhoids without 
previous therapeutic intervention ( 22 ,  23 ). It is especially re-
markable that in all 3 case reports, implants were noted during 
the follow-up period after the operation for primary colorectal 
adenocarcinoma. Furthermore, all implants involved the internal 
hemorrhoidal plexus where adenomatous epithelium is normally 
found. Our case report is the fi rst to describe the downstream 
colorectal metastasis to an external hemorrhoidal skin tag that 
was discovered after neoadjuvant therapy and before surgical 
intervention. Th is also is the only case of downstream metastasis 
aff ecting a nonoperated site of squamous epithelium. 

 In our patient, repeat examination of the anal canal prior 
to the operation allowed for diagnosis of the metastasis, which 
changed the surgical strategy. Th e patient received the optimal 
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abdominal-perineal resection of the rectum instead of the previ-
ously planned low anterior resection. It is important to note that 
if there was evidence of the tumor implant in the hemorrhoidal 
tag before neoadjuvant therapy, the fi eld of radiation therapy 
would have included the perineal skin, inguinal lymph nodes, and 
ischiorectal fossa. Th is would be in direct response to the pattern 
of lymph node drainage exhibited in the distal rectum and anus.     

  1.        Scott   N,     Jackson   P,     al-Jaberi   T,     Dixon   MF,     Quirke   P,     Finan   PJ.     Total 
mesorectal excision and local recurrence: a study of tumour spread in the 
mesorectum distal to rectal cancer.   Br J Surg   1995;  82  (8):  1031–  1033 .  

  2.        Basha   G,     Penninckx   F.     Exfoliated tumour cells and locally recurrent 
colorectal cancer.   Acta Chir Belg   1996;  96  (2):  66–  70 .  

  3.        Futami   R,     Shimanuki   K,     Sugiura   A,     Tsuchiya   Y,     Kaneko   M,     Okawa   K,   
  Mineta   S,     Sugiyama   Y,     Akimaru   K,     Tajiri   T.     Recurrence of colonic can-
cer twice at the site of stapled colorectal anastomosis.   J Nippon Med Sch  
 2007;  74  (3):  251–  256 .  

  4.        Basha   G,     Ectors   N,     Penninckx   F,     Filez   L,     Geboes   K.     Tumor cell implanta-
tion after colonoscopy with biopsies in a patient with rectal cancer: report 
of a case.   Dis Colon Rectum   1997;  40  (12):  1508–  1510 .  

  5.        Benjelloun   B,     Aitalalim   S,     Chbani   L,     Mellouki   I,     Mazaz   K,     Aittaleb   K.    
 Rectosigmoid adenocarcinoma revealed by metastatic anal fi stula.   Th e 
visible part of the iceberg: a report of two cases with literature review. 
 World J Surg Oncol    2012;  10  (1):  209 .  

  6.        Gomes   RM,     Kumar   RK,     Desouza   A,     Saklani   A.     Implantation metastasis 
from adenocarcinoma of the sigmoid colon into a perianal fi stula: a case 
report.   Ann Gastroenterol   2014;  27  (3):  276–  279 .  

  7.        Gupta   R,     Kay   M,     Birch   DW.     Implantation metastasis from adeno-
carcinoma of the colon into a fi stula-in-ano: a case report.   Can J Surg  
 2005;  48  (2):  162–  163 .  

  8.        Isbister   WH.     Unusual ‘recurrence’ sites for colorectal cancer.   Dig Surg  
 2000;  17  (1):  81–  83 .  

  9.        Ishiyama   S,     Inoue   S,     Kobayashi   K,     Sano   Y,     Kushida   N,     Yamazaki   Y,     Yanaga  
 K.     Implantation of rectal cancer in an anal fi stula: report of a case.   Surg 
Today   2006;  36  (8):  747–  749 .  

  10.        Kouraklis   G,     Glinavou   A,     Kouvaraki   M,     Raftopoulos   J,     Karatzas   G.     Anal 
lesion resulting from implantation of viable tumour cells in a pre-existing 
anal fi stula.   A case report.  Acta Chir Belg    2002;  102  (3):  212–  213 .  

 Figure 1.       (a)  Abnormal external anal skin tag with hyperemic ulcerated tip (white arrow).  (b)  Surgical specimen after abdominoperineal resection. The black 

arrow shows the site of primary adenocarcinoma of the rectum, and the white arrow shows the adenocarcinoma implant in an external hemorrhoidal skin tag. 

 (c)  Photomicrograph of normal squamous epithelium of an anal skin tag with a focus of invasive adenocarcinoma (hematoxylin and eosin stain at 10× magnification).     

a b c

  11.        Rakoto-Ratsimba   HN,     Rakototiana   AF,     Rakotosamimanana   J,     Ranaivo-
zanany   A.     Anal adenocarcinoma revealed by a fi stula-in-ano.   Report of a 
case.  Ann Chir    2006;  131  (9):  564–  566 .  

  12.        Rollinson   PD,     Dundas   SA.     Adenocarcinoma of sigmoid colon seeding 
into pre-existing fi stula in ano.   Br J Surg   1984;  71  (9):  664–  665 .  

  13.        Schaff zin   DM,     Stahl   TJ,     Smith   LE.     Perianal mucinous adenocarcino-
ma: unusual case presentations and review of the literature.   Am Surg  
 2003;  69  (2):  166–  169 .  

  14.        Tomimaru   Y,     Ohue   M,     Noura   S,     Tanida   T,     Miyashiro   I,     Yano   M,     Ohigashi  
 H,     Sasaki   Y,     Ishikawa   O,     Imaoka   S.     A case of anal fi stula cancer prob-
ably developing from intraluminal dissemination of rectal cancer.   Gan To 
Kagaku Ryoho   2005;  32  (11):  1776–  1778 .  

  15.        Wakatsuki   K,     Oeda   Y,     Isono   T,     Yoshioka   S,     Nukui   Y,     Yamazaki   K,      Nabeshima  
 S,     Miyazaki   M.     Adenocarcinoma of the rectosigmoid colon seeding into 
pre-existing anal fi stula.   Hepatogastroenterology   2008;  55  (84):  952–  955 .  

  16.        Mekata   E,     Shimizu   T,     Endo   Y,     Tani   T.     Th e rapid growth of intraluminal tu-
mor metastases at the intestinal wall sites damaged by obstructive colitis due 
to sigmoid colon cancer: report of a case.   Surg Today   2008;  38  (9):  862–  865 .  

  17.        Tranchart   H,     Benoist   S,     Penna   C,     Julie   C,     Rougier   P,     Nordlinger   B.     Cuta-
neous perianal recurrence on the site of Lone Star Retractor after J-pouch 
coloanal anastomosis for rectal cancer: report of two cases.   Dis Colon 
Rectum   2008;  51  (12):  1850–  1852 .  

  18.        Abbasakoor   F,     Srivastava   V,     Swarnkar   K,     Stephenson   BM.     Implantation 
anal metastases after out-patient treatment of haemorrhoids.   Ann R Coll 
Surg Engl   2004;  86  (1):  38–  39 .  

  19.        Hsu   TC,     Lu   IL.     Implantation of adenocarcinoma on hemorrhoidectomy 
wound.   Int J Colorectal Dis   2007;  22  (11):  1407–  1408 .  

  20.        Timaran   CH,     Sangwan   YP,     Solla   JA.     Adenocarcinoma in a hemor-
rhoidectomy specimen: case report and review of the literature.   Am Surg  
 2000;  66  (8):  789–  792 .  

  21.        Cantos-Pallarés   M,     García-Armengol   J,     Mulas-Fernández   C,     Sancho-Moya   C,   
  Fabra-Cabrera   I,     Bruna-Esteban   M,     Roig-Vila   JV.     Perianal cutaneous metasta-
ses from colorectal adenocarcinoma.   Rev Esp Enferm Dig   2012;  104  (1):  41–  42 .  

  22.        Gujral   DM,     Bhattacharyya   S,     Hargreaves   P,     Middleton   GW.     Metastatic 
rectal adenocarcinoma within haemorrhoids: a case report.   J Med Case 
Reports   2008;  2  (1):  128 .  

  23.        Scott   NA,     Taylor   BA,     Wolff    BG,     Lieber   MM.     Perianal metastasis from 
a sigmoid carcinoma—objective evidence of a clonal origin.   Report of a 
case.  Dis Colon Rectum    1988;  31  (1):  68–  70 .    

Colorectal cancer implant in an external hemorrhoidal skin tagApril 2016


