
ubepithelial tumors are classified according to the layer they are orig-
inated. Gastrointestinal stromal tumor (GIST), leiomyoma, glomus
tumor, lymphoma and aberrant pancreas may originate from the

fourth hypoechoic muscularis propria layer. On the other hand, subepithe-
lial metastatic deposits may be located anywhere between the submucosa
and subserosa.1 Rarely, as in this case, the primary tumor metastasizes to
the gastrointestinal tract wall before it is resected. Then awakens decades
after the treatment of the primary tumor with a long tumor free survival
which is known as tumor dormancy.2 Herein, we present a dormant tumor
case, discovered years later, due to a resected primary epithelial ovarian car-
cinoma.

CASE REPORT

A 62 year old woman under oncologic surveillance due to a 16 year ago re-
sected serous papillary ovarian carcinoma was found to have a rectal wall
subepithelial lesion (SEL), in cross-sectional imaging which was periodi-
cally performed during the surveillance by oncology. Later on, this lesion
was considered as a GIST in rectoscopic examination. In linear EUS exam-
ination, rectal wall subepithelial mass was 41.5 x 34 mm in size, hypoechoic,
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An Incidental Rectal Wall Bulging Lesion in
a Patient with a History of
Resected Ovarian Tumor

AABBSSTTRRAACCTT  Tumor dormancy is an important factor for tumor cells' hiding and protection from the
effects of chemotherapy which results in recurrence long time after the operation. We report a 16
year ago resected ovarian carcinoma case under oncologic surveillance who had a rectal wall bulging
lesion in her recent radiologic control. The sigmoidscopy and the endoscopic ultrasound (EUS) re-
vealed a rectal subepithelial lesion with the typical appearance of a gastrointestinal stromal tumor
(GIST). But the EUS guided fine needle aspiration (FNA) revealed an adenocarcinoma metastasis.
So she underwent segmental bowel resection and the histopathologic result confirmed the predi-
agnosis as an early metastasis of a 16 year ago resected papillary serous ovarian adenocarcinoma
primary. This subepitelial metastatic deposit was termed as a dormant tumor. Gastrointestinal tract
wall dormant tumors are rare but must be considered in patients with a history of a previous ma-
lignancy. 
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heterogeneous with distinct margins and was found
to be originating from the hypoechoic tunica mus-
cularis propria of the rectal ampullary region (Fig-
ure 1). The echoendoscopic characteristics of the
lesion was resembling GIST as in sigmoidoscopy.
To confirm the diagnosis, fine needle aspiration
(FNA) biopsy was performed with a 22 G needle
(Figure 2).

In immunohistochemical staining of the
biopsy material, it was negative for CD 117 and CD
34 from the aspect of GIST and positive for cytok-

eratin 7 (CK7), estrogen receptors (ER), proges-
terone receptor (PR) and negative for cytokeratin
20 (CK20) which resulted in histologic diagnosis of
adenocarcinoma metastasis to the rectal wall. Then
she underwent low anterior resection. The resected
specimen mass, located on the right lateral side of
rectum was measured 5x3x3.2 cm. The tumor was
placed between the submucosa and the subserosa
(Figure 3). 

Microscopic evaluation and the immunohisto-
chemical staining (Figure 4) of the resected speci-
men, confirmed the origin of metastasis.3 The final
diagnosis was the rectal wall metastasis of a well
differentiated serous papillary adenocarcinoma of
the ovarian primary. Lymphovascular invasion was
positive, while there was no perineural invasion.
The resected lymph nodes were evaluated as reac-
tive. After the operation, control positron emission
tomography evaluation revealed no fluoro deoxy
glucose (FDG) positive uptake. 

DISCUSSION

Subepithelial tumors of the gastrointestinal tract
wall rarely may be due to the metastasis of the
other primary tumors. Serous papillary ovarian car-
cinoma metastasis to the hypoechoic fourth layer
of the gastric wall and the colonic wall as late
hematogenous metastasis were presented as case
reports.4-8 The present case demonstrates the rectal
wall metastasis of a well differentiated epithelial
ovarian tumor resected more than a decade ago.
Tumor dormancy represents an important mecha-

İbrahim Hakkı KÖKER et al. Turkiye Klinikleri J Case Rep. 2019;27(1):43-6

44

FIGURE 1: Endoscopic ultrasound picture of the rectal ampullary subepithelial le-
sion arising from the hypoechoic fourth layer of the rectal wall.  

FIGURE 2: FNA of the subepithelial lesion with a 22 G needle.

FIGURE 3: Cut surface image of the subepitalial dormant rectal wall tumor mea-
suring 5x3x3.2 cm. 



nism underlying the failure of existing therapeutic
modalities to fully eradicate cancers. Dormancy
might critically contribute to early stages of tumor
development and formation of clinically unde-
tectable micro metastatic foci.9

As in our case, EUS findings of subepithelial
metastatic tumors may be misleading to a false di-
agnosis as GIST. Therefore, immunohistochemical
staining of the fine needle biopsy material is a cor-
rect diagnostic tool in such rare instances. Also,

when dealing with the SELs, patient history of a
previous malignancy operation may be a key point
in diagnosis of dormant tumors.
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FIGURE 4: a. Tumor localized in the submucosal area (H&E, X40) b. Tumor cells with large eosinophilic cytoplasm (H&E, X200), c. Tumor cells with CK7 expression
(X100), d. ER positivity in tumor cells (X100), e. PR positivity in tumor cells (X100).

a b

c

e

d



provides or produces medical instruments and materials which
may negatively affect the evaluation process of this study.

CCoonnfflliicctt  ooff  IInntteerreesstt

No conflicts of interest between the authors and / or family
members of the scientific and medical committee members or
members of the potential conflicts of interest, counseling, ex-
pertise, working conditions, share holding and similar situa-
tions in any firm.

AAuutthhoorrsshhiipp  CCoonnttrriibbuuttiioonnss
IIddeeaa//CCoonncceepptt::  İbrahim Hakkı Köker; DDeessiiggnn::  İbrahim Hakkı
Köker;;  CCoonnttrrooll//SSuuppeerrvviissiioonn::  İbrahim Hakkı Köker, DDaattaa  CCooll--
lleeccttiioonn  aanndd//oorr  PPrroocceessssiinngg::  İbrahim Hakkı Köker, Selma Şengiz
Erhan, Ömür Alan; AAnnaallyyssiiss  aanndd//oorr  IInntteerrpprreettaattiioonn::  Emre
Sivrikoz, İbrahim Hakkı Köker, Selma Şengiz Erhan; LLiitteerraattuurree
RReevviieeww::  Ömür Alan, İbrahim Hakkı Köker; WWrriittiinngg  tthhee  AArrttii--
ccllee::  İbrahim Hakkı Köker, Ömür Alan; CCrriittiiccaall  RReevviieeww::
İbrahim Hakkı Köker.

İbrahim Hakkı KÖKER et al. Turkiye Klinikleri J Case Rep. 2019;27(1):43-6

46

1. Kim EY. Submucosal lesions. In: Hawes RH,
Fockens P, Varadarajulu S, eds. Endosonog-
raphy. 2nd ed. Philadelphia: Elsevier Saunders;
2011. p.85. [Crossref]

2. Sosa MS, Bragado P, Aguirre-Ghiso JA. Mech-
anisms of disseminated cancer cell dormancy:
an awakening field. Nat Rev Cancer.
2014;14(9):611-22. [Crossref] [PubMed] [PMC]

3. Ponsaing LG, Kiss K, Hansen MB. Classifica-
tion of submucosal tumors in the gastroin-
testinal tract. World J Gastroenterol.
2007;13(24):3311-5. [Crossref] [PubMed]

4. Jenssen C, Schink B, Wagner S. Primary di-
agnosis of serous papillary ovarian carcinoma

by EUS-Guided Fine-Needle Aspiration
Biopsy of a Submucosal Gastric Tumor: A
case report. Gynecol Oncol. 2004;94(2):584-
8.

5. Akce M, Bihlmeyer S, Catanzaro A. Multiple
gastric metastases from ovarian carcinoma di-
agnosed by endoscopic ultrasound with fine
needle aspiration. Case Rep Gastrointest
Med. 2012;2012:610527. [Crossref]

6. Shibahara K, Endo K, Ikeda T, Sakata H,
Sadanaga N, Morita M, et al. Colon metasta-
sis 20 years after the removal of ovarian can-
cer: report of a case. Surg Today.
2009;39(2):153-6. [Crossref] [PubMed]

7. Trastour C, Rahili A, Schumacker C, Effi AB,
Bernard JL. Hematogenous rectal metastasis
20 years after removal of epithelial ovarian
cancer. Gynecol Oncol. 2004;94(2):584-8.
[Crossref] [PubMed]

8. Zighelboim I, Broaddus R, Ramirez PT. 
Atypical sigmoid metastasis from a high-
grade mixed adenocarcinoma of the ovary.
Gynecol Oncol. 2004;94(3):850-3. [Crossref]
[PubMed]

9. Osisami M, Keller ET. Mechanisms of
metastatic tumor dormancy. J Clin Med.
2013;2(3)136-50. [Crossref] [PubMed]
[PMC]

REFERENCES

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4470233
https://www.ncbi.nlm.nih.gov/pubmed/26237067
https://doi.org/10.3390/jcm2030136
https://www.ncbi.nlm.nih.gov/pubmed/15350388
https://doi.org/10.1016/j.ygyno.2004.05.058
https://www.ncbi.nlm.nih.gov/pubmed/15297210
https://doi.org/10.1016/j.ygyno.2004.05.022
https://www.ncbi.nlm.nih.gov/pubmed/19198996
https://doi.org/10.1007/s00595-008-3809-4
https://doi.org/10.1155/2012/610527
https://www.ncbi.nlm.nih.gov/pubmed/17659669
https://doi.org/10.3748/wjg.v13.i24.3311
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4230700
https://www.ncbi.nlm.nih.gov/pubmed/25118602
https://doi.org/10.1038/nrc3793
https://doi.org/10.1016/B978-1-4377-0805-9.00010-8

