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introduction
Colorectal cancer (CRC) is the third leading cause 

of cancer death in the Western world, accounting for 
approximately 140,000 new cases and more than 51,000 
deaths in 2010 in the United States (1). In Kuwait, CRC is 
the first most-diagnosed neoplasm among males and 
overall, the second leading cause of death from cancer. 
The 5-year survival rate in 2002–2004 was 61% for men 
and 62% for women. (2) 

Even after complete resection of the colorectal 
tumor, distant metastases have been noted to develop 
in 10%–15% of patients. Of all metastases, those to the 
liver were found in 20%–30% of cases, and to the lung, 
in 10%–20%; brain metastases are quite rare (3, 4). The 
percentage of CRC patients developing brain metastases 
during the course of their disease is reported to range 
from 2% to 12% (5), but the effect of such metastases on 
the patient’s prognosis is significant. Indeed, patients with 
brain metastases from CRC have a shorter survival than 
do those with brain metastases originating from other 
primary tumors.

With improvements in the management of colorectal 
tumors, the incidence of metastases at previously 
uncommon sites is suspected to rise (6). Previously, the 
treatment offered for brain metastases was essentially 
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directed at palliating neurologic symptoms. With the advent 
of new targeted therapies and the resulting improvements 
in outcome for CRC patients, the management policy for 
brain metastases has changed. Regardless of the therapy 
used to address brain metastases, reported median 
survival ranges from 2.8 months to 6 months (7).

We report a case of brain metastasis in a patient of 
primary colorectal adenocarcinoma. He was evaluated for 
convulsion, CT findings showed brain metastasis.

Case report
We report the case of Mr. AH, 55 years Kuwaiti male 

who initially presented with diarrhea, pallor and vomiting 
in October 2013. Upon workup discovered to have mass 
in the ascending colon. Colonoscopy biopsy revealed 
moderately differentiated adenocarcinoma of colon.

Mr. AH went to France, where he underwent resection 
and anastomosis in October 2012. Histopathology report 
revealed moderately differentiated adenocarcinoma, 
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pT3N0M0, stage II, low risk. He was kept under follow-
up.

He was asymptomatic; his follow-up CT scan Chest/
Abdomen/pelvis done on March 2015 revealed small 
newly appeared multiple pulmonary nodules and liver 
metastasis. CEA level was within normal range. Few days 
after CT scan he developed convulsion, MRI brain (Figure 
1) revealed presence of a large cerebellar soft tissue mass 
with perilesional edema. The brain lesion was removed 
incompletely followed by postoperative radiation therapy 
to the whole brain, 30 Gy. in 10 fractions, completed 
on 29 March 2015. Biopsy (Figure 2) was conclusive 
of metastatic adenocarcinoma of colonic origin, KRAS 
mutant.

He received 12 cycles of chemotherapy FOLFOX+ 
Bevacizumab from April 2015 to 29 Dec 2015. Follow up 
CT scan and tumor markers showed stable disease. He 

continued same chemotherapy treatment for another 6 
cycles, then the CT scan showed clear disease progression 
in lung. He was switched to FOLFIRI+ Bevacizumab 
beyond progression. He continued same chemotherapy 
until 29 June 2016. New CT evaluation done on July 2016 
showed disease progression in liver, lung and brain so he 
was switched to 3rd line Chemotherapy Regorafenibe. He 
had poor tolerance to this drug and performance status 
deteriorated. After 2 courses he was declared for Best 
Supportive care and patient expired on 22 August 2016.

discussion
CRC may metastasize to distant organs such as liver 

and lungs (8). Brain metastasis from colon are uncommon 
and generally have been reported in association with 
metastasis to other organs, particularly lungs (8).

There are few reports in the literature about brain 
metastasis in CRC. Wronski et.al from the Memorial Slon 
Kettering cancer center reviewed the clinical record of 73 
patients with brain metastasis from colorectal cancer that 
were resected. The author concluded that the removal 
of Brain Mets improves survival, reaching a median of 9 
months for supratentorial and 5.1 months for infratentorial 
ones.

A study by Farnell et. al. from the Mayo clinic which 
included 150 patients, failed to show any statistical 
significance between patients treated with radiotherapy 
after surgery and those treated with surgery alone. 
Solitary brain metastasis and the absence of systemic 
disease were predictive of improved survival.

A study by Cascino et.al. evaluated 40 patients who 
developed brain metastasis from colon cancer in the 
period 1977-1980. The authors concluded that the 
prognosis of patients with brain metastasis in colon 
cancer is poor, regardless of type of treatment.

Conclusion
We can conclude that there is limited experience in the 

treatment of brain metastasis from colorectal cancer due 
to the low frequency. Usually when the diagnosis is made, 
patients do not have a good performance status and have 
a heavy extracranial tumor burden which contradicts 
aggressive treatment. Probably, minority of patients can 
benefit from surgery with or without radiotherapy if there 
is no evidence of extracranial disease. In our case, patient 
underwent surgery followed by post of radiotherapy and 
Palliative chemotherapy with an Overall Survival of 17 
months. 

figure 1. Mri picture of Brain

figure 2. Histopathology picture of Brain Metastasis
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