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Abstract We present the case of a patient having colonic adenocarcinoma and also incidentally found Hodgkin’s lymphoma which involved a single mesenteric lymph node dissected from the sigmoidal resection performed for colonic carcinoma. The disease was confirmed with the removal of right posterior cervical lymph node. Coexistence of colonic carcinoma and lymphoma in the same patient is an uncommon event. Keywords Hodgkin’s lymphoma  Colon  Adenocarcinoma  Coexistence



Introduction Hodgkin’s lymphoma (HL) is a lymphoproliferative disease characterized by Reed-Sternberg cells (RS) which arises from lymphoid tissue. HL constitutes about 30% of all lymphomas. Colorectal cancer is the third most frequently diagnosed cancer in men and women. The rate of synchronous colonic carcinoma and lymphoma is 2%. [1] Synchronous colonic adenocarcinoma and HL have been reported in the literature [2–4]. We present a patient having metastatic sigmoid adenocarcinoma who is found to have HL incidentally at the same time.
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Case report A 72-year-old man was admitted to our department with hematochesia that was continuing for a month duration. There were no other complaints like weight loss, night sweats, fever, or chills. The physical examination was negative and performance status was ECOG class 1. Colonoscopy was performed and an ulcerovegetant mass was seen at 40th cm which obstructed the lumen almost completely. Biopsy sampled from the mass was reported as adenocarcinoma. Abdominal computerized tomography showed that liver parenchyme was heterogeneous including indefinite hypodense lesions (metastases?). In the left low quadrant compatible with 8 cm of sigmoidal colon segment, there was a diffuse intestinal wall thickening (max. 11 mm). Then operation was planned and sigmoidal resection with end to end anastomosis was made and in intraoperative examination multiple liver and peritoneal metastases were seen, although spleen viewed as normal. Histopathological examination of the specimen revealed an intermediate grade adenocarcinoma with neuroendocrine differentiation. Serosa was infiltrated by the tumor. There were perineural and angiolymphatic invasion. Three of eight lymph nodes were metastatic. Resection borders were intact. However, a small lymph node was found to be infiltrated by Hodgkin’s lymphoma characterized with Reed-Sternberg cells stained for CD30, immunohistochemically (Fig. 1). Also, there were foci of metastatic adenocarcinoma in the liver wedge resection specimen. General surgery consulted us the patient after this point. We found a 2.5 cm mobile but firm lymphadenopathy in right posterior cervical chain. This lymph node was removed and was reported as Hodgkin’s lymphoma, nodular sclerosan type, grade 2 (Fig. 1). The patient was discussed and eventually decided to treat with a chemotherapy regimen; XELOX (including oxaliplatin
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Fig. 1 a Adenocarcinoma of colon, moderately differentiated (HE940), b lymph node of colon with Hodgkin lymphoma (CD30940), c cervical lymph node with Hodgkin’s lymphoma, nodular sclerosing type (HE940), d cervical lymph node with Hodgkin’s lymphoma, nodular sclerosing type (CD30940)



(130 mg/m2) day 1, capecitabine (1500 mg/m2) day 1–14, and dexamethasone (40 mg) day 1–4). After surgery and second cure of chemotherapy, the patient’s condition became progressively worse because of severe diarrhea and reduced his performance status to ECOG class III. After second cure CEA (14–18) and CA19-9 (60–294) began to increase and progression was detected by abdominal CT scan in liver metastases. After 3 months of diagnosis, he died because of progressive disease.



Discussion We searched in literature for malignancies which have correlation with gastrointestinal adenocarcinomas and Hodgkin’s lymphoma. It has been estimated that the probability of having lymphoma in a patient with existing colonic carcinoma was approximately 2% [1]. The correlation of HL and colonic adenocarcinoma has been reported as coexistence [2–4]. However, the correlation of HL and gastrointestinal adenocarcinoma has been reported metachronous [6] and synchronous [5]. Coexistence of adenocarcinoma with non-Hodgkin’s lymphoma seems much more than Hodgkin’s lymphoma. The occurrence of HL and other malignancies included that gastric adenocarcinoma, small-cell lung cancer, astrocytoma, nonHodgkin’s lymphoma, acute megakaryocytic leukemia, cervix carcinoma, and testicular cancer have been reported in the literature [5–13].



Mesenteric lymph node involvement by HL is also uncommon (1%–4%) [14]. Our patient was diagnosed as HL by detection of a single infiltrated mesenteric lymph node dissected from a sigmoid resection performed for colonic adenocarcinoma. The disease was confirmed with the removal of right posterior cervical lymph node. This type accounts for about 70% of classical HL [15]. Although liver can be involved with both HL and colon adenocarcinoma, our patient’s liver specimen was reported as metastatic adenocarcinoma. HL infrequently presents below the diaphragm, and its occurrence in elderly males is more common in these sites. Patients presenting with central abdominal involvement made up 20% of cases of subdiaphragmatic HL [16]. Mesenteric lymph node involvement is uncommon (5%). There have been studies that proposed possible factors and mechanisms that may play a role in the occurrence of synchronous colonic carcinoma and lymphoma. The implicated factors include environmental agents, viral, immune abnormalities, and genetic constitution of the patient. Studies suggested that the lymphomatous process may be the initial event that compromises the patient’s immune defenses against the development of colon cancer [1]. In this patient with attentive pathological investigation by experienced pathologist; Hodgkin’s lymphoma was detected in mesenteric lymph node in postoperative specimen and confirmed with cervical lymph node biopsy.



64



Conclusion We present the patient diagnosed as HL for the first time by detecting a single mesenteric lymph node dissected from a sigmoid resection performed for colonic carcinoma. Coexistence occurrence of these two malignancies has not been reported in the literature so far.
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