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Abstract
BACKGROUND
Ectopic pancreatic tissue is a congenital anomaly where a part of pancreatic tissue is located outside of the pancreas and lacks vascular or anatomical communication with it but shows the same histological features. Currently, the literature reports only two anecdotal cases of malignant transformation of colonic ectopic pancreas.

CASE SUMMARY
We present a case of an 81-year-old patient presenting with anemia, with right colonic neoplasia and carbohydrate antigen 19-9 above the normal values. She underwent laparoscopic right hemicolectomy. The final histology was consistent with a primitive adenocarcinoma with ductal morphology and solid-predominant growth pattern. Benign ectopic pancreatic tissue was absent in the surgical specimen.

CONCLUSION
The case describes a very rare complete degeneration of a colonic ectopic pancreatic tissue. However, the absence of benign ectopic pancreatic tissue in the surgical specimen is suggestive of the first description of a primitive ductal adenocarcinoma of the colon.
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Core Tip: Ectopic pancreatic tissue is a congenital anomaly. Currently, only two anecdotal cases of malignant transformation of colonic ectopic pancreatic tissue have been described. We present a case of an 81-year-old patient with a primitive adenocarcinoma of the right colon, with ductal morphology and solid-predominant growth pattern. Carbohydrate antigen 19-9 value was above the normal values, and both pancreas and biliary tree were healthy. Benign ectopic pancreatic tissue was missing in the surgical specimen. This observation is suggestive of a complete degeneration of a rare colonic ectopic pancreatic tissue or, even more interesting, the first description of a primitive ductal adenocarcinoma of the colon.

INTRODUCTION
Ectopic pancreatic tissue is a congenital anomaly where a part of pancreatic tissue is located outside of the pancreas and lacks vascular or anatomical communication with it while showing the same histological features: pancreatic acinar formation, duct development and islets of Langerhans. Ectopic pancreatic tissue is found in 0.2% of laparotomies and 0.5%-14.0% of autopsies. The most common locations are the stomach (25%-40%), duodenum (9%-36%) and proximal jejunum (0.5%-35.0%). The ileum, including ectopic pancreas within Meckel diverticulum, accounts for 2.8% to 7.5% of cases, being the fourth most common site. The colon, appendix, mesentery, esophagus, liver, gallbladder, bile duct, spleen, umbilical cord, retroperitoneal cavity, lung and mediastinum are extremely rare sites[1]. Usually ectopic pancreas is an asymptomatic condition. However, the complications described in the literature are pancreatitis, bleeding, intussusception and malignant degeneration[2,3].
According to the Guillou description, carcinoma arising from ectopic pancreatic tissue is surely diagnosed when tumor cells are found within or close to the ectopic pancreas. A transitional area between pancreatic structures and carcinoma is clearly detected and the benign ectopic pancreatic tissue shows acini and ductal structures[4].
Currently, the literature reports only two anecdotal cases of malignant transformation of colonic ectopic pancreatic tissue: One occurred in the splenic flexure and one in the sigmoid colon[5].

CASE PRESENTATION
Chief complaints
A 81-year-old woman underwent colonoscopy for severe anemia (hemoglobin 6 g/dL) in the absence of overt gastrointestinal bleeding. 

History of present illness
She had ongoing anticoagulant therapy due to atrial fibrillation. The liver enzyme test, cholestasis test and two previous abdominal sonography exams were normal. However, of note, blood tests showed carbohydrate antigen 19-9 (CA 19-9) value repeatedly above normal values (2 × upper limit of normal) since 2016.

History of past illness
The medical history of the patient reported a loss of 4 kg in the previous 6 mo, and an invasive lobular carcinoma of the breast occurred 10 years prior to admission.

Personal and family history
Family history was unremarkable. The patient did not smoke and did not drink alcohol. She was normal weight before the weight loss occurred due to the neoplasia.

Physical examination
The patient’s vital signs were normal. She was pale due to the anemia and reported fatigue. No abnormal findings were present at the physical examination, apart from the atrial fibrillation.

Laboratory examinations
Liver enzyme and cholestasis tests were normal. 

Imaging examinations
Two previous abdominal sonography exams were normal. Computed tomography scan, performed after the diagnosis of the colonic neoplasia showed local peritoneal infiltration and local lymphadenopathies, in the absence of distant organ metastasis. Colonoscopy revealed a large lesion of 40 mm in size extending from the ileocecal valve fold to the ascending colon. The superficial pattern, the spontaneous bleeding and the ulcerated surface suggested the diagnosis of primitive colonic neoplasia. Biopsies were taken. The terminal ileum results were normal. Surprisingly, the histological diagnosis was consistent with a primitive ductal adenocarcinoma of the colon (Figure 1A). A total body computed tomography scan showed local peritoneal infiltration and local lymphadenopathies, in the absence of distant organ metastasis. Notably, both the pancreas and biliary tree did not report abnormalities. CEA was normal, whereas CA 19-9 value was 3 × upper limit of normal. Cholestasis and liver enzyme tests were again normal.

FINAL DIAGNOSIS
The final histology of the surgical specimen confirmed the diagnosis of adenocarcinoma with ductal morphology and solid-predominant growth pattern.

TREATMENT
After a multidisciplinary discussion, the patient underwent surgical treatment, with laparoscopic right hemicolectomy and ileocolic anastomosis. The final histology of the surgical specimen confirmed the diagnosis of adenocarcinoma with ductal morphology and solid-predominant growth pattern. The immunohistochemistry documented the diffuse positive staining for cytokeratin 7 and the absence of CDX2 immunoreactivity (Figure 1B and C). CK20, GATA3, PAX8, and ER were also negative. The final lymph node involvement occurred in three pericolic lymph nodes out of thirteen.

OUTCOME AND FOLLOW-UP
The outcome was very good, with no complications. The follow-up imaging performed six months after surgery was negative. The patient was very satisfied with the outcome and the curative surgery.

DISCUSSION
We described a rare case of primitive ductal adenocarcinoma of the right colon. The neoplasia was located in the right colon and included part of the ileocecal valve. Thus, it was mandatory to rule out an ileal origin[1]. The ileum was both macroscopically and microscopically intact. Interestingly, the pathologist did not recognize a benign ectopic pancreatic tissue in the surgical specimen. This observation suggests the complete degeneration of a rare colonic ectopic pancreas or, even more interesting, the first description of a primitive ductal adenocarcinoma of the colon.

CONCLUSION
In our opinion, it is useful to consider the existence of this entity, although very rare, in the diagnostic workup of patients with clinical suspicion of organic disease and elevated CA 19-9 value.
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Figure Legends
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Figure 1 Right colon adenocarcinoma with ductal morphology. A: Hematoxylin and eosin, × 10; B: With diffuse positive staining for cytokeratin 7 (× 10); C: Complete absence of CDX-2 immunoreactivity (× 10).
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