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Sacrad Osteomyelitis and Presacral Abscess caused by S. anginosus Secondary to Colon Cancer
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Few reports of abscess formation in adjacent organs due to perforation or penetration of colon cancer as the initial presentation have been published. We
present arare case of sacral osteomyelitis and presacral abscess associated the rectosigmoid cancer. A 48-year-old female patient who had sciatica for one
month and afever few days ago was referred to our hospital. A computed tomography scan and gadolinium-enhanced magnetic resonance imaging of pelvis
showed sacral bone lesion extended to presacral area and adjacent rectosigmoid, suggestive of sacral osteomyelitis with presacral abscess and involvement
of rectosigmoid (Fig 1). Open biopsy of sacrum was performed and pathol ogy revealed an inflammatory lesion consistent with abscess with granulomatous
components (Fig 2A, 2B). Streptococcus anginosus was recovered from al three specimen of sacra bone obtained by open biopsy. Parentera antibiotics
(Ceftriaxone followed by penicillin G) was used for 4 weeks, and then oral ampicilin was applied for 5 weeks. However, neither the symptom nor the sacral
and presacral lesion in following imaging test was improved. We performed colonoscopy, and 5cm sized mass covered with exudate was observed in upper
rectum. Mucosal perforation or fistulaformation was not observed in colonoscopy. Colonoscopic biopsy was diagnosed as adenocarcinoma. Positron emis-
sion tomography-computed tomography was obtained and no regiona lymph node or distant metastasis was observed. Rectal colonic resection and sacral
partia resection were performed. Pathologic results confirmed mucinous adenocarcinoma invading sacrum (Fig 2C, 2D). The patient underwent chemo-
therapy and adjuvant radiation therapy under a final diagnosis of rectosigmoid cancer with sacral bone metastasis. This case highlights that colon cancer
could cause a sacral osteomyelitis, and colonic evaluation should be warranted in patients with unusua clinical course of sacra osteomyelitis.
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Figure 1. Radiologic finding of pelvis showing bone destructive lesion forming presacral
abscess with involvement of rectosigmoid colon. (&), (8) Enhanced pelvic CT. (C), (D)
Contrast- enhanced T1-weighted imaging of pelvis

) th the
original magnification x20). (D) The separate specimen from the sacrum also displayed mucinous adenocarcinoma
(arrows) with mucin accumulation (hematoxylin and eosin stain, original magnification x100).
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