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The colorectal cancer frequently metastasizes to the liver, lung, peritoneum, bone, ovaries, and
the adrenal glands. Metastasis to the frontal sinus from adenocarcinoma of rectum, however,
is extremely rare. We recently experienced a case of metastatic paranasal sinus cancer from
adenocarcinoma of rectum in a 66-year-old female patient, and present this case with a brief re-
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Fig. 1. Preoperative photographs on
frontal view (A) and submental view
(B) show periorbital and forehead
swelling (arrows).

Fig. 2. Preoperative non-enhanced
CT images of frontal sinus tumor.
Sagittal view shows soft tissue den-
sity in frontal sinus and soft tissue
swelling on anterior scalp (A). Axial
view demonstrates mass lesion origi-
nated from the right frontal sinus in-
vaded the superior orbital wall and
orbital cavity (B).

Fig. 3. Preoperative MRI images of
frontal sinus tumor. Axial T2-weight-
ed MRI show inhomogeneous mass
originated from the right frontal sinus
with invasion to the orbit and ante-
rior scalp (A). Sagittal T2-weighted
MRI show mass lesion invades an-
terior skull base and cerebral menin-
ges, skull and scalp around parietal
area (B).
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Fig. 4. Hematoxyling & eosin stain.
Histopathologic section of tissues
from frontal sinus shows moderately
 differentiated adenocarcinoma with
mucin secretion (arrow) in stroma
(%100} (A), (*200) (B). The colorec-
" tal adenocarcinoma characterized
by proliferation of atypical glandular
structures (arrow) and necrotic de-
bris within the lumen (%< 100) (C and
D). Immunohistochemical staining.
. Cytokeratin 7 is immunopositive with
" normal epithelium but immunoneg-
- ative with neoplastic glands (X% 100)
. (E). Cytokeratin 20 expression is de-
/ tected in adenocarcinoma glands
= | (x100) (F).
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