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Introduction:
Colorectal carcinoma (CRC) is commonly found in adults and is rare in paediatric 
population. These children: 
• present with non-specific symptoms 
• may have an abdominal mass 
• constitute ~2% of paediatric neoplasms
• diagnosis delayed due to its rarity 
• may be associated with Polyposis Syndromes and inflammatory bowel 

disease (IBD)
• sporadic CRC in children is rare

Aims and Objectives:
We report a case of mucinous adenocarcinoma of the colon in a 17-year old 
female who presented with abdominal pain, altered bowel habit, anaemia and 
developed bowel perforation while awaiting colonoscopy (CT scans below). 
Diagnosis was confirmed on histology of resected caecum and ascending colon.

Results:
The details of the resected tumour are given in Table I. (histology picture shows 
pools of mucin)
She was referred to Adult Colorectal Surgical and Oncology team and was 
started on adjuvant chemotherapy following MDT discussion.

Conclusions:
Though CRC presents with non-specific symptoms in children and
adolescents, this case is presented to raise awareness of its possibility. Input
from the Adult Colorectal MDT is recommended for further management.

Table I - Tumour Characteristics
Histology Poorly differentiated signet 

ring cell/mucinous 
adenocarcinoma with 
localised tumour 
perforation and serosal
involvement;MMR protein 
proficient

TNM8 Staging pT4a pN2b, V1, R0
KRAS, NRAS, BRAF 
mutation

Not detected

CEA 2ug/L (0-5)
Post-Surgery CT scan No evidence of mediastinal 

or axillary node 
involvement; no 
pulmonary or liver 
metastases.

Discussion:
Diagnosis of CRC in paediatric patients:
• remains an incidental finding
• diagnosed at advanced stage
• bears poor prognosis.

Although CRC is more common in older adults its incidence is increasing in
younger age group including <20-year olds. Mucinous adenocarcinoma
comprises >50% of all paediatric CRC and has a poor prognosis.

CT images (L-R)
Coronal image – Focal short segment of mid-ascending colonic wall thickening with surrounding 
inflammatory stranding.
Sagittal image – Free locule of gas anteriorly in keeping with a localised perforation. 
Axial image – Enlarged adjacent mesenteric lymph nodes with some central low attenuation 
suggestive of necrosis
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