
 

 

November 
2022

• Patient presents with acute abdominal pain. Radiography is 
negative for obstruction.

• Patient is discharged with bowel regimen.

November/
December 

2022

• Patient represents with persistent abdominal pain.

• CT A/P reveals numerous pelvic masses with severe colitis, bilateral moderate 
hydronephrosis, metastatic disease in liver. 

• Patient undergoes colonoscopy, 3 cm mass discovered. Initial pathology read 
as squamous cell carcinoma. 

December 
2022

• Patient meets with an outpatient oncologist.

• Repeat staging CT C/A/P shows large rectal mass, peritoneal carcinomatosis, 
and metastatic liver disease.

• Palliative Chemotherapy planned with carboplatin and paclitaxel.

January 
2023

• Patient presents to our institution with intractable pelvic pain and suicidal 
ideation. Colectomy with end-ileostomy performed due to obstruction 
secondary to mass.

• Hospital course complicated by abdominal wound dehiscence and 
evisceration, requiring closure in the OR.

• Medical oncology consulted, previous slides requested for review. Initial 
review concerning for basaloid SCC with neuroendocrine features.

February 
2023

• Chemotherapy delayed due to recent abdomainal surgeries.

• Patient started on reduced dose carboplatin, paclitaxel.

• NGS and PDL-1 Testing sent.

February 
2023

• NGS results return after first dose of chemotherapy.

• t(11;22) EWSR-WT1 discovered on NGS. 

• Pathology reviewed, revealing prominent desmoplastic stroma, strong desmin 
reactivity, and positive keratin staining.

• Patient discharged with plan for close oncologic follow-up and appropriate 
chemotherapy regimen.
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Supplemental Figure 1: Relevant timeline of events 


