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Abstract:

Colorectal carcinoma still represents a global health burden despite the advances in its management. The most common
sites of distant metastasis from colorectal carcinoma are hepatic and pulmonary metastases while metastases are rarely
reported to affect the bone marrow. We report a 59-year-old male patient who presented with progressively worsening pain
in the right scapular region and pancytopenia. He was diagnosed by a bone marrow biopsy as a case of metastatic
descending colon cancer. The patient had pancytopenia. CT and bone marrow puncture examinations indicated the presence
of bone marrow metastasis of colon tumor. Though being rare, bone marrow metastasis should be suspected in colorectal
carcinoma cases with abnormalities in peripheral blood count.
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Introduction

According to the 2020 global cancer statistics, colorectal cancer accounts
for approximately one-tenth of all new cancer cases, ranking second only
to female breast cancer and lung cancer in incidence, and second in
cancer-related mortality [1]. The most common sites of distant metastasis
in colorectal cancer are the liver (up to 70%) and lungs (up to 30%), while
bone marrow metastasis is exceedingly rare[2,3] . In cases of malignant
tumors with bone marrow metastasis, the primary clinical manifestations
include reduced blood cell counts and coagulation abnormalities, with
occasional occurrences of disseminated intravascular coagulation (DIC)
or thrombotic thrombocytopenic purpura (TTP). For DIC induced by
malignant tumors, supportive therapy targeting coagulation abnormalities
alone is insufficient, and appropriate chemotherapy targeting the tumor is
necessary to improve coagulation dysfunction [4-6]. Currently, there is
no standardized chemotherapy regimen specifically for bone marrow
metastasis, and the prognosis for most patients is poor. Globally, cases of
colorectal cancer with bone marrow metastasis are extremely rare, with
only 18 reported cases presenting with bone marrow suppression as the
initial symptom. To date, no such cases have been reported in China.
Existing literature indicates that patients with this condition often present
with poor general health and concurrent metastases to other organs (e.g.,
liver, lymph nodes, and lungs), with survival typically not exceeding 10
months [7-10]. This study presents the first reported case of colon cancer
with bone marrow metastasis as the initial manifestation in mainland
China. This rare case provides valuable insights into the diagnosis and
research of atypical metastatic patterns in colorectal cancer.
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I. General Information

A 59-year-old male patient presented with "progressively worsening pain
in the right scapular region and pancytopenia." The patient had no history
of chronic diseases such as hypertension, diabetes, coronary artery
disease, or stroke, denied unhealthy lifestyle habits, and reported no
family history of tumors.

II. Laboratory and Imaging Findings

Admission laboratory results: White blood cells (WBC) 3.22 x 10"9/L,
red blood cells (RBC) 2.3 x 10712/L, hemoglobin (Hb) 68 g/L, platelets
(PLT) 24 x 10"9/L. Tumor markers: Carcinoembryonic antigen (CEA)
248 ng/mL, ferritin 5993 mg/mL, CA199 66.62 U/mL. Lactate
dehydrogenase (LDH) 2887 U/L. Plasma D-dimer 40.003 pg/mL,
fibrinogen degradation products (FDP) 251.02 pg/mL (Source:
Laboratory test records, Hangzhou Bay Hospital, Zhejiang Province,
China reported on April 24, 2024).

Bone marrow biopsy pathology: Adenocarcinoma metastasis, likely of
gastrointestinal origin. Immunohistochemistry: Ki67 (15%), MLH1 (+),
PMS2 (+), MSH2 (+), MSH6 (+), CK20 (partial cells +), PD-L1 22C3
(). Genetic testing: No mutations in BRAF, ERBB2, KRAS, NRAS, or
POLE; mutations in APC and TP53 exons; MYC gene amplification.

Colonoscopy: A large nodular protrusion with fresh blood was observed
in the descending colon, accompanied by luminal stenosis.

Abdominal CT scan (Figure 1): Irregular thickening of the descending
colon wall with blurred surrounding mesenteric fat, and multiple enlarged
lymph nodes in the iliac vessels, pelvic cavity, and retroperitoneum.
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Figure 1: Abdominal CT scan
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Bone scintigraphy (Figure 2) and PET/CT: Multiple areas of tracer uptake were observed in the cervical, thoracic, and lumbar vertebrae, right

scapula, bilateral ribs, bilateral ilium, and left proximal femur, indicating extensive bone metastases.
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Figure 2: Bone scintigraphy
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III. Diagnosis and Differential Diagnosis
Diagnosis:

The diagnosis was made by comprehensively analyzing the clinical
laboratory test results of the patients: Colon adenocarcinoma (TANXM1b,
stage [IVB) with bone marrow metastasis.

Differential diagnoses:

Colorectal cancer (CRC) requires systematic distinction from the
following benign and malignant conditions, integrating endoscopic,
radiographic, and histopathologic findings. Benign Lesions include
adenomatous polyps, inflammatory bowel disease, infectious colitis,
diverticulitis, ischemic colitis and non-neoplastic polyps. Malignant
Mimics include gastrointestinal stromal tumors, lymphomas,
neuroendocrine tumors and metastatic malignancies (NCCN Guidelines
for Colon Cancer, Version 2.2024). In this case, we still need to make a
special differentiation from primary bone marrow malignancies and bone
metastasis from colon cancer. Primary bone marrow malignancies don’t
have primary lesions outside the bone marrow and the diagnosis is
confirmed by pathology and immunohistochemistry. Bone metastasis
from colon cancer lacks severe bone marrow suppression, usually
involves single metastatic foci, and rarely presents with bone metastasis
as the initial symptom.

IV. Treatment
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Supportive Therapy Upon admission, the patient exhibited fulminant
bone marrow suppression with severe pancytopenia, particularly
thrombocytopenia. Coagulation tests showed markedly elevated D-dimer
and FDP levels, suggesting DIC. Before initiating chemotherapy, the
patient received supportive therapy for DIC, including blood component
transfusions. Due to bone marrow suppression, the patient developed a
high fever (39°C) on May 12, which was treated with levofloxacin and
meropenem. Pathological tests confirmed respiratory cytomegalovirus
infection, prompting the addition of ganciclovir. The fever subsided after
antiviral treatment, and the infection was controlled. However, as the
disease progressed, the patient developed refractory Pneumocystis
pneumonia. Recurrent infections and high fever caused significant
distress, highlighting the challenges in managing terminal infections in
patients with severe bone marrow suppression.

Chemotherapy

After the infection was controlled, chemotherapy was initiated on May 23
due to worsening pancytopenia. A reduced-dose regimen of capecitabine
and cetuximab (50% dose) was administered every three weeks. After one
cycle, laboratory tests showed WBC 4.32 x 10"9/L, RBC 2.59 x 10"12/L,
PLT 44 x 10"9/L, and LDH 673 U/L, indicating a favorable response.
After two cycles, WBC normalized, PLT stabilized at 40 x 10"9/L, Hb at
80 g/L, and LDH decreased to 810 U/L. However, on July 9, 2024, the
patient's condition deteriorated abruptly, with a sharp rise in LDH (Chart
1) and PLT dropping to 12 x 10"9/L (Chart 2). To better control the
tumor, irinotecan (50% dose) was added in the third cycle.
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Chart 1: Trend chart of LDH changes
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Chart 2: Trend chart of PLT changes
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V. Treatment Outcome, Follow-up, and Prognosis

After supportive therapy for DIC, the patient received first-line
chemotherapy with capecitabine and cetuximab, followed by the addition
of irinotecan in the third cycle. The patient discontinued treatment after
the third cycle and passed away on September 2, 2024, with an overall
survival of 132 days.

Discussion

Colorectal cancer is one of the most common malignancies globally and
a leading cause of cancer-related mortality. Like most malignancies,
colon cancer has distinct metastatic patterns. Due to blood flow dynamics,
over 70% of patients present with liver involvement as the most common
initial metastatic site. The lungs are the second most common site,
accounting for 20-30% of cases[2]. Bone metastasis is rare, typically
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occurring in advanced-stage patients and often accompanied by
metastases to other organs. Isolated bone metastasis is even rarer, with an
incidence of only 1-2% (11). Bone marrow metastasis is exceedingly rare,
usually occurring in late-stage patients after surgery or chemotherapy
[12,13]. Globally, fewer than 20 cases have been reported with bone
marrow metastasis as the initial symptom (Chart 3), and no such cases
have been reported in China.

We summarizes all retrievable cases of colon cancer presenting with bone
marrow metastasis as the initial symptom. Most reported cases are from
East Asia, predominantly male patients aged 60—70 years, with survival
times ranging from 7 to 330 days. Treatment regimens vary, with no
consensus, though most involve FOLFOX or modified FOLFOX
regimens. The survival time of this case was four months, not the longest
reported, underscoring the need for further research into drug selection
and dosing (Chart 3).

NO. COUTRY GENDER | AGE | SYMPTOM THERAPY SURVIVAL TIME
1(7) Egypt Female 33 Fever, back and pelvic Unknown 1 week
bone pain
2(8) USA Male 56 Fever, back pain, FOLFOX 6 months
abdominal distension,
jaundice
3(8) USA Male 55 Severe low back pain, FOLFOX 4 months
anorexia, weight loss
4(9) Japan Male 60 Low back pain, mFOLFOX6(3 cycles); CapeOX | 10 months
anorexia, difficulty (5 cycles); Irinotecan +
defecating Panitumumab (8 cycles);
Trifluridine (3rd-line therapy)
5(10) Japan Male 62 Low back pain; Unknown 11 days
hematuria; epistaxis;
skin petechiae
6(27) South Korea | Male 67 Low back pain; mild mFOLFOX4 >4.5 months
abdominal pain; night
fever; weight loss
7(28) Japan Male 51 Back pain Unknown 25 days
8(29) Japan Male 45 Low back pain mFOLFOX6 Unknown
9(30) Japan Male 66 Back pain; fever mFOLFOX6 6 months
1031) USA Male 70 Persistent back pain Unknown Unknown
11(32) Germany Female 65 Bleeding tendency; FOLFOX; Cetuximab added in 7 months
acute renal failure the 2nd cycle
12(19) Japan Male 61 Back pain CapeOX+Brentuximab vedotin; | >100 days
Denosumab every 2 months
1333) Japan Male 65 Low back pain; melena | Tumor resection; mFOLFOX6 128 days
(started on day 5 post-op);
Bevacizumab added in the Sth
cycle
14(34) Japan Male 66 Cough; respiratory mFOLFOXG6 + Pegfilgrastim; 330 days
failure Panitumumab added on day 170
15(35) Netherlands | Female 65 Headache; spontaneous | CapeOx (11 cycles); Later 8 months
head hematoma; rectal switched to FOLFIRI
bleeding
16(36) Japan Male 68 Low back pain mFOLFOX4; Bevacizumab >6 months
added after 2 cycles
17(37) USA Male 80 Conjunctival pallor FOLFOX + Radiation therapy Lost to follow-up (31 days)
18(38) Australia Male 61 Back pain; weight loss; | Hartmann's procedure 9 days
anorexia, night sweats

Chart 3: Summary of colon cancer cases with myelosuppression symptoms as the initial symptom.

Note: In the survival time, ">" indicates that the patient was still alive at the time of reporting.

Isolated bone metastasis is commonly associated with breast, lung, and
prostate cancers [14]. In the gastrointestinal tract, most bone marrow
metastases originate from gastric cancer (over 90%), while colon cancer
rarely metastasizes to bone (<10%) and even less frequently to bone
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marrow (<1%)[15]. This highlights the distinct clinical and biological
behaviors of tumors in terms of metastatic pathways, involving not only
blood and lymphatic flow but also molecular signaling and organ-specific
interactions. Studies suggest that successful colonization of distant organs
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by colon cancer cells is mediated by specific adhesive interactions
between these cells and the host organ's microvasculature. In rats injected
with colon cancer cells of varying metastatic potential, each organ
exhibited unique microenvironments that influenced tumor cell behavior
through intrinsic molecular pathways, affecting the likelihood of tumor
spread and implantation[2]. The rarity of colon cancer bone marrow
metastasis may be attributed to: [1] the requirement for specific steps in
tumor-microenvironment crosstalk to initiate secondary tumors, with
most metastatic cancer cells remaining dormant in the bone marrow[16];
[2] deposited cancer cells in the bone and marrow may never progress to
clinical metastasis or require prolonged latency[17]; (3) the bone marrow,
rich in immune cells[18], is rarely an isolated site for malignant
metastasis, and early bone marrow metastasis is challenging to detect,
making colon cancer with bone marrow metastasis as the initial
presentation exceptionally rare.

Bone marrow metastasis is associated with three primary symptoms:
anemia, back pain, and bleeding tendency. Hematological and
biochemical tests typically reveal severe anemia, leukoerythroblastosis,
and elevated alkaline phosphatase and LDH levels. Additionally, due to
diffuse marrow infiltration, the condition is often complicated by DIC,
with metastases presenting as diffuse infiltration rather than nodular
lesions[19].

Colon cancer with bone marrow metastasis often presents with severe
pancytopenia due to marrow suppression, complicating treatment. Most
reported cases were treated with FOLFOX or modified FOLFOX
regimens (Chart 3). Although neurotoxicity is the primary side effect of
oxaliplatin, myelosuppression with thrombocytopenia is also clinically
significant[20]. Thus, oxaliplatin was avoided in this case. Capecitabine
has been used to treat myeloid-derived suppressor cells in other
malignancies[21,22]. Cetuximab, an EGFR antibody, is approved for
colorectal and head-and-neck cancers[23], particularly as a third-line
treatment for metastatic colon cancer when combined with irinotecan[24].
However, EGFR is also expressed on bone marrow stromal cells[23], and
cetuximab may exacerbate marrow suppression in patients with severe
pancytopenia. Clinical trials have shown that cetuximab does not
significantly improve outcomes in RAS wild-type patients, especially
those with right-sided colon cancer [25,26]. In this case, chemotherapy
delayed disease progression but did not achieve significant tumor control,
underscoring the ongoing controversy and need for further research into
treatment regimens for colon cancer with bone marrow metastasis.

Conclusion

Due to the extreme rarity of colon cancer with bone marrow metastasis,
its mechanisms remain poorly understood, and optimal treatment
strategies and dosing require further investigation. A deeper
understanding of the natural history of these rare metastases may reveal
distinct clinical and biological patterns in primary colon cancer. We
strongly advocate for advanced molecular and genetic studies in such
patients to identify specific tumor expression profiles, enabling early
diagnosis and improved survival. This represents a shared challenge for
gastroenterologists and hematologists, warranting greater attention and
exploration.

References:

1. Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I,
Jemal A, et al. Global Cancer Statistics 2020: GLOBOCAN
Estimates of Incidence and Mortality Worldwide for 36 Cancers
in 185 Countries. CA Cancer J Clin. 2021 May;71(3):209-249.

2. Schliiter K, Gassmann P, Enns A, Korb T, Hemping-Bovenkerk
A, Hoélzen J, et al. Organ-specific metastatic tumor cell
adhesion and extravasation of colon carcinoma cells with
different metastatic potentia. Am J Pathol. 2006
Sep;169(3):1064-1073.

3. Siegel RL, Miller KD, Jemal A. Cancer statistics, 2015. CA
Cancer J Clin. 2015;65(1):5-29.

Auctores Publishing LLC — Volume 26(3)-836 www.auctoresonline.org
ISSN: 2690-4861

10.

11.

12.

13.

14.

15.

18.

20.

21.

Copy rights@ Jun Qin, et al,

Hayes DF. Prognostic and predictive factors revisited. Breast.
2005 Dec;14(6):493-499.

Kobayashi M, Okabayashi T, Sano T, Araki K. Metastatic bone
cancer as a recurrence of early gastric cancer -- characteristics
and possible mechanisms. World J Gastroenterol. 2005 Sep
28;11(36):5587-5591.

Wiedswang G, Borgen E, Karesen R, Kvalheim G, Nesland JM,
Qvist H, et al. Detection of isolated tumor cells in bone marrow
is an independent prognostic factor in breast cancer. J Clin
Oncol. 2003 Sep 15;21(18):3469-3478.

Alghandour R, Saleh GA, Shokeir FA, Zuhdy M. Metastatic
colorectal carcinoma initially diagnosed by bone marrow
biopsy: a case report and literature review. J Egypt Natl Canc
Inst. 2020 Jul 17;32(1):30.

Assi R, Mukherji D, Haydar A, Saroufim M, Temraz S,
Shamseddine A. Metastatic colorectal cancer presenting with
bone marrow metastasis: a case series and review of literature.
J Gastrointest Oncol. 2016 Apr;7(2):284-297.

Hanamura F, Shibata Y, Shirakawa T, Kuwayama M, Oda H,
Ariyama H, et al. Favorable control of advanced colon
adenocarcinoma with severe bone marrow metastasis: A case
report. Mol Clin Oncol. 2016 Nov;5(5):579-582.

Yoshioka K, Shimizu H, Yokoo S, Andachi H. Disseminated
carcinomatosis of bone marrow from submucosal carcinoma in
adenoma of the rectum. Intern Med. 1992 Aug;31(8):1056—
1059.

Katoh M, Unakami M, Hara M, Fukuchi S. Bone metastasis
from colorectal cancer in autopsy cases. J Gastroenterol. 1995
Oct;30(5):615-618.

Takeyama H, Sakiyama T, Wakasa T, Kitani K, Inoue K, Kato
H, et al. Disseminated carcinomatosis of the bone marrow with
disseminated intravascular coagulation as the first symptom of
recurrent rectal cancer successfully treated with chemotherapy:
A case report and review of the literature. Oncol Lett. 2017
Jun;13(6):4290-4294.

Lim DH, Lee SI, Park KW. Bone marrow metastasis of colon
cancer as the first site of recurrence: A case report. Oncol Lett.
2014 Dec;8(6):2672-2674.

Mundy GR. Metastasis to bone: causes, consequences and
therapeutic opportunities. Nat Rev Cancer. 2002 Aug;2(8):584—
93.

Kanthan R, Loewy J, Kanthan SC. Skeletal metastases in
colorectal carcinomas: a Saskatchewan profile. Dis Colon
Rectum. 1999 Dec;42(12):1592-1597.

Chambers AF, Groom AC, MacDonald IC. Dissemination and
growth of cancer cells in metastatic sites. Nat Rev Cancer. 2002
Aug;2(8):563-572.

Sundermeyer ML, Meropol NJ, Rogatko A, Wang H, Cohen SJ.
Changing patterns of bone and brain metastases in patients with
colorectal cancer. Clin Colorectal Cancer. 2005 Jul;5(2):108—
113.

Okwuone DDD, Morgan D, Gan GN. Exploring the function of
myeloid cells in promoting metastasis in head and neck cancer.
Explor Target Antitumor Ther. 2024;5(1):108-119.

. Naito M, Yoshida Y, Aisu N, Tanimura S, Hoshino S, Tanaka T,

et al. A Report of Disseminated Carcinomatosis of the Bone
Marrow Originating from Transverse Colon Cancer
Successfully Treated with Chemotherapy Using XELOX plus
Bevacizumab. Case Rep Oncol. 2014 May;7(2):426-434.
Erdem GU, Dogan M, Demirci NS, Zengin N. Oxaliplatin-
induced acute thrombocytopenia. Journal of Cancer Research
and Therapeutics. 2016 Jun;12(2):509.

Annels NE, Shaw VE, Gabitass RF, Billingham L, Corrie P,
Eatock M, et al. The effects of gemcitabine and capecitabine
combination chemotherapy and of low-dose adjuvant GM-CSF
on the levels of myeloid-derived suppressor cells in patients

Page 5 of 6



Clinical Case Reports and Reviews.

22.
23.
24.
25.

26.

27.
28.

29.

This work is licensed under Creative
BY Commons Attribution 4.0 License
To Submit Your Article Click Here:

DO1:10.31579/2690-4861/836

with advanced pancreatic cancer. Cancer Immunol
Immunother. 2014 Feb 1;63(2):175-183.

Peereboom DM, Lathia JD, Alban T, Sinyuk M, Ahluwalia MS,
Mohammadi AM, et al. Targeting myeloid derived suppressor
cells: Phase 0/1 trial of low dose capecitabine + bevacizumab
in patients with recurrent glioblastoma. JCO. 2017 May
20;35(15_suppl):e13507—e13507.

von Tresckow B, Peine D, Boll B, Eichenauer DA, von
Strandmann EP, Knop S, et al. Anti-EGFR Antibody Cetuximab
in Refractory or Relapsed Multiple Myeloma: Preliminary
Results and Evaluation of Response Prediction in a Phase II
Clinical Trial. Blood. 2008 Nov 16;112(11):3686.

Braghiroli MI, Vicentini MFB, Fonseca LG da, Souza KT,
Bonadio RC, Braghiroli OFM, et al. Irinotecan combined with
Panitumumab or cetuximab as third-line treatment for
metastatic colorectal cancer. JCO. 2022
Jun;40(16_suppl):e15551-e15551.

Kim D, Hong YS, Kim JE, Kim KP, Lee JL, Chun SM, et al.
Association of right-sided colon cancer with poor efficacy of
cetuximab in patients with RAS wild-type metastatic colorectal
cancer. JCO. 2016 May 20;34(15_suppl):3601-3601.

Kasper S, Foch C, Esser R, Lamy FX, Zhang A, Cheng AL, et
al. Overall survival with cetuximab every-2-weeks versus
standard once-weekly administration schedule for first-line
treatment of RAS wild-type metastatic colorectal cancer in
patients with left- and right-sided primary tumour location. Eur
J Cancer. 2023 Feb;180:85-88.

Lee JL, Lee JH, Kim MK, Cho HS, Bae YK, Cho KH, et al. A
case of bone marrow necrosis with thrombotic
thrombocytopenic purpura as a manifestation of occult colon
cancer. Jpn J Clin Oncol. 2004 Aug;34(8):476—480.

Misawa R, Kobayashi M, Ito M, Kato M, Uchikawa Y, Takagi
S. Primary colonic signet ring cell carcinoma presenting
carcinocythemia: an autopsy case. Case Rep Gastroenterol.
2008 Sep 30;2(3):301-307.

Isozaki Y, Yamanishi M, Utsunomiya S, Yamaguchi S, Okita M,
Matsumoto N, et al. [A case of disseminated carcinomatosis of

30.

31.

32.

33.

34.

35.

36.

37.

38.

Copy rights@ Jun Qin, et al,

bone marrow with disseminated intravascular coagulation
caused by advanced colon cancer treated by mFOLFOXG6]. Gan
To Kagaku Ryoho. 2011 Oct;38(10):1705-1708.

Yamauchi M, Okamoto Y, Doi M, Shinozaki K. [mnFOLFOX6
for treatment of anal canal cancer with disseminated
carcinomatosis of bone marrow--a case report]. Gan To Kagaku
Ryoho. 2010 Nov;37(11):2209-2211.

Song JY, Dwyre DM. Metastatic adenocarcinoma involving the
bone marrow. Blood. 2012 Oct 18;120(16):3170.

Orgel M, Horger M, Kurth R, Kanz L, Jaschonek K, Mayer F,
et al. [Severe hemorrhage in a patient with metastatic colorectal
cancer - case 8/2012]. Dtsch Med Wochenschr. 2012
Aug;137(34-35):1705.

Nakashima Y, Takeishi K, Guntani A, Tsujita E, Yoshinaga K,
Matsuyama A, et al. Rectal cancer with disseminated
carcinomatosis of the bone marrow: report of a case. Int Surg.
2014;99(5):518-522.

Yoshida K, Oyama T, Takahata T, Kudo S, Sato Y, Saito T, et al.
Disseminated carcinomatosis of the bone marrow from rectal
cancer: A case report. Clin Case Rep. 2021 Mar;9(3):1483—
1489.

van Bunderen CC, de Weger VA, Griffioen-Keijzer A.
Disseminated  intravascular  coagulation as  clinical
manifestation of colorectal cancer: a case report and review of
the literature. Neth J Med. 2014 May;72(4):186-9.

Yamazaki K, Katsumura N, Ozawa N, Ogiso H, Hanai Y, Otsuji
K, et al. [A case of mucinous adenocarcinoma of the sigmoid
colon with disseminated carcinomatosis of the bone marrow
successfully treated with FOLFOX4/bevacizumab]. Gan To
Kagaku Ryoho. 2013 Aug;40(8):1105-1109.

Ripp J, Diab O, Woodroof J, Sun W. Colorectal
Adenocarcinoma Presenting With Isolated Metastasis to the
Cortical Bone and Bone Marrow: A Case Report and Review of
the Literature. Clin Colorectal Cancer. 2021 Jun;20(2):e150—4.
O’Brien JM, Watson PJ, Proud D. Isolated bone marrow
metastases of colorectal adenocarcinoma. ANZ J Surg. 2019
Nov;89(11):E519-20.

Submit Manuscript

YV VY VVYYVY

Ready to submit your research? Choose Auctores and benefit from:

fast, convenient online submission

rigorous peer review by experienced research in your field
rapid publication on acceptance

authors retain copyrights

unique DOI for all articles

immediate, unrestricted online access

At Auctores, research is always in progress.

Learn more https://auctoresonline.org/journals/international-journal-of-

clinical-case-reports-and-reviews

Auctores Publishing LLC — Volume 26(3)-836 www.auctoresonline.org
ISSN: 2690-4861

Page 6 of 6


file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://auctoresonline.org/submit-manuscript?e=66
https://auctoresonline.org/journals/international-journal-of-clinical-case-reports-and-reviews
https://auctoresonline.org/journals/international-journal-of-clinical-case-reports-and-reviews

