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Case Report

Cutaneous metastasis in cancer of the uterine cervix:
A case report and review of the literature
Uterin serviks kanserinde kutanöz metastaz: Bir olgu raporu ve literatürün gözden
geçirilmesi
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Abstract

Özet

Carcinoma of the uterine cervix is a common neoplasm among Indian women; in fact, it is the commonest malignancy among rural
Indian women. Uterine cervical cancer spreads mainly to the regional
lymph nodes, with distant metastasis rarely occurring. Major sites of
distant metastasis are lung, bone, and liver. Skin metastasis from carcinoma of the uterine cervix is a very rare event. The reported incidence ranges from 0.1 to 2%. Here we describe a 60-year-old woman
with cervical cancer who developed metastatic lesions on the lower
abdominal wall and also over the inner aspects of thigh.
(J Turkish-German Gynecol Assoc 2013; 14: 174-7)
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Uterin serviks kanseri Hintli kadınlarda yaygın görülen bir neoplazmdır; kırsal kesimdeki Hintli kadınlarda gerçekten en yaygın görülen
malignitedir. Uterin serviks kanseri çoğunlukla bölgesel lenf bezlerine
yayılmakta olup uzak metastazlar nadiren ortaya çıkmaktadır. Başlıca
uzak metastaz bölgeleri akciğer, kemik ve karaciğerdir. Uterin serviks
kanserinin cilt metastazı oldukça nadir bir durumdur. Bildirilen insidans %0.1 ila %2 arasında değişmektedir. Biz burada servikal kanseri
olan, alt karın duvarında ve ayrıca uyluğun iç kısımlarında metastatik
lezyonlar gelişen 60 yaşında bir kadın hastayı tanımlamaktayız.
(J Turkish-German Gynecol Assoc 2013; 14: 174-7)
Anahtar kelimeler: Cilt metastazı, kanser, serviks, jinekolojik kanserde kutanöz metastaz
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Introduction
Cancer of the uterine cervix, in addition to local contiguous
invasion, spreads mainly through local lymphatics. Local
lymph nodes are commonly involved, meaning that distant
metastasis is rare. Skin metastasis from cervical cancer is a
very unusual event; particularly, skin metastasis as a primary
or recurrent presentation (as in the below-described case) of
cervical cancer is very unusual indeed. Although cervical cancer is one of the commonest malignant neoplasms among
Indian women-in fact, it is the commonest malignancy
among women in rural parts of India (1)-skin metastasis from
cervical cancer is extremely rare.

Case Report
A 60-year-old female was admitted to our Medical College
with multiple swellings on the lower abdomen and inguinal
region. This was associated with vague abdominal discomfort. On general examination she was cachectic; abdominal examination revealed a suprapubic scar and a nodular
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swelling over it. There were three swellings on the left upper
thigh and inguinal region (Figure 1). Per vaginal examination
showed a healthy vault.
Previous records revealed that she had been diagnosed with
non-keratinising moderately differentiated squamous cell carcinoma of the cervix. One year previously she was admitted
with a cervical growth which proved to be malignant and was
in FIGO Stage IIa. The initial tumour size was approximately
4cm at the largest diameter without any parametrial involvement. Routine work-up including chest X-ray and abdominal
ultrasound did not reveal any para-aortic nodal or distant spread. She underwent Modified Radical Hysterectomy
(Wertheim’s Operation). Histopathological examination from
the post-operative specimen showed involvement of the bilateral internal iliac nodes. However, she did not receive any
adjuvant therapy, although she was advised to do so, and she
did not return for follow-up.
On this occasion, biopsy was taken from the skin nodules
over the left upper thigh, which showed cutaneous deposits
of metastatic squamous cell carcinoma. Excision biopsy from
the swollen inguinal nodes also revealed deposits of squa-
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Figure 1. Skin nodules in upper thigh along with the inguinal &
abdominal swellings
mous cell carcinoma in the lymph nodes. She was diagnosed
as a case of metastatic uterine cervical carcinoma, i.e. cervical
cancer spreading to the skin and inguinal lymph nodes. Clinical
and colposcopic examination revealed that the vaginal vault
was free from tumour. Radiological investigations did not show
the metastatic involvement of any other organ.
The patient was treated with six cycles of chemotherapy with
Cisplatin (80 mg/m2) and Paclitaxel (225mg/m2; infusion over
3 hours) on day 1, every 3 weeks. She received the treatment
according to the schedule. At the end of the chemotherapy
course there was a 50% reduction in the size of the lesion and
the enlarged lymph nodes disappeared. She received palliative
radiotherapy of 3000-CGy external beam irradiation in 10 fractions
over 2 weeks according to a conventional fractionation schedule.
The lesions responded well to radiation therapy; however,
four months later, she developed bilateral lung metastasis and
died within three months. The period between the date of her
presentation at our OPD with skin metastasis to the date of her
death was seven month long.

Discussion
Metastatic carcinoma of the skin is an uncommon occurrence.
Breast cancer is one of the most common primary tumours to
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metastasise to skin; gynaecological malignancies rarely give
rise to metastatic deposits on the skin. Samaila et al. (2), from a
search of twenty years institutional data from Nigeria, could find
only four instances of cutaneous deposits from gynaecological
malignancies, and in only one of these cases was the primary
malignancy in the uterine cervix. Skin metastasis from uterine
cervical carcinoma is a rare event. The reported incidence
ranges from 0.1 to 2% (3).
To search PubMed for previously reported cases, we used the
keywords “cancer cervix” and “skin metastasis”. All of the
relevant literatures were thoroughly reviewed. Relevant cases
are presented here in Table 1 (4-31). Studies dealing with
cutaneous metastasis from all primary malignancies, among
which some are from cancer of the cervix, are not included in
Table 1 (3, 32, 33). Fifteen cervical cancer patients (out of 1190
patients) with skin metastasis from the study by Imchi et al. (34)
are also not presented in the Table.
The most common sites of cutaneous metastases in cervical
carcinoma are the abdominal wall and lower extremities (8).
This is consistent with other carcinomas, in that metastatic
spread to the skin is commonly located near the site of the
primary tumour (33). The usual mode of spread has been suggested to be the lymphatic system (34). Imchi et al. (34), after
reviewing 1190 patients with cancer of the cervix, including 15 of
whom developed skin metastasis, observed that the incidence
of skin metastasis was 0.8% in stage I, 1.2% in stage II, 1.2% in
stage III, and 4.8% in stage IV. The incidence of skin metastasis seemed to be higher in patients with adenocarcinoma and
undifferentiated carcinoma than in patients with squamous
cell carcinoma. Macroscopically, three common patterns of
skin metastases, such as nodules, plaques, and inflammatory
telangiectasic lesions, have been recognised (33). Skin metastases from cervical carcinoma occur predominantly in cases of
tumour recurrences, with metastases developing up to 10 years
after the initial diagnosis and averaging less than 1 year (35).
The prognosis associated with cutaneous metastasis of cervical
carcinoma is poor. Usually, metastases to the skin occurring in
patients with carcinoma of the cervix represent a pre-terminal
event with a time from diagnosis to death of 3 months (3).
Systemic treatment in patients with advanced disease is palliative. Cisplatin is the single most active agent for the treatment
of cervical cancer; however, recent evidence suggests that
combination chemotherapy with cisplatin and paclitaxel may
improve progression-free survival over the use of cisplatin alone
(36). Palliative radiation is useful for controlling symptoms (37).
The most important prognostic factor, in cases like this, is
the time interval between the initial diagnosis of the primary
genital malignancy and the appearance of skin metastasis,
whether metastasis is isolated or as a part of more widespread
systemic recurrence. The earlier the metastasis occurs, the
worse the prognosis for the patient is. The intent of treatment remains palliation, either by radiation, chemotherapy
or surgery (alone or in combination). Most of the previously
reported cases had undergone some kind of surgical intervention for their disease, either radical surgical intervention
or lymphadenectomy (in some cases laparoscopic lymph
node dissection), before the disease was treated by radiation
therapy or chemoradiotherapy. Careful handling of tissue dur-
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Table 1. Summary of results within the melatonin group and control groups
Case

Author

1

Daw & Riley (4)

2

Tharakaram et al. (5)

3

Chapman et al. (6)

4.
Bohme et al. (7)
		

Sites of Metastasis

Previous Treatment Received

Histology

Umbilicus

-

SCC

Thigh

-

SCC

Umbilicus

Initial Presentation

SCC

Two cases: One at Scalp, another
in inguinal region

-

-

5.

Hayes et al. (8)

Upper back

-

SCC

6.

Lane et al. (9)

Laparoscopic port site

-

ASC

7.

Selo-Ojeme et al. (10)

Hysterectomy incision site

Radical Hysterectomy

AC

8.

Pertzborn et al. (11)

Hand

On Initial Presentation

-

9.

Maheswari et al. (12)

Scalp

Radiotherapy

SCC

10.

Tjalma et al. (13)

Laparoscopic port site

Radiotherapy

SCC

11.

Behtash et al. (14)

Abdominal wall (drain site)

Radical Surgery & Radiotherapy

SCC

12.

Liro et al. (15)

Abdominal wall

Radical Surgery & Radiotherapy

SCC

13.

Agarwal et al. (16)

Scalp

Radiotherapy

SCC

14.

Park et al. (17)

15.

Srivastava et al. (18)

16.
Chung et al. (19)
		
17.

Sachdev & Jain (20)

18.

Chen et al. (21)

19.

Abhishek et al. (22)

20.

Behtash et al. (23)

21

Scalp

-

SCC

Incisional site

Radical Surgery & Radiotherapy

SCC

Scalp presenting as alopecia
neoplastica

Radical Surgery

SCC

Incisional site

Surgery

SCC

Extremities, trunk, scalp

Chemo-radiotherapy

SCC

Scalp		

AC

Umbilicus

Chemo-radiotherapy

SCC

Ozdemir & Tuncbilek (24)

Nasal dorsum

-

SCC

Surgical scar

-

SCC

Scalp

Surgery & Chemoradiation

SCC

Palm (hand)

Radiotherapy

SCC
SCC

22.

Deka et al. (Two Cases) (25)

23.

Takagi et al. (26)

24.

Elamurugan et al. (27)

25.

Agrawal et al. (28)

Abdominal wall

Chemoradiotherapy

26.

Fogaca et al. (29)

All over

Surgery

Neuro-

27.

Lee et al. (30)

All over

-

endocrine

28.

Chung et al. (31)

-

-

Cancer

SCC: Squamous Cell Carcinoma; AC: Adenocarcinoma; ASC: Adenosquamous Carcinoma

ing operation, extension of radiation therapy portals to include
the surgical scar and uncompromised primary treatment
might prevent the development of skin metastases. Research
targeted on the mechanism of local cancer spread and the
interaction of cancer cells with the surgical wound environment may improve the knowledge regarding the pathogenesis
of skin metastases and its clinical prognosis.
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