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Abstract

Brain metastases from cancer cervix are extremely rare. We report a patient with squamous cell

carcinoma of the cervix in a rural setting in western Maharashtra who developed an isolated right

parafalcine high frontal metastasis within 6 months of treatment of the primary disease. The presenting

symptoms of the metastatic disease were headache, seizures and vomiting. The patient was successfully

treated by surgical excision of the metastasis and adjuvant whole brain radiation therapy, and she was

disease-free at the 9-month follow-up after treatment of the recurrence.
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Introduction

Cancer cervix is one of the leading causes of
cancer deaths among women worldwide and
occupies the top rank among cancers in women
in the developing countries with an annual

incidence of cases in Indian women being
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1,34,420. The number of cancer cervix cases
registered annually at our rural setup is nearly
100-150.

The various risk factors are early age of first
coitus, high risk sexual activities/ multiple

sexual partners, high parity, early menopause,
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poor hygiene, viral infections with Human

Papilloma Virus (HPV), Human
immunodeficiency Virus (HIV), smoking, etc.
Cancer cervix usually spreads by local extension
and through lymphatics to retroperitoneal lymph
nodes. Distant organs are reached by
hematogenous dissemination and the most
commonly affected distant organs are lung, liver
and bone. Metastasis to CNS from cervical
cancer is extremely rare; usually seen late in the
course of disease and has poor prognosis. [1]
The aim of this article is to report this case of
brain metastasis from cancer cervix in a rural
setup in western Maharashtra and to discuss its
clinical features, treatment options and
prognosis.

Case Report

A 45 years old female came to observation in
March 2014 with complaints of white discharge
per vagina since three months. Biopsy from the
lesion in March 2014 was suggestive of
moderately  differentiated  squamous  cell
carcinoma. After a thorough clinic-radiological
workup the patient was treated with 50Gy in 25#
EBRT with concurrent weekly cisplatin 30
mg/m2 followed by ICRT 3# of 7Gy each.
Treatment was completed in July 2014 after
which patient attained complete remission.
Patient remained asymptomatic for six months
after completion of treatment.

In January 2015 she experienced sudden onset
headache, vomiting, dizziness and seizures. A

magnetic resonance imaging (MRI) scan of the
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brain done in March 2015 revealed a 2.7 x 3.8 x
3.9 cm neoplastic lesion in the right parafalcine
high frontal region (Fig No-1). A metastatic
workup was done which included computed
tomography (CT) scans of the thorax, abdomen,
and pelvis. The workup revealed only metastatic
para-aortic lymph nodes. In view of the
localized nature of the lesion, surgical excision
of the tumor was planned. Patient underwent
metastatectomy in April 2015. IHC studies done
on the same was suggestive of metastatic poorly
differentiated  squamous cell carcinoma,
consistent with origin in a known primary in the
uterine cervix. Patient received 33Gy in
11fractions palliative radiotherapy to whole
brain and was then started on palliative
chemotherapy with Paclitaxel (175mg/m®) &
Carboplatin (AUC-5), every 21 days and
received six cycles of the same. Patient
remained asymptomatic and in complete
remission for 9 months post treatment, after
which she defaulted for follow up (Fig No-2).
Discussion

Cancer cervix is a major malignancy of female
genital tract and usually spreads to adjacent
organs, pelvic and para-aortic lymph nodes.
HPV-DNA can be detected in majority of all pre
malignant and malignant lesions. The overall
incidence of brain metastasis from various
malignancies varies from 13.5% to 37%.
Gynecologic malignancies have low propensity
to metastasize to brain and the gynecologic

malignancy that most commonly metastasizes to
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brain is choriocarcinoma. [2] Brain metastasis
from cancer cervix is extremely rare with a
reported incidence of 0.4%-1.2%. The reported
median age at the time of central nervous system
metastasis diagnosis was 52 years. [7]

Cerebral metastasis of cancer cervix was first
reported by Henriksen in 1949 in an autopsy
study. [4] The route of spread to brain is
hematogenous (vertebral venous system) which
is rare and is responsible for distant metastasis.
The development of brain metastasis depends on
host immune response, vascularization, number
of tumor emboli and characteristics of tumor. [8]
Brain metastasis are more commonly seen with
poorly differentiated cervical tumors.[1] The
distribution of brain metastasis depends on
regional blood flow within the brain with a
propensity for supratentorial region [1] ; a
phenomenon related to vascularity and spatial
characteristics of this region.

The reported interval between the initial
diagnosis of cervical cancer and presentation of
brain metastasis varies; ranging from the first
time of diagnosis of primary tumor to 8 years
with an overall mean of 3 months. [5]

Clinical presentation of a patient with brain
metastasis is likely to depend on the site of
lesion; headache and hemi paresis being the
most commonly reported symptom and sign.
The treatment of brain metastasis usually
involves radiation therapy, surgery, or both,
depending on the clinical situation. In general,

surgical excision is done in those cases with a
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solitary lesion or adjacent multiple metastases,
cases with diagnostic uncertainty, or with life-
threatening and critically located metastases.
Patients with nonadjacent, multiple, or
inoperable lesions are usually treated with
palliative whole brain radiotherapy. Surgical
excision of the solitary lesion combined with
adjuvant postoperative radiotherapy yields a
better survival than radiotherapy alone. [9]
Overall, however, the prognosis of cervical
cancer patients with brain metastases is
frequently poor. Most studies have reported a
median survival of only a few months, but there
are a few reports of long-term, disease-free
survival in these patients.

In conclusion, our case provides an example of
successful management of brain metastasis in a
case of cervical carcinoma, with the use of
surgery and adjuvant radiation therapy. This line
of treatment should be strongly considered in
patients of cervical carcinoma with solitary,
resectable brain metastases.

Conclusion

Intracranial metastases in patients with cervical
carcinoma are rare, but may occur because
survival from the primary tumor is prolonged by
the availability of improved treatment facilities.
Oncology physicians should keep high degree of
suspicion about metastasis if patients develop
symptoms. They should be subjected to
thorough investigations without delay. A solitary
resectable brain metastasis can be successfully

treated with surgery or stereotactic radio

33



Pravara Medical Review, December 2016, 8(4) 31-35
[ISSN P: 0975- 0533 ,ISSN E: 0976- 0164 ]

surgerys with or without whole-brain optimal management of cervical carcinoma with

radiotherapy. From a review of the literature, the brain metastases is radiotherapy.

Photograph 1 Photograph 2
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