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Case report
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Background: In approximately 8% of cervical carcinoma patients, gastrointestinal tract is

involved, most commonly the rectosigmoid portion, because of local extension. Isolated

metastases to small bowel are exceedingly rare.

Case report: We  present a case of a 63-year-old woman with cervical cancer who developed

isolated jejunal metastasis 8 months after postoperative chemoradiotherapy. The patient

was alive with no evidence of disease 6 months after resection of metastasis. Very few

cases  have been reported concerning squamous cell carcinoma of the cervix with docu-

mented metastases to the small bowel. There is only one published case report of cervical

cancer with multiple metastases to the small intestine and jejunum. To our knowledge,

this is the first case of cervical cancer with isolated jejunal metastasis, which was initially

demonstrated with positron emission tomography and confirmed histopathologically.

Conclusion: Although the exact mechanism underlying the isolated metastasis is unknown,

hematogenous spread or tumor seeding during surgery may play a role.

©  2015 Greater Poland Cancer Centre. Published by Elsevier Sp. z o.o. All rights reserved.

1.  Introduction

Squamous cell carcinoma (SCC) of the uterine cervix is the sec-
ond most common gynecological cancer and most commonly
metastasizes in a stepwise fashion to adjacent tissues and
lymphatics. This disease usually metastasizes to the pelvic
and para-aortic lymph nodes before spreading to distant
organs. Reported sites of distant metastasis include the lung,
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bone, liver, and mediastinal and supraclavicular lymph nodes.
In approximately 8% of patients with cervical carcinoma, the
GI tract is involved, most commonly the rectosigmoid portion,
because of local extension.1 Isolated metastases to the small
bowel are exceedingly rare. In previous reports, metastasis
of cervical cancer to the duodenum and spleen has been
reported.2–4

We  herein report the first case of isolated jejunal metas-
tases from early-stage cervical cancer, which was confirmed
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Fig. 1 – Positron emission tomography (PET) images taken before intestinal resection. (A) Maximum intensity projection;
(B–D) Transaxial computed tomography (CT) and merged CT and PET images taken at different sequences. Images show
84 × 39-mm hypermetabolic, hypodense intestinal wall thickening (maximum standardized uptake value: 19.7) without any
other distant metastasis (arrows).

by both [18F]-fluorodeoxyglucose (FDG) positron emission
tomography (PET) and histopathological diagnosis presenting
with obstruction symptoms.

2.  Case  report

A 63-year-old woman was admitted to the hospital with a
complaint of post-menopausal bleeding. Her medical his-
tory included hypertension for 10 years and coronary stent
placement 3 years previously. A 5-cm cervical mass without
parametrial infiltration was observed on the initial gynecologi-
cal examination. No metastasis was observed on pre-operative
radiological images. The biopsy revealed SCC, and the patient
underwent total abdominal hysterectomy with pelvic para-
aortic lymph node dissection. The final histopathological
diagnosis was SCC of the cervix with 34 non-metastatic
lymph nodes. The vaginal cuff surgical clear margin was
2 mm.  Three weeks after surgery; the patient was treated
using pelvic radiotherapy (RT) with a total dose of 50 Gy
in 25 fractions. The patient was admitted to our hospital
for vaginal cuff brachytherapy (BRT). Brachytherapy was per-
formed with a remote afterloading high-dose rate unit using
a radioactive iridium-192 source (Varisource®, Varian Med-
ical Systems, Palo Alto, CA, USA). The planned dose per
fraction was 5 Gy in three consecutive days. At the routine

6-month control, the patient complained of fatigue, loss of
appetite, and nausea. Her hemoglobin level was 6.1 g/dL, and
her liver and kidney function tests were normal. Her CA 125
level was 7.8 U/mL, which was within normal limits. Gyne-
cological examination revealed no recurrence. On computed
tomography (CT), intestinal thickening was observed at the
jejunum. Ultrasound-guided biopsy revealed SCC metasta-
sis of the intestine. FDG-PET-CT demonstrated 84 × 39-mm
intestinal wall thickening (maximum standardized uptake
value: 19.7) without any other distant metastasis (Fig. 1). Sur-
gical resection of the mass located at 40 cm distal to the Treitz
ligament and lymph node dissection was performed (Fig. 2).
On histopathological examination, the resected jejunal seg-
ment showed the presence of small bowel mucosa admixed
with cohesive sheaths of neoplastic cells highly reminiscent of
malignant nonkeratinizing SCC (Fig. 3). The patient was alive
with no evidence of disease 30 months after resection of the
metastasis.

3.  Discussion

SCC of the cervix is the second most common gyneco-
logic malignancy,5 accounting for 80–85% of all cases, with
15–20% being adenocarcinomas.6 Several clinical and patho-
logic risk factors that are predictive of treatment outcome have
been identified. Among these, stage is the most important
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