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Solitary cerebellar metastasis of uterine
cervical carcinoma

Solitarni cerebelarni metastaza uterinniho cervikalniho karcinomu

Dear Editor,

Uterine cervical cancer is one of the leading
cancers in women as it is the second most
common cancer worldwide. It causes approxi-
mately 275,000 female deaths yearly [1]. Never-
theless, CNS metastasis of uterine cervical car-
cinoma are uncommon [2,3]. Cervical cancer
metastasis potential is very low (< 10%), and

there is a tendency to enter retroperitoneal
lymph nodes, lungs and bone [4]. Cerebral
metastasis occurs as part of a disseminated
disease with systemic involvement, which has
an incidence of 0.5% to 1.2% [5]. The cerebel-
lum is a very unusual site for metastasis. The
most common histopathology is shown to be
a squamous cell tumor [2].

Fig. 1. Preoperative MRI of the brain demonstrates the lesion in the left cerebellar he-
misphere with a heterogeneous postcontrast enhancement in axial (A) and sagittal (B)
T1-weighted images. Postoperative T1-weighted postcontrast axial (C) and sagittal (D)

images reveal the total excision of the tumor.

Obr. 1. Pfedopera¢ni MR mozku zobrazuje 1ézi v levé cerebelarni hemisfére s heterogen-
nim postkontrastnim enhancementem v axialnim (A) a sagitélnim (B) T1 vdZzeném ob-
razu. Pooperacni T1 véazené postkontrastni axialni (C) a sagitélni (D) obrazy zobrazuji
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A 65-year-old woman suffering from va-
ginal bleeding was referred to a gyneco-
logy clinic. Pelvic examination resulted in
abdominal ultrasonography which reveal-
ed a 35 X 33 x 48mm tumor of the cer-
vix with parametrial invasion. Thorax and
upper abdominal tomography were nor-
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Fig. 2. Paraffin section showing a metastatic squamous cell carcinoma (hematoxylin and

eosin).

Obr. 2. Parafinovy ez ukazujici metastaticky karcinom skvamoznich bunék (hematoxy-

lin a eosin).

mal. Cervical biopsy was performed. Patho-
logy showed a moderately differentiated in-
vasive squamous cell carcinoma. The disease
was staged 2b according to The Internatio-
nal Federation of Gynecology and Obstetrics
(FIGO) staging, so the patient underwent ad-
juvant radiation therapy and concurrent cis-
platin containing chemotherapy. The pa-
tient was symptom free for 6 months. Then,
she started to complain of nausea and dizzi-
ness. PET did not reveal any metastasis but
the symptoms remained, so head tomo-
graphy was performed, which revealed an
occupying lesion in the left cerebellum with
a mass effect on the fourth ventricle caus-
ing hydrocephalus and increasing intracra-
nial pressure. The patient underwent a mid-
line occipital craniotomy and total excision
of the mass (Fig. 1), which histologically
proved to be squamous cell carcinoma me-
tastasis (Fig. 2). Intraoperatively, the tumor
had a medium hardness. It was encapsu-
lated with well-defined planes and soon
after the capsule was opened, a grayish yel-
low mucoid fluid was seen.

She received radiotherapy to the brain
1 month post-surgery. At the end of the

10" radiation therapy, she started vomiting
and displayed cerebellar syndrome. Medi-
cal treatment showed no recovery. She was
sleepy and unconscious. Brain MRI revealed
total excision of the left cerebellar metastasis
but also tetraventricular hydrocephalus with
transependymal cerebrospinal fluid pass.
After pressure measurement by lumbar
puncture, she underwent surgery for ventri-
culoperitoneal shunting. She recovered after
the procedure. Eight months after cerebellar
resection, the patient was dead. Before her
death, she had multiple metastases to the
lungs and bones.

Henriksen first reported cerebral me-
tastasis of cervical carcinoma in 1949 in an
autopsy study [6]. Cervical carcinomas simi-
lar to other gynecologic malignancies have
alower tendency to metastasize to the brain,
with a rate of 0.4-1.2%. Generally, headache
and hemiplegia are the most significant
symptoms of brain metastasis; however,
dizziness and nausea were the most com-
mon complaints of our patient. In the lite-
rature, the time from initial diagnosis to me-
tastasis has been reported in a various range
of 5 weeks to 8 years [7]. In our patient, me-

tastasis was discovered 6 months after dia-
gnosis. In the literature, brain involvement
without systemic involvement of the cervi-
cal carcinoma is very rare [8].

The treatment of brain metastasis inclu-
des radiation or surgery combined with
postoperative radiation therapy. Solitary
metastasis and life-threatening masses are
some of the surgical indications. The me-
dian survival is longer with surgery com-
bined with radiotherapy, which is more ef-
fective than radiotherapy treatment alone.
Palliative therapy is recommended in mul-
tiple intracranial lesions with systemic dis-
semination [8]. It is reported that surgical
resection followed by whole brain radiother-
apy is the best choice in solitary brain me-
tastasis cases [5].

Similar case reports in the literature have
shown that comorbidities such as lung me-
tastasis, are generally determined at the time
of diagnosis. In our opinion, surgical resection
should be performed in solitary cerebellum
metastasis of cervical cancer, in the absence
of another organ metastasis. Otherwise,
palliative management should be chosen.
Although there are several treatment moda-
lities are available, the prognosis of cerebral
metastasis from cervical cancer is still very
poor.
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