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Abstract
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Background :Brain metastasesfromprimarycervical cancer are very
rare.Wepresentthis report, to describe a case of
brainmetastasesfromprimaryuterine cervical cancer and to conduct a
literaturereview about clinicalpresentation, treatment, and prognosis of
thisdesease.

Case Presentation :A 51-year-old woman, followed since 2017 for
squamous cell carcinoma of the cervix for which she had underwent
surgical treatment and received radiotherapy, being asymptomatic for 4
years after completion of treatment.She is brought to the Emergency
Department in February 2021 forintracranial hypertension syndrome
associated with behavioral troubles, symptoms that developed
progressively during the last two months before her consultation.The
clinical examination found a conscious patient without sensory or
motor deficit and without damage to the cranial nerves. A cerebral
Magnetic Resonance Imaging (MRI) revealed a left frontal tumor
process 50 mm in diameter enhanced peripherally after injection of
contrast product, necrotic and surrounded by significant cerebral edema
determining a mass effect on the median structures with signs of
engagement under falcoriel (figure 1). The patientunderwent
asurgicalresectionofthetumor,  themassbeingremoved en  bloc.
Histopathologicalandimmunohistologicalexaminationoftheresectedtum
orrevealed a metastaticoriginfrom a
primarycervicalsquamoscellcarcinoma. A postoperative brain scan
revealed the persistence of a left frontal tumor process 14 mm in
diameter with significant perilesional edema. The patient subsequently
received total brain radiotherapy at a dose of 37.5 Gy (15 fractions of
2.5 Gy) then an additional dose on the tumor residue at a total dose of
10 Gy (4 fractions of 2.5 Gy). A control scan performed one month
after the end of radiotherapy showed a regression in size of the lesion
of the left frontal cerebral lesion and the perilesional oedema.Twelve
months after the end of radiotherapy, a CT scan revealed progression of
the secondary cerebral localization.Sixteen months after the end of
radiotherapy, the patient was still alive and followed in oncology.
Conclusion: Brain metastases from primary uterine cervical tumors are
extremely rare and generally have a poor prognosis. Multimodal therapy
such as surgery and radiotherapy, depending on the clinical
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status of individual patients,should be recommended in patients with
brain metastasis to improve survival.

Copy Right, 1JAR, 2023,. All rights reserved.

Introduction:-

Cervical cancer is the second mostcommonlydiagnosed cancer and the thirdleading cause of cancer
deathamongfemales in lessdeveloped countries.Surgery and radiation have prolonged the survival of patients with
cervical carcinoma. Metastaticdiseaseoccurstypically by local extension and lymphaticdissemination.
Hematogenousmetastasesusuallyoccurlessfrequently and usually influence liver, lung and bone.

Brain metastasesfromprimarycervical cancerarevery rare, Evenfewer cases have been pathologicallyconfirmed.

Wepresentthis report, to describe a case of brainmetastasesfromprimaryuterine cervical cancer and to conduct a
literaturereview about clinicalpresentation, treatment, and prognosis of thisdesease.

Case Presentation
A 51-year-old woman, followed since 2017 for squamous cell carcinoma of the cervix for which she had underwent
surgical treatment and received radiotherapy, being asymptomatic for 4 years after completion of treatment.

She is brought to the Emergency Department in February 2021 forintracranial hypertension syndrome associated
with behavioral troubles, symptoms that developed progressively during the last two months before his consultation

The clinical examination found a conscious patient without sensory or motor deficit and without damage to the
cranial nerves.

A cerebral Magnetic Resonance Imaging (MRI) revealed a left frontal tumor process 50 mm in diameter enhanced
peripherally after injection of contrast product, necrotic and surrounded by significant cerebral edema determining a
mass effect on the median structures with signs of engagement under falcoriel (figure 1).

The patientunderwent asurgicalresectionofthetumor, themassbeingremoved en bloc.
Histopathologicalandimmunohistologicalexaminationoftheresectedtumorrevealed a  metastaticoriginfrom  a
primarycervicalsquamoscellcarcinoma. A postoperative brain scan revealed the persistence of a left frontal tumor
process 14 mm in diameter with significant perilesional edema.

The patient subsequently received total brain radiotherapy at a dose of 37.5 Gy (15 fractions of 2.5 Gy) then an
additional dose on the tumor residue at a total dose of 10 Gy (4 fractions of 2.5 Gy). A control scan performed one
month after the end of radiotherapy showed a regression in size of the lesion of the left frontal cerebral lesion and
the perilesional oedema.

Twelve months after the end of radiotherapy, a CT scan revealed progression of the secondary cerebral localization.

Sixteen months after the end of radiotherapy, the patient was still alive and followed in oncology.

Discussion:-
Brain metastases from primary cervical cancer are very rareoccurring in 0.4 to 2.3% of all patients [1]. To date, only
approximately 140 cases of brain metastasis from cervical cancer have been reported [2].

Recently, there has been an increase in the number of brain metastases from cervical cancer; this is thought to be due
to improved treatment of the primary cancer and therefore increased overall survival[3,4].An increase in the
incidence of brain metastasis is due also to earlier detection as a result of improved imaging methods [5].

The median ageoftheonsetofbrainmetastasis was 48 years, ranging from 29 to 87 years [2, 6, 7].
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Whilesomepatientshadbrainmetastasis at  the time  ofprimarycancerdiagnosis  [8,9], the  median
intervalbetweenprimarycancerdiagnosisandbrainmetastasis was 17.2 months [2], andthelongestintervalreported was
127.2 months [10]. The interval in ourcasefromthe time ofprimitifcancerdiagnosistobrainmetastasiswere 30
months.

Nausea andvomitingtypicallyoccuras a consequenceofincreasedintracranialpressure[11].

Topographic diagnosis is essentially based on magnetic resonance imaging. More than 80% of brain metastases are
located in the supratentorial region of the brain. In a third of cases, the lesions are unique and frequently located in
the frontal lobe [12,13], as in our report of case.

Similar to intracranial metastasis from other cancers, treatment of intracranial metastasis of cervical carcinoma
includes surgery, radiation therapy, chemotherapy, or a combination of these therapies

Thereis still noconsensus on themosteffectivetherapyforpatientswiththisbrainmetastasis. Wholebrainradiotherapy
(WBRT) was suggested in the 1980s
topreventneurologicaldeathbyreducingthetumorvolumeandtreatingmicrometastases. WBRT is also an
optionforpatientswithuncontrolledprimarydiseaseor extensive systemicmetastases; itisthetreatmentofchoice in
patientswhoare not suitableforsurgeryorsteretacticradiosurgery (SRS) [14] andisused an
adjuvanttreatmenttosurgeryor SRS toincreaselocalanddistanttumorcontrol [15]. SRS maybepreferredto WBRT in
selectpatientswhohaveundergonethe total resectionofonetothreemetastaticbrainlesions, A stereotacticradiosurgery
could not be performed due to lack of resources. In recentstudies, WBRT was associatedwithvariousshort-term
andlong-term radiation-inducedinjuriestothebrain. Addingstereotacticradiosurgeryto WBRT
providesbetterlocalcontrolthan WBRT alone, asshown in a previouslyreportedreviewand meta-analysis. Brown et al.
[16] studied 194 patientswhounderwentbrainmetastasisresectionandfoundnodifference in survivalbetween SRS and
WBRT, whilecognitiveimpairment was morefrequent in patientswhoreceived WBRT than in thosewhoreceived SRS
at 6 months (85% vs. 52% ofpatients, p < 0.001).

Surgicalresectionisnowconsideredforpatientswith a radioresistantprimaryhistological type, thosewith a large
tumorvolumecausingbrainshift, thosewithsymptomsrefractorytomedicaltreatment, andthosewithcontrolleddisease at
theprimarysitewithoutsystemicmetastasis [5]. However, verylittleofthisexperienceis in thefieldofcervicalcancer.
Asmallcohortstudyrevealedthatpatientswhounderwentsurgeryforbrainmetastasisexhibitedbettersurvivalthanpatientsre
ceivingonly WBRT [17]. Favorable prognosticfactorsforprolongedsurvival after
thesurgicalresectionofcentralnervoussystemmetastasesare a  goodpatientperformancestatus, a longdisease-
freeinterval, an absenceofothersystemicdiseases, andresectability, preferablywithclearmargins [18]. Additionally,
resectionallowsforthehistologicalconfirmationofmetastasisanddifferentiationwithnecrosis [19,20].

Chemotherapyincludingcisplatinplays an importantrole in thetreatmentofcervicalcancer.
Althoughtheinfluenceoftheoutcomeforbrainmetastasisisstillunknown,  chemotherapymaybeconsideredinitially  in
patientswith multiple

brainmetastasesandotherorganmetastasishecauseitmaycontrolbothbrainmetastasisandothermetastaticorgan. [21].

Brainmetastasisfromcervical cancer carries a poorprognosiswith a limitedsurvivalafterdiagnosis. [11,21]. The
meanand median survivaltimes after thediagnosisofbrainmetastasiswerereportedtobe 7 and 4.6 months,
respectively, in a literaturereview [2].

Conclusion:-

Brainmetastasesfromprimary uterine cervicaltumorsare extremely rare and generally have a poor
prognosis.Multimodaltherapy such assurgeryandradiotherapy, depending on theclinicalstatusof individual patients,
shouldberecommended in patientswithbrainmetastasistoimprovesurvival.
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Figure 2:- A cerebral Magnetic Resonance Imaging (MI) revealed a left frontal tumor process 50 mm in diameter

enhanced peripherally after injection of contrast product, necrotic and surrounded by significant cerebral edema

determining a mass effect on the median structures with signs of engagement under falcorie.
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