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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, IJAR, 2023,. All rights reserved. 
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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 

brainmetastasesandotherorganmetastasisbecauseitmaycontrolbothbrainmetastasisandothermetastaticorgan. [21]. 

 

Brainmetastasisfromcervical câncer 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 (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 falcorie. 

 

References:- 
1. Divine LM, Kizer NT, Hagemann AR, et al. Clinicopathologiccharacteristics and survival of patients 

withgynecologicmalignanciesmetastatic to the brain. GynecolOncol. 2016;142(1):76–82. 

2. Fetcko K, Gondim DD, Bonnin JM, et al. Cervical cancer metastasis to the brain: a case report and review of 

literature. SurgNeurol Int. 2017;8:181. 

3. Amita M, Sudeep G, Rekha W, Yogesh K, Hemant T. Brainmetastasisfrom cervical carcinoma—a case report. 

Med Gen Med. 2005. 7: 26 

4. Agrawal A, Kumar A, Sinha AK, Kumar M, Pandey SR, Khaniya S. Intracranialmetastasesfrom carcinoma 

ofthecervix. Singapore Med J. 2007. 48: e154-6 

5. Hatiboglu MA, Akdur K, Sawaya R. Neurosurgical management ofpatientswithbrainmetastasis. Neurosurg Rev. 

2018. https://doi.org/10.1007/s10143-018-1013-6. 

6. Lefkowitz D, Asconape J, Biller J. Intracranialmetastasesfrom carcinoma ofthecervix. South Med J. 

1983;76(4):519–21. 

7. Nasu K, Satoh T, Nishio S, et al. Clinicopathologicfeatures of brainmetastasesfromgynecologicmalignancies: 

aretrospectivestudy of 139 cases (KCOG-G1001s trial). GynecolOncol. 2013;128(2):198–203 

8. Buchsbaum HJ, Rice AC. Cerebral metastasis in cervical carcinoma. Am J ObstetGynecol. 1972;114(2):276–8.  

9. Cordeiro JG, Prevedello DM, da Silva Ditzel LF, et al. Cerebral metastasisof cervical uterinecancer: 

reportofthree cases. ArqNeuropsiquiatr. 2006;64(2A):300–2. 

10. Chung SB, Jo KI, Seol HJ, et al. Radiosurgery to palliatesymptoms in brainmetastasesfromuterinecervix cancer. 

Acta Neurochir. 2013;155(3):399–405. 

11. Chura JC, Shukla K, Argenta PA. Brainmetastasisfrom cervical carcinoma. Int J GynecolCancer 2007; 17: 141–

146. 

12. Lefkowitz D, Asconape J, Biller J. Intracranialmetastasesfrom carcinoma ofthecervix. South Med J. 1983 

Apr;76(4):519–21. 

13. Cordeiro JG, Prevedello DM, Da Silva Ditzel LF, Pereira CU, Araujo JC. Cerebral metastasisof cervical 

uterinecancer: reportofthree cases. ArqNeuropsiquiatr. 2006 Jun;64(2A):300–2. [PubMed] [Google Scholar] 

14. Hatiboglu MA, Tuzgen S, Akdur K, et al. Treatment of high numbers of brainmetastaseswith gamma 

kniferadiosurgery: areview. Acta Neurochir. 2016;158(4):625–34. 

15. Churilla TM, Handorf E, Collette S, et al. Wholebrainradiotherapyafterstereotacticradiosurgery or 

surgicalresectionamong patients with one to threebrainmetastases and favorable prognoses: asecondaryanalysis 

of EORTC 22952-26001. Ann Oncol. 2017;28(10):2588–94. 

16. Brown PD, Ballman KV, Cerhan JH, et al. Postoperative 

stereotacticradiosurgerycomparedwithwholebrainradiotherapyforresectedmetastaticbraindisease (NCCTG 

N107C/CEC.3): a multicentre, randomised, controlled, phase 3 trial. Lancet Oncol. 2017;18(8):1049–60. 

17. Vecht CJ, Haaxma-Reiche H, Noordijk EM, et al. Treatment of single brainmetastasis: radiotherapyalone or 

combinedwithneurosurgery? Ann Neurol. 1993;33(6):583–90. 



ISSN: 2320-5407                                                                                Int. J. Adv. Res. 11(01), 01-05 

5 

 

18. Tangjitgamol S, Levenback CF, Beller U, et al. Role of surgicalresection for lung, liver, and central nervous 

system metastases in patients withgynecological cancer: aliteraturereview. Int J Gynecol Cancer. 

2004;14(3):399–422. 

19. Wronski M, Arbit E, McCormick B. Surgicaltreatment of 70 patients withbrainmetastasesfrombreastcarcinoma. 

Cancer. 1997;80(9):1746–54. 

20. Patchell RA, Tibbs PA, Walsh JW, et al. A randomized trial of surgery in the treatment of single metastases to 

the brain. N Engl J Med. 1990;322(8):494–500. 

21. Jong Ha Hwang et al. Brain metastasis in patients withuterine cervical cancerjJ. Obstet. Gynaecol. Res. Vol. 39, 

No. 1: 287–291, January 2013. 


