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Abstract

Background: Metastasis to the ascending colon from primary carcinoma of the cervix is an uncommon occurrence.
Squamous cell carcinoma (SCC) of the cervix can metastasize to unusual sites, including the bones, stomach,
duodenum, colon, and skin. SCC of the cervix is a rare malignancy of the gastrointestinal tract (GI). Metastasis of
SCC of the cervix to the GI tract is infrequent and has only been reported in a few cases. This condition can
manifest as intestinal obstruction, often requiring debulking surgery. The management is typically palliative, and
the role of chemotherapy or radiation therapy remains unclear. Case Presentation: In this report, we present the
case of a 47-year-old female with a history of squamous cell carcinoma of the cervix, initially treated in 2014.
She experienced local recurrence in 2019 and underwent pelvic re-radiation. Subsequently, she presented with
intestinal obstruction, and further evaluation revealed metastatic squamous cell carcinoma in the ascending colon.
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Introduction

Histologically squamous cell carcinoma (SCC)
accounts for majority (70%) of all cervical cancers.
Metastasis or disease progression occurs within the
first two years of treatment, and is associated with poor
prognosis [1]. The most common sites of metastasis are to
lung or para aortic lymph nodes. Metastasis to GI tract is
very uncommon. Here we discuss a case of squamous cell
carcinoma of cervix with metastasis to ascending colon
and liver 7 years after treatment of primary. The patient
presented with intestinal obstruction and underwent
surgery to debulk the tumor and relive the obstruction.
In case of unresectable masses radiotherapy may aid in
ablation. The role of chemotherapy remains controversial.

Case presentation

47 year old female was diagnosed to have squamous
cell carcinoma of uterine cervix stage I1I.B in 2014
and treated with chemoradiation and developed local
recurrence in 2019 for which she received re-radiation.
She then presented in 2021 with symptoms of pain
abdomen, vomiting, obstipation which was clinically

Submission Date: 04/18/2023  Acceptance Date: 06/12/2023

suspicious of acute intestinal obstruction.

CT Abdomen and pelvis (Figure 1 and 2) revealed
circumferential wall thickening involving proximal
ascending colon causing luminal narrowing along with
hypodense lesions in liver highly suspicious of metastasis.

Patient underwent laparotomy and proceeded to
right hemi colectomy and liver metastasectomy. Intra
operatively mass noted in the segment VI of liver extending
to ascending colon causing extrinsic compression and
densely adherent to 2™ part of duodenum and right kidney,
separate liver nodule in segment VI of liver infiltrating
right diaphragm with extension to pleura noted.

Histopathology of the Specimen (Figure 3) revealed
colonic tissue entirely infiltrated by nests and sheets of
atypical squamous cells with cells showing moderate
cytoplasm and hyper chromatic nuclei suggestive of
metastatic squamous cell carcinoma of colon and liver
12 out of 13 lymph nodes dissected showed metastatic
squamous cell carcinoma with presence of lymphatic
tumor emboli and perinodal spread.

Patient was planned for palliative chemotherapy.
Received 3 cycles of Paclitaxel and carboplatin
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Figure 1. Contrast Enhanced CT Abdomen and Pelvis
in Coronal Plane Shows Wall Thickening Involving
Proximal Ascending Colon Causing Luminal Narrowing
with Proximally Dilated Ceacum.

Figure 2. Contrast Enhanced Coronal Image of Abdomen
Shows Hypo Dense Areas of Washout Noted in Segment
VI of Liver with Infiltration of Right Kidney

chemotherapy. Post 3 cycles of palliative chemotherapy,
disease progressed and hence further chemotherapy was
deferred and offered best supportive care.

Discussion

The incidence of distant metastasis in carcinoma
cervix is around 35% [2], the most common sites being

Figure 3. Histopathology of the Specimen Revealed
colonic Tissue Entirely Infiltrated by Nests and Sheets of
Atypical Squamous Cells with Cells Showing Moderate
Cytoplasm and Hyper Chromatic Nuclei Suggestive of
Metastatic Squamous Cell Carcinoma of Colon and Liver.
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the lungs and para aortic lymph nodes. Metastasis to the
gastrointestinal tract is extremely uncommon. Metastasis
to colon have been reported from carcinoma breast, ovary,
melanoma [3, 4].

Metastasis to the colon from any malignancy can
occur through trans celomic, hematogenous, retrograde
lymphatic or trans luminal passages [5].

Most reports of secondary tumors in the colon
metastasized in the form of peritoneal seedlings.

This patient had pelvic re-radiation 2 years back
and presented with signs of acute abdomen which was
suspicious of perforation or peritonitis. The incidence
of late GI toxicity post pelvic radiation is established.
This patient had received radiation to pelvis twice
and has high chance of developing late bowel toxicity
[6]. Though the clinical picture mimics perforation,
imaging was suggestive of mass in the ascending colon
causing obstruction. Increase in survival of patients with
carcinoma cervix has also attributed to distant metastasis
and such rarer sites of metastasis.

Metastasis to ascending colon has poor prognosis
due to its advanced nature and late presentation. The
management remains controversial as the number of cases
reported are few. It requires debulking which may relieve
obstruction and improve the quality of life. The role of
chemotherapy and radiation depends on the performance
status of the patient. Further studies are needed to compare
the outcome of different modalities of management.
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