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Cutaneous Metastasis of Cervical Cancer: About a Case and Literature Review
Case Report
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Abstract
Cutaneous metastases of cervical cancer are rare. We report the case of a patient with a secondary cutaneous 
localization of cervical squamous cell carcinoma treated at the medical oncology department of HASSAN II university 
hospital in Fez. The patient had a cutaneous nodule in the left axillary fossa appeared 4 years after the end of 
radiochemotherapy. Histological examination confirmed the metastatic nature of cervical cancer. But considering the 
presence of multiple metastatic sites in the liver the lung and the bone, palliative chemotherapy has been administered.
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Introduction 
Cutaneous metastases of cervical cancer are rare and can be confused 
with dermatitis [1]. Their presence is a factor of poor prognosis and 
their treatment remains palliative [2].

Case Presentation
We report a case of 40 year old woman treated in the department 
of medical oncology at Hassan II hospital University in Fez 
for a squamous cell carcinoma of the cervix who received 
radiochemotherapy and then remained under good control.

Four years later, the patient had a relapse in the liver and bone with 
the appearance of a nodule in the left axillary fossa measuring 1 cm 
evolving for a month. 

Figure: Axillary cutaneous nodule

The cutaneous nodule biopsy returned to an axillary localization of 
squamous cell carcinoma with P63 and CK5 / 6 expression in the 
immunohistochemical study.

The patient received seven courses of carboplatin paclitaxel with 
clinical and radiological progression. Then she received three other 
therapeutic lines: gemcitabine, navelbine and docetaxel currently 
in stability.

Discussion
The most common metastatic sites of cervical cancer are lung, liver 
and bone [3,4].

Cutaneous metastases of cervical cancer remain rare. Their incidence 
varies between 0.1% and 2% and appears to be higher in patients 
with adenocarcinoma of the cervix and undifferentiated carcinomas 
than squamous cell carcinomas [5-7].

In the Imchi et al series, 1190 patients had cervical cancer, 15 of 
whom had developed cutaneous metastases. Its incidence was 0.8% 
in stages I 1.2% in stages II and III and 4 , 8% in stages IV [8].

The usual mode of spread is the lymphatic and hematogenous system 
[9]. The site of cutaneous metastases is variable, the abdominal wall 
the vulva as well as the anterior chest wall [10,11]. 

Other unusual localizations have been reported in the Pertzborn et 
al series, particularly in the hand, the face and the scalp [12,13].

Clinically, cutaneous metastases of cervical cancer may be single or 
multiple and occur as erythematous nodules, plaques or telangiectatic 
lesions [8,14].

Our patient had a single nodular lesion measuring 1 cm on the left 
axillary fossa.

The most common differential diagnoses are subcutaneous 
phycomycosis, benign dermatitis, mycosis fungoid and Kaposi’s 
sarcoma [15].
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The prognostic factor remains the time interval between the diagnosis 
of the primary tumor and the appearance of cutaneous metastases 
[7]. The earlier the metastasis is, the worse the prognosis is [7]. 

The average survival is 3 months and the survival of more than one 
year is in only 20% of patients [1,16,17].

Treatment of cutaneous metastases remains palliative. 
Palliative chemotherapy can be proposed. Radiation therapy may 
reduce symptoms [7,18].

For our patient she remained stable one year after the discovery of the 
cutaneous nodule and after receiving several lines of chemotherapy.

Conclusion
Cutaneous metastases of cervical cancer remain rare and represent 
a poor prognostic factor. Any unusual skin lesion must impose a 
biopsy. Their treatment remains palliative.

References
1. Agrawal A, Yau A, Magliocco A, Chu P (2010) Cutaneous 

metastatic disease in cervical cancer: a case report. J Obstet 
Gynaecol Can 32: 467.

2. Meryem Benoulaid, Hanan Elkacemi, Imane Bourhafour, Jihane 
Khalil, Sanaa Elmajjaoui, et al. (2016) Skin metastases of 
cervical cancer: two case reports and review of the literature. 
J Med Case Rep 10: 265.

3. Carlson V, Delclos L, Fletcher GH (1967) Distant metastases 
in squamous-cell carcinoma of the uterine cervix. Radiology 
88: 961-966.

4. Berek JS, Hacker NF (2000) Practical gynecologic oncology. 
Philadelphia: Lippincott Williams & Wilkins 360-380.

5. Brady LW, O’Neill EA, Farber SH (1977) Unusual sites of 
metastases. Semin Oncol 4: 59-64. 

6. Rosen T (1980) Cutaneous metastases. Med Clin North Am 
64: 885-900. 

7. Bishan Basu and Sucheta Mukherjee Cutaneous metastasis in 
cancer of the uterine cervix: A case report and review of the 
literature.

8. Imachi M, Tsukamoto N, Kinoshita S, Nakano H (1993) Skin 
metastasis from carcinoma of the uterine cervix. Gynecol Oncol 
48: 349-354.

9. Pertzborn S, Buekers TE, Sood AK (2000) Hematogenous 
skin metastases from cervical cancer at primary presentation. 
Gynecol Oncol 76: 416-417.

10. Brownstein MH, Helwig EB (1972) Metastatic tumors of the 
skin. Cancer 29: 1298-1307.

11. Leonard, Cutaneous metastases: Where do they come from and 
what can they mimic?. Royal Liverpool University Hospital, 
Liverpool L7 8XP, UK.

12. Behtash N, Mehrdad N, Shamshirsaz A, Hashemi R, Amouzegar 
Hashemi F (2008) Umblical metastasis in cervical cancer. Arch 
Gynecol Obstet 278: 489-491.

13. Elamurugan TP, Agrawal A, Dinesh R, Aravind R, Naskar D, et 
al. (2011) Palmar cutaneous metastasis from carcinoma cervix. 
Indian J Dermatol Venereol Leprol 77: 252.

14. Freeman CR, Rozenfeld M, Schopflacher P (1982) Cutaneous 
metastases from carcinoma of the cervix. Arch Dermatol 118: 
40-41. 

15. Tharakaram S, Rajendran SS, Premalatha S, Yesudian P, Zahara 
A (1985) Cutaneous metastasis from carcinoma cervix. Int J 

Dermatol 24: 598-599.
16. Malfetano JH (1986) Skin metastases from cervical cancer: a 

fatal event. Gynecol Oncol 24: 177-182.
17. Sara Bellefqih, Imane Mezouri, Jihane Khalil, Adama Diakité, 

Khannoussi BE, Tayeb Kebdani, Brahim El Gueddariv and 
Noureddine Benjaafar. Skin Metastasis of Cervical Cancer: 
About an Unusual Case. Journal of clinical case report.

18. Spanos WJ, Pajak TJ, Emami B, Rubin P, Cooper JS, et al. 
(1996) Radiation palliation of cervical cancer. J Natl Cancer 
Inst 21: 127-130.

Volume 4 | Issue 2 | 2 of 2www.opastonline.com

Copyright: ©2019 Nisrine Acharfi, et al. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original author and source are credited.


