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INTRODUCTION

Squamous cell carcinoma (SCC) of cervix is the second 
most common gynecological malignancy in the world and 
is more prevalent in developing countries such as India. 
Majority of patients usually die from local extension rather 
than distant metastases. SCC of cervix most commonly 
spreads through locoregional lymphatic’s and rarely by 
blood vessel invasion.[1] Common site of distant metastasis 
includes lung, liver, and bones. SCC cervix presenting with 
duodenal metastasis is quiet uncommon. Metastatic lesions 
are more common than primary malignancies in duodenum, 
jejunum, and ileum. Although malignant melanoma is 
the most common extraintestinal site which metastasize 
to small bowel,[2] metastasis to small bowel is frequently 
encountered in end stage adenocarcinoma of pancreas, 
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colon, or stomach by intraperitoneal seedlings. Thereby, 
we present a case of SCC of cervix with metastasis to the 
second part of duodenum.

CASE REPORT

A 67‑year‑old female presented in October 2014 with 
complaints of abdominal pain and vomiting. In past, she had 
SCC cervix IIb treated by chemoradiotherapy in 2010. She 
received 50 Gy in 25 fractions by external beam radiotherapy 
along with cisplatin ‑ 40 mg/m2 once weekly for a total 
of five cycles and then was followed by three sittings of 
intracavitary brachytherapy of 5 Gy each at point A. Since 
then she was on regular follow‑up and was locoregionally 
controlled. In 2012, she developed a left supraclavicular 
node. Fine needle aspiration cytology from the lymph 
node was suggestive of metastatic SCC. The disease was 
controlled locally, and no other site showed any metastasis. 
She received six cycles of paclitaxel and carboplatin until 
January 2013 and then was kept on tablet gefitinib 250 mg 
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ABSTRACT

Carcinoma cervix is the most common malignancy in Indian women. Squamous cell carcinoma (SCC) of cervix with metastasis to 
duodenum is a rare occurrence. Until now, we could find only six cases in the literature. We found such rare case and hence report here 
a case of a 67‑year‑old female patient with carcinoma cervix with duodenal metastasis diagnosed after 4 years of cervical carcinoma. 
On gastroduodenoscopy thickened mucosal folds were seen in the second and third part of the duodenum. Histopathology confirmed 
it as metastatic SCC. She was started on palliative chemotherapy but succumbed to the disease. This case is being reported due to its 
rare occurrence.
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once a day for 3 months which was later discontinued due 
to side effects. She was apparently alright until October 
2014, and thereafter, she complained of abdominal pain 
and vomiting (3–4 episodes per day). Clinically, she was 
normal, but her computed tomography of abdomen and 
pelvis showed diffuse thickening of third part of duodenum. 
Magnetic resonance imaging of abdomen and pelvis were 
done in November 2014 showed thickening of second and 
third part of duodenum along with multiple enlarged nodes 
in mesentery. Then, gastroduodenoscopy was done which 
revealed thickened mucosal folds from D2 to D3 [Figure 1]. 
Biopsy was taken from the site which suggested metastatic 
SCC [Figure 2]. Immunohistochemistry confirmation could 
not be done. She received two cycles of chemotherapy with 
cisplatin (30 mg/m2) and 5‑flourouracil (600 mg/m2) from 
day 1 to day 5 until February 2015, and later, the patient 
succumbed due to advanced nature of disease.

DISCUSSION

Carcinoma cervix is the most common malignancy in 
Indian women, with an incidence of 19–44 per 100,000 
women.[3] Mostly it spreads locally and has a low incidence 
of distant metastasis. In advanced stages of carcinoma 
cervix, hematogenous route of spread is more common 
and is mainly through the paracervical venous plexus. 
Most common sites of distant metastasis include lung, 
liver, bone, and supraclavicular node. Approximately, 
8% of carcinoma cervix patients show the involvement of 
gastrointestinal (GI) tract with rectosigmoid region being 
most commonly involved by local extension.[4]

Primary lesions in duodenum and proximal jejunum 
are usually adenocarcinomas, whereas lymphomas and 
carcinoids are seen in jejunum and ilium but sarcomas can 
be seen in the entire small bowel.[5,6] Malignant tumors of 
the small bowel are unusual and account for only 1–5% of 

all GI tract malignancies.[5] Metastatic lesions to the small 
bowel are more common than primary lesions, and most 
commonly arise from malignant melanoma, carcinoma 
lung, genitourinary cancers, breast cancer, Kaposi’s 
sarcoma, colonic, and renal cell carcinomas.[6] Most of the 
reported cases of SCC in the pyloroduodenal region are 
from lung primary.

Isolated metastasis to small bowel is rare and spreads 
through para‑aortic mesenteric lymph nodes through 
bowel serosa and less commonly by hematogenous spread 
or peritoneal seedlings.[4,7,8] Carcinoma of cervix spreads 
characteristically by direct extension, but lymph node 
metastasis is also common. The first station is represented 
by paracervical, hypogastric, obturator, and external 
iliac group. The second station includes sacral, common 
iliac, aortic, and inguinal group. Nodal involvement is 
directly related to the stage of the disease, and hence, is 
the crucial predictor of prognosis.[9] Extrapelvic spread of 
SCC of the cervix to the small bowel is rare, and there are 
only six reported cases since 1981.[10] This rare spread of 
cancer cervix to small bowel has prompted many theories 
of antitumor mechanism protecting the small intestine 
from cancer. High motility and rapid transit time limiting 
exposure of carcinogens to the mucosal surface or numerous 
lymphocytes and large secretions of IgA by mucosa protects 
the small bowel from developing primary or metastatic 
lesions.

It takes 2–13 years of median time for development of 
metastasis from primary. In our case, median time for the 
development of metastasis from primary was of 4 years. 
The most common presenting symptom of small bowel 
lesions is a partial or complete bowel obstruction and less 
commonly, bowel perforation, persistent abdominal pain, 
or hemorrhage (overt or occult).[4,8]

Figure 1: Esophagogastroduodenoscopy showing thickened mucosal folds 
from D2 to D3 Figure 2: Histopathology report showing metastatic squamous cell carcinoma
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CONCLUSION

Carcinoma of cervix spread characteristically by direct 
extension, but lymph node metastasis is also common. 
Extrapelvic spread of SCC of cervix to small bowel is rare. 
The cause of involvement of these unusual sites is not clear, 
but it may be hematological spread, and we want to share 
this report such that these sites are seen during follow‑up 
of patients of cancer cervix.
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