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Sir,
Gardasil (Merck and Co.), also known as Gardasil or Silgar, 
the quadrivalent human papillomavirus (HPV) recombinant 
vaccine for HPV types 6, 11, 16, and 18, approved by the 
USA Food and Drug Administration (FDA) on June 08, 2006 
for girls, and women ages 9–26 years,[1] and for boys ages 
9–26  years, with the goal of eradicating HPV‑related 
gynecologic, penile, colorectal, and head and neck cancers. 
The Gardasil vaccine has also been approved in 120 other 
countries.[2,3]

A second vaccine Cervarix (GlaxoSmithKline) with strong 
immunogenicity to HPV types 16 and 18, approved by the 
USA FDA on October 16, 2009 for girls 9–25‑year‑old.[4‑6]

On December 10, 2014 the USA FDA approved 9‑valent HPV 
recombinant vaccine Gardasil 9 (Merck Sharp and Dohme 
Corp., a subsidiary of Merck and Co.) for the prevention of 
certain diseases caused by nine types of HPV.[7] Covering 
nine HPV types, five more than Gardasil, Gardasil 9 has the 
potential to prevent approximately 90% of cervical, vulvar, 
vaginal, and colorectal cancers.

Gardasil 9 is a vaccine approved for use in females ages 
9–26 years, and males ages 9–15 years, for the prevention 
of cervical, vulvar, vaginal, and colorectal cancers caused 
by HPV types 16, 18, 31, 33, 45, 52 and 58, and for the 
prevention of genital warts caused by HPV types 6 or 11. 
Gardasil 9 adds protection against five additional HPV 
types 31, 33, 45, 52 and 58, which cause approximately 
20% of cervical cancers and are not covered by previously 
FDA‑approved HPV vaccines. Thus, the approval of 
Gardasil 9 provides broader protection against HPV‑related 
cancers.

FDA approval of Gardasil 9 is based upon a randomized, 
controlled clinical study conducted in the USA and 
internationally in approximately, 14,000 females ages 16–
26 years who tested negative for vaccine HPV types at the 
start of the study. Study participants received either Gardasil 
or Gardasil 9. Gardasil 9 was determined to be 97% effective 
in preventing cervical, vulvar, and vaginal cancers caused 
by the five additional HPV types (31, 33, 45, 52, and 58). 
In addition, Gardasil 9 was as effective as Gardasil for the 
prevention of diseases caused by the four shared HPV 
types (6, 11, 16, and 18) based on similar antibody responses 
in participants in clinical studies.

Due to the low incidence of colorectal cancer caused by 
the five additional HPV types, the prevention of colorectal 

cancer is based on Gardasil’s demonstrated effectiveness 
of 78% and additional data on antibodies in males and 
females who received Gardasil 9. The effectiveness 
of Gardasil 9 in females, and males ages 9-15  years 
was determined in studies that measured antibody 
responses to the vaccine in approximately 1200 males and 
2800 females in this age group. Their antibody responses 
were similar to those in females 16-26 years of age. Based 
on these results, the vaccine is expected to have similar 
effectiveness when used in this younger age group, 
Gardasil 9 is administered as three separate intramuscular 
injections at 0, 2, and 6 months.[8] For all of the indications 
for use approved by the FDA, Gardasil 9’s full potential 
for benefit is obtained by those who are vaccinated prior 
to becoming infected with the HPV strains covered by 
the vaccine.

The safety of Gardasil 9 was evaluated in approximately 
13,000  males and females. The most common reported 
adverse reactions were an injection site pain, swelling, 
redness, and headaches.

Dose and prescribing information of Gardasil 9.[8]

Patient product information of Gardasil 9.[9]
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Sir,
Isolated caudate lobe metastasis and its resection, though 
uncommon, is a definitive procedure particularly described 
in the context of colorectal carcinoma.[1‑3] The occurrence in 
the setting of breast carcinoma, however, is uncommon and 
the present report describes such a rare case vignette detected 
with whole body fluorodeoxyglucose‑positron emission 
tomography/computed tomography (FDG‑PET/CT) 
[Figure 1].

A 60‑year‑old female patient presented with carcinoma 
right breast 3 years previously and had undergone modified 
radical mastectomy and six cycles of chemotherapy. She was 
asymptomatic for 2 years until she presented lump in the 
right axilla for which she was evaluated with conventional 
CT and showed recurrent disease in the right chest wall 
with right axillary soft‑tissue mass (apparently lymph nodal 
origin), which confirmed on histopathology to be metastatic 
lymph nodal mass from carcinoma breast. The patient was 

Isolated caudate lobe metastasis from 
carcinoma breast with locoregional 
recurrence: Documentation by 
fluorodeoxyglucose‑positron emission 
tomography/computed tomography

further evaluated with FDG‑PET/CT whole body survey 
for distant metastases. The 18 fludeoxyglucose‑FDG 
PET/CT demonstrated hypermetabolism at the site 
of skin and subcutaneous thickening consistent with 
locoregional disease recurrence. There was evidence of 
irregular soft‑tissue lymph nodal mass in the right axilla 
which was infiltrating the lateral chest wall and had 
shown SUVmax ‑ 12.23 g/ml. Additional finding was the 
detection of hypermetabolism in the caudate lobe of the 
liver (SUVmax ‑ 11.23 g/ml), in the given case background 
of biopsy proven large volume locoregional recurrence, 
suggested metastatic disease involvement from breast 
carcinoma. The patient was started on chemotherapy and 
due to follow‑up imaging sometime later.

Tanaka et al.[4] retrospectively reviewed the clinicopathological 
data for 13 consecutive patients with colorectal metastases to 
the hepatic caudate lobe; in this multivariate analysis study 
comparing caudate lobe metastasis to metastasis at other 
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