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ABSTRACT

Carcinoma of the cervix is a common neoplasm and accounts for a consid-
erable number of cervical diseases that lead to death in developing countries. In
these countries early detection and improved methods of treatment have re-
sulted in comparatively better control of the cancer and long survival; however,
invasive and metastatic disease still occurs. The authors present the case report
of a 44-year-old woman with clear cell carcinoma of the uterine cervix with

metastasis to the abdominal wall.
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INTRODUCTION

Cervical cancer is spread through direct local and lym-
phatic pathways." But hematogenous metastasis is rela-
tively rare and so is the abdominal metastasis of cervical
cancer.? Clear cell carcinoma (CC) of the cervix and va-
gina are identical in development and growth in the area
of genital tract which are derived from Mullerian origin.>*
Appropriate development can even be traced in young
women with vaginal adenosis and in utero exposure to
DES”. However, women with no exposure can also be
involved.® In recent years there has been an increasing
number of CC affected young females who are in their 20-
30s.° Human papilloma virus (HPV) may be a cofactor in
development of CC.” Mutation in the P53 tumor suppres-
sor gene is the second mechanism in the etiology of the
rare tumor.®

CASE REPORT

A 44-year-old woman para 4 who suffered from ab-
normal vaginal bleeding was admitted by a gynecologist.
Since she had a polypoid cervical lesion, biopsy was sug-
gested and carried out respectively.

Postoperative histopathologic diagnosis was clear cell
carcinoma of the cervix. A simple hysterectomy was per-
formed in another hospital, and histologic evaluation
showed a polypoid tumor with irregular surface approxi-

" DES: Diethyl stilbestrol.

mately 6 cm in size protruding from the cervix correlating
with clear cell carcinoma of the uterine cervix (Fig. 1).
The patient received external radiation 5040 cGy in 28
fractions and at the end she was treated with only one
course of chemotherapy consisting of cisplatin and 5 FU.
She didn’t return for further cycles. Nineteen months later,
she was admitted to the Gynecology Clinic of Ghaem
Hospital in Mashhad because of a painful abdominal
mass.

Initial pelvic examination showed no abnormality and
cervical pap smear was reported normal. In abdominal
examination there was a tender mass with irregular shape.
Previous external radiotherapy caused edema and thick-
ness of the abdominal wall. Ultrasonography revealed the
existence of an hypoechoic mass (64%29mm) in the right
side of the abdominal wall (Fig. 2).

Abdominal and pelvic CT scan showed normal other
organs. Exploratory laparotomy of the metastasis was car-
ried out and revealed an extensive tumoral right abdomi-
nal wall and pelvic side wall.

Due to wide extension of the tumor, complete resec-
tion was not possible. So the patient was treated with ex-
ternal radiotherapy with 3000 cGy and she received four
cycles of chemotherapy with cisplatin and 5 FU (Fig. 3-4)
respectively. At the end of treatment pelvic and abdominal
examination were normal in serial follow-up. CT scan,
sonography, pap smear and chest X-ray showed satisfac-
tory results and no signs of recurrence were observed after
17 months of follow-up.
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Fig. 1. Tumor cells diffusely infiltrating the cervical stroma. Cells
have prominent clear cytoplasm and pleomorphic nuclei (H&E 250x).

Fig. 2. Sonography: showing an hypoechoic abdominal wall mass.

DISCUSSION

Cervical carcinoma is the most common carcinoma in
young females.® Clear cell carcinoma of the cervix and
vagina in births between 1948-1965 has been frequently
seen with in utero exposure to DES.*

A study of 14 cases of CC suggested the etiologic role
of HPV as a decisive factor.* Macroscopically CC is usu-
ally an exophytic tumor, while the microscopic appear-
ance of the tumor in the vagina, cervix, endometrium and
ovary are similar in histologic features.? Their tissues are
composed of large cells with abundant clear cytoplasm
and hobnail cells. Several other tumors and tumor-like
lesions of the female genital tract may also contain clear
cells and may be misinterpreted as CC.*

These misinterpretations usually refer to microglandu-
lar hyperplasia, mesonophric hyperplasia. Arias Stella
changes, smooth muscle tumor with clear cell, yolk sac
tumor, metastatic renal cell carcinoma, signet cell carci-
noma and trophoblastic tumor.™* Because of the same his-
tologic characteristics mentioned above adenocarcima of
the cervix can also have a slightly poorer prognosis than
squamous cell carcinoma (SCC) in each stage of the dis-
ease.™ ' Since lymphatic metastasis of these tumors are
higher than SCC and so is the grades. Distant metastasis is
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Fig. 3. Fibrofatty tissue of abdominal wall with nests of clear cell
carcinoma (H&E 400x).

wall shows diffuse infiltration cells with atypical nucleus and wide
clear cytoplasm in PMN background. (H&E 400x%)

also more common.*® In a survey of the medical literature
the authors encountered different data that reported un-
usual distant metastases of cervical cancer to the humerus,
psoas’®?® and also abdominal wall metastasis in a few
cases.’ However, we had not seen this pattern of metas-

tatic clear cell carcinoma before this case.

REFERENCES

1. Nagarshet NP, Maxwell GL, Bentley RC, et al: Bilateral
pelvic lymph node metastases in a case of FIGO stage Al
adenocarcinoma of the cervix. Gynecol Oncol 77: 467,
2000.

2. Pertzborn S, Bukers TE, Sood AK: Hematogenous skin
metastases from cervical cancer at primary presentation.
Gynecol-Oncol 76(3): 416-7, 2000.

3. Saad A, Loss, Han |, Keole S, Lee CP, Tekyi-Mensah S, et
al: Radiation therapy with or without chemotherapy for cer-
vical cancer with periaortic lymph node metastasis. Am J
Clin Oncol 27(3): 256-63, 2004.

4. Herbst AL, Cole P, Norusis MJ, et al:.Epidemiologic as-
pects and factors related to survival in 384 registry cases of
clear cell adenocarcinoma of the vagina and cervix. Am J
Obstet Gynecol 135: 876-86, 1992.

5. Kaminski PE, Norris HJ: Minimal deviation carcinoma
(adenoma malignum) of the cervix. Int .J Gynecol Pathol 2:



10.

11.

12.

13.

Z.Yousefi, et al.

141-152, 1983.

Ostor AG, Dancan A, Quinn M, et al: Adenocarcinoma in
situ of the uterine cervix: An experience with 100 cases.
Gynecol Oncol 79: 207-210, 2000.

Ikenberg H, Teufel G, Schmitt B, Kommoss F, Stanimi-
rovic B. et al: Human papilloma virus DNA in distant me-
tastases of cervical cancer. Gyne Oncol 48(1): 56-6, 1993.
Shingleton HM, Gore H, Bradley DH, et al: Adenocarci-
noma of the cervix. Clinical evaluation and pathologic fea-
tures. Obst Gynecol 139: 799-814, 1981.

Homesley HD, Raben M, Blake DD, et al: Relationship of
lesion size to survival in patient with stage IB squamous
cell carcinoma of the cervix uteri treated by radiation ther-
apy. Surg Gynecol Obstet 150: 529-31, 1980.

Eifel PJ, Burke TW, Morris M, et al: Adenocarcinoma as an
independent risk factor for disease recurrence in patients
with stage 1B cervical carcinoma. Gynecol Oncol 59: 38,
1995.

Liro M, Kobierski J, Brzoska B: lIsolated metastases of
cervical cancer to the abdominal wall- a case report. Gyne-
col Pat 73(8): 704, 2002.

Kim CJ, Days, Yeh KA: Metastatic soft tissue squamous
cell carcinoma. Am Surg 67(2): 111-4, 2001.

Park JY, Lee HS, Cho KH: Cutaneous metastasis to the
scalp from squamous cell carcinoma of the cervix. Clin Exp
Dermatol 28(1): 28-30, 2003.

14.

15.

16.

17.

18.

19.

20.

21

Yalima A, Fukuda M, Noda K: Histopathological findings
concerning the morphogenesis of mixed carcinoma of the
uterine cervix. Gynecol Oncol 18: 157-164, 1984,

Ayhan A, Baykal C, Demirtas E, Yuce K, Aynan A: A
comparison on prognoses of FIGO staging IB adenocarci-
noma and squamous cell carcinoma. In J Gynecol Cancer
14(2): 279-58, 2004.

Sznurkowski J, Emerich J: Unusual late recurrence of cer-
vix uteri carcinoma in colon. Gyneco Pat 75(4): 301-4,
2004.

Bar-Dyan Y, Fishman A, Leviz P, Rachmani R: Squamous
cell carcinoma of the cervix with psoas abscess-like metas-
tasis in a HIV-negative patient. Int J Med Sci 33: 974-6,
1997.

Devendra SK, Tay K: Metastatic carcinoma of the cervix
presenting as a psoas abscess in an HIV-negative woman.
MJ 44(6): 302-303, 2003.

Joseph B, Chiraman H: Cutaneous metastases from
squamous cell carcinoma of the cervix in a patient with
HIV. Int J Gynecol Cancer 14 (1): 176-7, 2004.
Selo-Ojeme DO, Bhide M, Aggarwal VP: Skin incision
recurrence of adenocarcinoma of the cervix five years after
radical surgery for stage IA disease. In J Clin Pract 52(7):
519, 1998.

Sutton D: Gynecological Imaging. In: Texbook of Radiol-
ogy and Imaging, Volume 2. Churchill Livingstone, pp.
1069-1107, 2003.

MJIRI, Vol. 20, No. 1, 45-47, 2006 / 47



