
Journal of Neurosciences in Rural Practice  | May - August 2012 | Vol 3 | Issue 2 187

Dadlani, et al.: Solitary cerebellous metastases in a uterine cervical adenocarcinoma

occurrence of the different cellular histology would 
explain the corresponding incidence of metastases in 
the adenocarcinoma group.[9]

The primary histology does not have prognostic significance 
to predict metastases.[8] The current recommended treatment 
modalities for cerebral metastases are surgery followed 
by adjuvant radio [WBRT or stereotactic radiosurgery 
(SRS)] or chemoradiotherapy.[2-10] Management depends 
on the systemic disease, number metastases, and the 
clinical condition of the patient. A single lesions surgery 
followed by radiotherapy is reported to result in a long 
recurrence free survival of 6 years[10] and in another patient 
who survived 10 years following surgery for a solitary 
metastasis.[7] The median survival with surgery followed 
by radiotherapy has been found to be more effective than 
direct radiotherapy alone.[8] Palliative therapy – steroids 
and WBRT – is recommended in multiple intracranial 
lesions with multi-organ involvement.[8] SRS has been used 
as a treatment modality and may be as effective for small 

and inaccessible lesions.[8]

The overall survival in patients with CUC has been dismal, 
around 34% (irrespective of the stage) in one large series. [1] 
Long-term survival rates in metastases are typically very 
rare[2-9] but have been reported (6 years and 10 years). [7,10] 
Prognosis in a solitary cerebral metastasis is usually 
poor in view of the systemic involvement of the tumor[2] 
without which the outcome is considered favorable.[3] This 
patient has been on follow up for over 40 months with no 
evidence of any further metastases. A good post-operative 
survival in this case is attributed to a single metastasis, 
no systemic involvement, and complete surgical excision 
with adjuvant post-operative radiotherapy.

Conclusions

The diagnosis of a solitary, cerebellous metastasis from a 
primary CUC adenocarcinoma preceded by a very long 

remission is noteworthy. This case disproves several 
standard beliefs, namely the histology, single metastasis 
to the posterior fossa in the absence of other systemic 
metastases, protracted period of remission prior to 
metastasis, and prolonged survival after definitive 
surgery. Surgical excision especially for solitary lesions 
without systemic involvement results in favorable 
outcome. A very high degree of suspicion is warranted 
in patients with prior diagnosis of CUC and also caution 
is to be rendered in prognosticating since prolonged 
remission both prior to and after metastasis does occur.

References

1. Nandakumar A, Anantha N, Venugopal TC. Incidence, mortality 
and survival in cancer of  the cervix in Bangalore, India. Br J Cancer 
1995;71:1348-52.

2. Omari-Alaoui HE, Gaye PM, Kebdani T, El Ghazi E, Benjaafar N, 
Mansouri A, et al. Cerebellous metastases in patients with uterine cervical 
cancer. Two cases reports and review of  the literature. Cancer Radiother 
2003;7:317-20.

3. Tajran D, Berek JS. Surgical resection of  solitary brain metastasis from 
cervical cancer. Int J Gynecol Cancer 2003;13:368-70.

4. Brown Iii JV, Epstein HD, Kim R, Micha JP, Rettenmaier MA, 
Mattison JA, et al. Rapid manifestation of  CNS metastatic disease in a 
cervical carcinoma patient: A case report. Oncology 2007;73:273-6.

5. Peters P, Bandi H, Efendy J, Perez-Smith A, Olson S. Rapid growth of  
cervical cancer metastasis in the brain. J Clin Neurosci 2010;17:1211-2.

6. Ikeda S, Yamada T, Katsumata N, Hida K, Tanemura K, Tsunematu R, 
et al. Cerebral metastasis in patients with uterine cervical cancer. Jpn J Clin 
Oncol 1998;28:27-9.

7. Agrawal P, Rathi AK, Bahadur AK, Singh K, Mohanta PK. Intracranial 
metastases from carcinoma of  the cervix: Report of  4 cases and review 
of  the literature. J HK Coll Radiol 2005;8:112-6.

8. Park SH, Ro DY, Park BJ, Kim YW, Kim TE, Jung JK, et al. Brain metastasis 
from uterine cervical cancer. J Obstet Gynaecol Res 2010;36:701-4.

9. Cheah PL, Looi LM. Carcinoma of  the uterine cervix: A review of  its 
pathology and commentary on the problem in Malaysians. Malays J 
Pathol 1999;21:1-15.

10. Cormio G, Pellegrino A, Landoni F, Regallo M, Zanetta G, Colombo A, 
et al. Brain metastases from cervical carcinoma. Tumori 1996;82:394-6.

How to cite this article: Dadlani R, Ghosal N, Hegde AS. Solitary 
cerebellous metastasis after prolonged remission in a case of uterine 
cervical adenocarcinoma. J Neurosci Rural Pract 2012;3:185-7.
Source of Support: Nil. Conflict of Interest: None declared.

Commentary

About 37% of the malignant metastasis to the central 
nervous system is rare and it is reportedly under 3 – 5% 
of all the metastases that are resected from the brain. 
However, the biological reason as to why this is true 
is not known. There are a few other cancers, such as 
prostate, which are very common, but rarely spread 
to the brain. The treatment for solitary brain tumors is 

commonly carried out by surgery followed by systemic 
chemotherapy and radiation. This approach is found 
to be as effective as the treatment by stereotactic 
radiosurgery combined with radiotherapy.

Carcinoma of the uterine cervix is known to spread 
to the adjacent organs through the lymphatics to the 
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pelvic and retroperitoneal lymph nodes, and/or by 
the hematogenous route, to other distant organs.[1] 
Uterine carcinoma can be squamous cell carcinoma or 
adenocarcinoma, as is noticed in this case report. Brain 
metastasis from uterine cancer is uncommon.[2] Very 
few cases of uterine cancer metastasis to the brain are 
reported, and it is approximately <1% of all uterine 
cervix cancer cases.[3] Postoperative magnetic resonance 
imaging (MRI) in the present case report appears to show 
complete excision. There appears to be no other brain 
metastasis seen on the MRI.

Recurrences after long periods of remission are common, 
especially in less malignant phenotypes, such as the 
breast. Mechanistically, the explanation is not clear, other 
than an extremely low fraction of residual cells residing 
within the tumor stem cell fraction or high fraction of 
G0 cell population or during the process of surgery 
the protective wall around the formerly inactive tumor 
mass is disrupted allowing the cancer cells to enter the 
blood stream and grow as tumors in other parts of the 
body in due course. Some of the other cancers that rarely 
produce solitary metastasis to the brain include systemic 
malignant lymphoma, lung cancer, breast cancer, 
prostate cancer, melanoma, squamous cell carcinoma of 
the pharynx (cerebellopontine angle), renal carcinoma, 
malignant pleural mesothelioma, endometrial carcinoma 
(cerebellar metastasis), and endometrial adenocarcinoma 
(scalp) among others. The present case report shows 
solitary brain metastasis after 11 years of remission from 
the uterine cervical adenocarcinoma.[4]

Thus, increasing the number of primary cancer cases 
with brain metastasis after prolonged remission in the 

reported literature gives an insight into the therapy and 
prognosis of these patients. This would further help us 
to understand the metastatic behavior of these cancer 
cells after their primary treatment.
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