
Introduction
Cervical cancer is one of the most common gynecologic 
malignancies in developing countries. (1) An overwhelming 
majority of cervical tumors includes the squamous cell 
while adenocarcinoma and poorly differentiated cancers 
are observed as well. (2) Most cases are not metastatic 
at the moment of diagnosis due to symptoms such as 
postcoital bleeding, abnormal menstrual cycle, or foul 
smell discharge which compel the patient to refer for the 
examination leading to early diagnosis. The spreading of 
cervical cancer in these stages is via a direct metastatic 
way to the vagina, bladder, or rectum. Regional lymph 
node involvement is also possible. However, the distant 
metastasis of cervical cancer either in primary disease or 
the recurrence setting is rare and mostly observed in the 
lung, liver, and bone (3,4). Furthermore, skin metastasis in 
cervical cancer is unusual. Among solid tumors, the skin 
involvement of breast cancer and gastrointestinal tumors 
are more common compared to the others (5). It should 
be noted that scalp metastasis is an extremely rare type 
of skin metastasis in cervical cancer, and in our review 
of the literature, only 8 cases have so far been reported. 
This exceptional situation resulted in horrible outcomes. 
This report introduced a patient with the scalp metastasis 
of cervical cancer with unbelievable survival rates after a 
combination approach including surgery, radiation, and 
chemotherapy.

Case Presentation
A 50-year-old woman, gravida 2, live child 2, referred to 
our center with painful swelling in the frontal region of the 
scalp (Figure 1). She was a known case of cervical cancer 
stage II B, who had received external beam radiation 
28 courses and brachytherapy 3 courses, followed by 6 
cycles of taxol and cisplatin. Moreover, she had a regular 
follow-up and was symptom-free for two years after the 
completion of chemoradiotherapy. At presentation, she 
did not have any vaginal or pelvic symptoms such as 
vaginal bleeding, vaginal discharge, and pelvic pain. There 
was a 3×3 cm painful nodule, located on the frontal part 
of the scalp which was fast-growing although there was no 
more evidence of the recurrence in general examinations. 
As regards medical history, the patient mentioned that she 
had a surgery for the sebaceous cyst of the scalp about 20 
years ago. Thus, it expressed our doubts about the infected 
sebaceous cyst as a common pathology in the female 
scalp. On the other hand, cervical cancer in her past 
history justified our crucial decisions of performing fine-
needle aspiration biopsy. The metastatic squamous cell 
carcinoma of the cervix was established on microscopic 
examinations and immunohistochemistry staining. The 
existence of simultaneous metastasis in other sites was a 
matter of concern to us in such exceptional circumstances. 
Therefore, magnetite resolution imaging (MRI), and 
positron emission tomography/computed tomography 
(PET/CT) were performed accordingly (Figure 2). Both of 
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them approved that there was only a sole site of metastasis. 
This unusual controversial condition of the disease posed 
a real challenge to our team to make a joint decision. 
Generally, the distant metastasis of cervical cancer leaves 
surgeons with no choice except palliative therapy. Thus, 
we resected the scalp nodule with wide local excision 
and achieved free of tumor margins. Then, we performed 
irradiation and chemotherapy. So far, she has been 
entirely symptom-free after 2 years. Based on our policy at 
Oncology Department, there is an informed consent form 
filled by the patient allowing us to use her information for 
the case report.

Discussion
The spread of uterine cervical cancer often occurs through 
direct local extensions and the lymphatics. Hematogenous 
spread is uncommon, and in such an unusual situation, 
the most frequently reported metastasis sites are lungs, 
bone, and liver. Skin metastasis is extremely rare in 
cervical cancer even in the late stage of the disease. In 
other words, the incidence of skin metastasis is 1-2% and 
the most common sites are abdominal wall, vulva, and 
chest. (6) Among skin metastases, scalp involvement is 
absolutely rare and has so far been reported only in seven 
cases. In most cases, there is simultaneous metastasis with 
it (7-10). Scalp metastasis as a sole site of involvement 
is reported only in one case (11). In general, the skin 

metastasis of cervical cancer, like other solid tumors, 
presents a single or multiple painful nodule which is 
not ulcerative. Accordingly, such an isolated complaint 
maybe a possible cause of missed-diagnosis as a benign 
and a more common condition. For instance, dermoid 
and sebaceous cysts are the usual non-malignant nodules 
in the scalp which can be even painful when there is a 
superimposed infection (12,13). Occasionally, malignant 
tumors such as Kaposi’s sarcoma and mycosis fungoid 
may be possible in the scalp even in patients with a 
previous history of cervical cancer as a secondary tumor 
which may arise due to immunodeficiency caused by 
primary cancer itself or chemo-radiation (14). The skin 
metastasis of cervical cancer can be single or multiple 
but they manifest as a painful nodule in all cases. In one 
case, it accompanied with alopecia (15). According to 
bed filtering vascular phenomena, the lung is the most 
common site for the distant hematological spreading 
of solid tumors. Moreover, lung involvement can be 
discovered as a single site or simultaneous with other 
sites metastasis while other metastases without lung 
involvement are rare. The exact mechanism of this 
strange behavior is yet unknown. However, the lymphatic 
obstruction and retrograde embolism of the tumoral cell 
is theoretically considerable (16). In our patient, there was 
no evidence of the distant metastasis of cervical cancer 
except for scalp involvement. Scalp metastasis as the sole 
site of involvement is extremely rare and is related to an 
undifferentiated tumor. Conversely, in our case, either 
primary tumor or distant metastasis was squamous cell 
carcinoma (large cell non-keratinizing). This type of 
pathology may be a natural cause of the good prognosis 
of our patient’s disease. Another underlying cause of 
acceptable prognosis was the longer interval between 
primary disease and recurrence. Literature review proved 
that more prolonged interval is associated with better 
results. In most cases of the skin metastasis of cervical 
cancer after several months of treatment completion, the 
spreading of the tumor was discovered while, in our case, 
it appeared after about two years. The survival rate is low 
and something in the region of few weeks or months (17). 
However, our patient is, fortunately, alive after 3 years. As 
a matter of fact, scalp metastasis is usually accompanied 
with the other site of spreading the solid tumor thus 
PET/CT may be a logical plan for finding the subtle and 
small metastasis in addition to exact examinations. In 
our patient, PET/CT and MRI illustrated only a sole site 
involvement in the scalp. Palliative therapy is a unanimous 
agreement in this situation. The principal aim of palliation 
is to improve the quality of life instead of the overall 
survival rate. In the present study, combination therapy 
was performed for the patient and she survived contrary 
to popular belief. It was thought that she should take the 
chance to have a multidisciplinary approach although 
the brevity, acceptability, and safety of multidisciplinary 
treatment were crucial. Due to the sole site of metastasis, it 

Figure 1. Painful Swelling on the Frontal Region of the Scalp due to 
Cervical Cancer Metastasis.

Figure 2. MRI of the Scalp. Note. MRI: Magnetite resolution imaging. The 
arrow shoves a swelling area which is located in the frontal part of the 
scalp.
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was necessary to direct our attention to surgical excision. 
We did it successfully with free of tumor margins and then 
considered irradiation and chemotherapy. Nevertheless, 
we were waiting for an inevitable and tragic consequence. 
However, she has a good survival rate after three years of 
fallow-ups. Therefore, we decided to report this rare type 
of scalp metastasis of cervical cancer. In conclusion, we 
recommend that it is crucial to pay attention to the entire 
sites of the body while not just focusing on pelvic regions 
in dealing with cervical cancer during the follow-up. 
Each swelling on the skin may be evidence of the distant 
metastasis of the tumor and biopsy should be considered 
accordingly. With the earlier diagnosis of the sole site of 
metastasis, a favorable outcome may be achievable, along 
with performing combination therapy.
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