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Hand metastasis in a pati
ent with cervical cancer
A case report
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Abstract
Introduction: Acrometastasis is infrequent and generally indicates a wider spread of metastasis with poor prognosis. The
diagnosis is challenging, as it might mimic an infectious, inflammatory, or metabolic disease. Acrometastasis are most commonly
found in patients with lung, gastrointestinal, kidney, and breast cancer. Only 3 cases of cervical cancer associated with hand
metastasis have been reported in the literature.

Patientconcerns:Herein, we report a 58-year-old patient with locally advanced cervical cancer and recurrence in the right thumb
as presentation of widespread disseminated disease. She initially presented with adenocarcinoma of the uterine cervix and was
treated with concurrent chemoradiation followed by high-dose rate brachytherapy. Six months later, she developed an insidious
onset of pain and swelling in the right thumb, erythema, and edema, mimicking cellulitis.

Diagnosis: A biopsy of the soft tissues of the thumb was performed, and the histopathology indicated metastasis of
adenocarcinoma to the bone and soft tissues.

Interventions and outcomes: The patient rejected further treatment and died of progressive disease 4 months after the
diagnosis of the recurrence.

Conclusion:Metastases in unusual sites are a diagnostic challenge, and there is no standardized treatment. Timely diagnosis and
treatment can improve the prognosis of these patients and might preserve their quality of life.
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1. Introduction

Metastases to the hand account for about 0.1% of all skeletal
metastases. They are most commonly found in patients with lung,
gastrointestinal, kidney, and breast cancer.[1–7] Acrometastasis to
the hand has rarely been reported in cervical carcinoma. A
literature search revealed only 3 cases of hand metastasis of
cervical carcinoma in 198 patients with handmetastasis, and only
4 out of 211 patients in an analysis of the hand and wrist
metastasis by Afshar et al in 2014 had primary uterine cancer.[1,2]
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Herein, we report a case of acrometastasis of cervical carcinoma
as an early presentation of widespread disseminated disease.

2. Case report

A 58-year-old woman presented with locally advanced cervical
cancer (clinical stage IIB). The histologic type was moderately
differentiated invasive adenocarcinoma (Fig. 1), and she was
treated with concurrent chemoradiation (cisplatin, gemcitabine,
and 45 Gy external beam radiotherapy) followed by high-dose
rate brachytherapy. Six months after finishing treatment, she
developed an insidious onset of pain and swelling in the right
thumb, erythema, and edema, mimicking cellulitis. (Fig. 2) After
excluding the possibility of an infectious or traumatic disease, a
biopsy of the soft tissues of the thumb was performed. The
histopathology indicated metastasis of adenocarcinoma to the
bone and soft tissues. (Fig. 3)
The patient reported no other symptoms, and a work-up for

distant disease was performed. Evidence of disseminated disease
was confirmed; however, the patient rejected further treatment,
and only palliative support was administered. Finally, she died of
progressive disease 4 months after the diagnosis of recurrence.
Written informed consent was obtained from the patient for

publication of the present report.

3. Discussion

The diagnosis of metastatic disease in this patient was prompt, by
pathology analysis form the biopsy taken at the same time that
other non-neoplastic pathologies were ruled out, our limitation
was that we only give to our patients palliative and symptomatic
treatment due to the patient’s wishes.
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Figure 1. Cervical biopsy. Hematoxylin and eosin staining corresponding to a
malignant neoplasm with a papillary growth pattern. Fibrovascular stalks show
anaplastic epithelial lining surrounding groups of atypical squamous cells
arranged cohesively, infiltrative cells, and vesicles with apparent nucleoli.

Figure 3. Thumb metastases. Hematoxylin and eosin stain of the thumb after
amputation showing cells with a papillary growth pattern, anaplastic epithelial
cells surrounding squamous cell groups, hyperchromatic cells characteristic of
undifferentiated cells, pleomorphic cells with large cytoplasm, and vesicular
nuclei with apparent nucleoli.

Gallardo-Alvarado et al. Medicine (2020) 99:27 Medicine
Cervical carcinoma is the fourth most common malignancy in
women worldwide. Moreover, clinical stage IV disease accounts
for nearly 5% of new diagnoses of cervical cancer, and metastatic
disease develops in 15% to 61% of women, usually within 2
years of completing primary treatment.[8,9] The most common
sites of relapse are locoregional structures such as the vaginal
vault, endometrium, parametria, ovaries, fallopian tubes, and
pelvic lymph nodes. Extrapelvic metastases frequently involve the
paraaortic lymph nodes, lung, liver, and bones.[1–3,5,10]

Osseous metastases from cervical cancer have been reported in
axial and peripheral bones and in all clinical stages. The
contributing factors for bone metastasis are histology (it is more
frequent in adenocarcinoma) and clinical stage (it is more
common in advanced stages [II-IV]). The most common sites of
skeletal metastasis are the lumbar and thoracic spine (more than
50%), followed by the pelvic bones (13%–20%). The principal
mechanism of spreading is hematogenous.[11–13]

Hand metastases are rare, and although the mechanism is not
well defined, the absence of bone marrow in the extremities may
make them a hostile location for seeding of malignant cells. An
increase in vascularity and trauma has been suggested as a
possible mechanism.[14] In most patients, the tumor initially
Figure 2. Images of cervical cancer thumbmetastases. Dorsal and lateral view
of the left thumb showing diffuse erythema and necrosis.

2

metastasizes to the bone and spreads subsequently to the adjacent
soft tissue. Acrometastasis often represents disseminated end-
stage disease, and the patients consequently have a short life
expectancy; the mean survival at the time of diagnosis is 7 months
(range 3 to 18 months).[3,14–18] The average age at presentation is
61±13 years, with a male:female ratio of 2:1. The distal phalanx
is involved most frequently, and the thumb is the most common
site of presentation.[1–3,8] The primary differential diagnoses are
soft tissue infection, osteomyelitis, tenosynovitis, gout, complex
regional pain syndrome, arthritis, and other inflammatory
diseases.[2]

Acrometastasis to the hand has rarely been reported in cervical
carcinoma. The primary tumor sites of acrometastasis are the
lung (40%), gastrointestinal tract (25%), kidney (11%–13%),
and breast (11%–50%).[1–3,5,6,18] One report from 2004 showed
only 3 cases related to cervical cancer (2%), and Afshar et al
analyzed 221 cases of hand and wrist metastasis published over
27 years, of which uterine tumors accounted for only 2% (the
study did not specify whether they were neoplasms of the
endometrium or the cervix).[1,2,5,6]

Due to the rarity of acrometastasis, no standard treatment
protocols exist. Most patients receive palliative treatment,
because acrometastasis generally indicates a terminal disease
with limited life expectancy. Early recognition is essential to
ensure adequate treatment to maintain the patient’s quality of
life, as well as to consider conservative management.[3,14,19,20]

Treatment is focused on relieving pain, improving movement
restriction, and preserving function. As each tumor type will
behave uniquely, options include analgesia, radiotherapy,
amputation, wide excision, curettage, cementation, radiotherapy,
and systemic chemotherapy.[1,2,6,18,19,21]

The true incidence of this entity may be higher that what is
reported because of subclinical lesions, unreported cases,
undiagnosed tumors in severely debilitated patients, and lack
of biopsy to confirm the metastasis.[1,2] Therefore, in patients
presenting with non-mechanical hand or thumb pain and
swelling, as well as a mass with a history of prior malignancy,
a malignant process should be considered.[3]
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4. Conclusion

Acrometastases are infrequent presentations of widespread
disease; most of the time, the evolution is aggressive, and the
prognosis is poor with limited survival. Metastases in unusual
sites are a diagnostic challenge, and there is no standardized
treatment. Diagnostic and timely treatment can improve the
prognosis of these patients andmight preserve their quality of life.
The best way to find causes, improve the diagnosis, and seek the
best treatment options is the publication and diffusion of this
kind of case.
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