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A B S T R A C T

Skin metastases are a rare event in patients with cervical cancer. One form of such metastasis is carcinomatous
lymphangitis, which is a rare presentation of skin metastases. Here we report a woman with cervical cancer
diagnosed cutaneous lymphangitic carcinomatosis.

1. Introduction

Cervical cancer is the most common gynecologic malignancy in
developing countries and is the leading cause of gynecological cancer
death, with approximately 275,000 deaths in 2008 each year (Ferlay
et al., 2010). The most common metastatic sites in descending order are
lung, bone and liver (Berek and Hacker, 2000; Johansson et al., 1976).
Skin metastases are a rare event in patients with cervical cancer. The
incidence of such event is approximately 0.1 to 2% (Brady et al., 1977;
Imachi et al., 1993). There are three patterns of metastatic skin lesions:
nodules, plaques, and inflammatory telangiectasias (Imachi et al.,
1993).

The most common sites of metastases to the skin include the ab-
dominal wall, vulva, and anterior thoracic wall (Hayes and Berry,
1992).

Carcinomatous lymphangitis its another type of metastasis which
can occur in a number of malignancies, including breast cancer, lung,
colon, stomach, pancreas and prostate. It's an unusual form of metas-
tasis from cervical cancer and with only a few cases reported in the
literature, documenting carcinomatous lymphangitis dissemination to
the lung and to the skin (Hayes and Berry, 1992; Palaia et al., 2002), the
last one also called cutaneous lymphangitis carcinomatosis its ex-
tremely rare with only two previous cases reported in the literature
secondary to cervical carcinoma (Table 1). Here we report a case of a
woman with cervical cancer diagnosed cutaneous lymphangitic

carcinomatosis.

2. Case

A 41-year-old woman who was diagnosed with a FIGO stage IIIB
cervical adenocarcinoma in November 2004. On physical exam the
patient was noted to have a 5 cm lesion in the cervix with invasion of
the anterior vaginal wall and left parametrial invasion. Abdominal CT
showed no evidence of metastatic disease. The patient underwent
treatment in the form of external beam radiation therapy to the pelvis
with a total dose of 5040 Gy in 2 field technique for 28 days, followed
by HDR brachytherapy. The patient also received six cycles of weekly
cisplatin. At the end of the treatment a complete response was observed
in the patient.

The patient was well until September 2007 when she presented with
a retroperitoneal relapse diagnosed by PET-CT and managed with six
cycles of chemotherapy in another institution, with good clinical re-
sponse and no symptoms. In September 2008, the patient presented
with multiple skin lesions on the vulva, left inguinal region and left leg.
The patient was noted to have erythematous plaques, areas of hi-
perkeratosis and ulceration (Figs. 1 & 2), associated with pruritus and
marked lymphedema in the left leg. A biopsy of the vulvar lesion was
performed and confirmed a carcinomatous lymphangitis (Fig. 3) sec-
ondary to metastases from cervical adenocarcinoma.

The patient was hospitalized because of her poor performance status
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and was treated with analgesics, piperacillin/tazobactam for secondary
infection in skin areas and interdisciplinary management with palliative
care, infectious diseases, and dermatology. The patient continued to
deteriorate, with poor clinical response, bacteremia development,
sepsis and subsequently died in October 2008.

Ta
bl
e
1

V
ul
va

bi
op

sy
co

nfi
rm

in
g
a
ca
rc
in
om

at
ou

s
ly
m
ph

an
gi
ti
s.

A
ut
ho

r
Y
ea
r

H
is
to
lo
gi
ca
l
ty
pe

FI
G
O

st
ag

e
Q
ui
m
io
-

th
er
ap

y
R
ad

io
-t
he

ra
py

Su
rg
er
y

Ti
m
e
be

tw
ee
n
di
ag

no
si
s

an
d
C
LC

a
de

ve
lo
pm

en
t

D
ia
gn

os
is

Tr
ea
tm

en
t
of

C
LC

Su
rv
iv
al

af
te
r
C
LC

di
ag

no
si
s

H
ay

es
19

92
sq
ua

m
ou

s
II
B

–
Ex

te
rn
al

an
d

in
tr
ac
av

it
ar
y

–
Fo

ur
ye

ar
s

Sk
in

bi
op

sy
no

ne
O
ne

m
on

th

Pa
la
ia

20
02

sq
ua

m
ou

s
II
B

C
is
pl
at
in

–
ty
pe

IV
ra
di
ca
l

hy
st
er
ec
to
m
y

Fi
ve

ye
ar
s

Sk
in

bi
op

sy
10

cy
cl
es

ev
er
y
21

–2
5
da

ys
of

Pa
cl
it
ax

el
17

5
m
g/

m
2

sy
m
pt
om

-f
re
e
in
te
rv
al

of
9
m
on

th
s
un

ti
l
is
ol
at
ed

lu
ng

m
et
as
ta
se
s
w
it
h
pl
eu

ra
l
eff

us
io
n
w
er
e

de
te
ct
ed

at
C
T
sc
an

.
Th

is
ca
se

20
13

sq
ua

m
ou

s
II
IB

C
is
pl
at
in

Ex
te
rn
al

an
d

br
ac
hy

th
er
ap

y
–

Fo
ur

ye
ar
s

Sk
in

bi
op

sy
Pa

lli
at
iv
e

O
ne

m
on

th

a
C
LC

:
cu

ta
ne

ou
s
ly
m
ph

an
gi
ti
s
ca
rc
in
om

at
os
is
.

Fig. 1. Skin metastasis in leg.

Fig. 2. Cutaneous metastasis in abdominal pelvic wall.

Fig. 3. Vulva biopsy confirming a carcinomatous lymphangitis.
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3. Discussion

Skin metastasis of cervical cancer is a rare entity, more often seen
with adenocarcinoma with a reported incidence of 0.5 to 5%, and un-
differentiated carcinoma with 20%, whereas squamous cell carcinoma
rarely does with an incidence of approximately 0.93% (Imachi et al.,
1993); Imachi et al. evaluated a total of 1190 patients with cervical
cancer and found an incidence of skin metastases of 0.8% in stage I,
1.2% in stage II, and 4.8% in stage III and IV, for an overall incidence of
1.3%, (Imachi et al., 1993).

It has been thought these metastases are the result of retrograde
dissemination of the tumor secondary to lymphatic obstruction.
Carcinomatous lymphangitis has been reported only in two previous
cases (Hayes and Berry, 1992) (Palaia et al., 2002), showing this very
unusual dissemination pattern.

Most patients with skin metastases present with a single lesion,
however in this case there was multiple areas of skin lesions with
coalescent erythematous plaques, areas of hiperqueratosis and ulcera-
tion.

In this case the carcinomatous lymphangitis in skin developed four
years after having radiotherapy. One explanation would we. by retro-
grade lymphatic flow leading to skin of metastasis, (Zeidman, 1959),
which could explain the unusual sites of metastasis in this case.

The management of skin metastases in patients with cervical cancer
depends on the mode of presentation. In other words, if the patient has
an isolated recurrence, such lesion can be managed by local resection
(Deka et al., 2010),

In this case where the patient had multiple skin lesions secondary to
cutaneous lymphangitic carcinomatosis, given the limited data on the
literature we cannot make a recommendation, however palliative che-
motherapy with paclitaxel (175mg/m2) as described in the case by

Palaia et al. (Palaia et al., 2002) the patient experienced a complete
remission with a disease-free interval of 9months. Unfortunately in our
case the patient's was admitted to our institution with a severely ad-
vanced and sobreinfected disease, where we was able to offer only
palliative treatment and antibiotics to control the infected skin areas.
This represents the third report of cervical cancer relapsed as a skin
carcinomatous lymphangitis.
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