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Pancreatic metastases from uterine cervix tumors 
– diagnostic challenge and therapeutic options
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INTRODUCTION

Despite efforts reported worldwide regarding 
screening programs for early detection of cervical 
cancer, a significant number of patients are still di-
agnosed in advanced stages of the disease, when re-
lapse is the rule even if radical therapeutic strate-
gies are initially applied [1]. In such cases, recurrent 
disease will occur via different patterns of spread 
such as lymphatic, hematogenous or peritoneal 
route [2,3]. When it comes to pancreas, malignant 
tumors developed at this level are most commonly 
represented by primary neoplasms, metastatic dis-
ease being rarely encountered. Even though, the 
most frequently cited malignancies leading to the 
apparition of pancreatic metastases are represented 
by colorectal, ovarian and kidney carcinoma [4]. 
When it comes to the incidence of pancreatic metas-
tases from cervical cancer, it is a very scarce one, 
only isolated case reports being published so far 
[5,6]. As for the involvement routes of the pancreas 

as site of metastatic disease, multiple mechanisms 
have been incriminated: lymphatic, hematogenous 
route or direct extension. As expected, in cervical 
cancer with pancreatic metastases, malignant cells 
usually reach the pancreatic parenchyma through 
the hematogenous route or via lymohatic route 
leading to the apparition of para-pancretaic meta-
static adenopathies which will further invade the 
pancreatic parenchyma.

CLINICAL SIGNS AND SYMPTOMS IN PATIENTS WITH 
PANCREATIC METASTASES FROM 
UTERINE CERVIX CANCER

As expected, the signs and symptoms of patients 
with pancreatic metastases from uterine cervix can-
cer widely vary depending to the location of the le-
sions; therefore, while in cases in which the lesion is 
located at the level of the pancreatic head the main 
sign is represented by jaundice, in cases in which 
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lesions are located at the level of the pancreatic 
body and tail the main symptoms are represented 
by pain and vague abdominal discomfort; mean-
while, we should not omit the fact that in a signifi-
cant number of cases these lesions remain asympto-
matic for a long period of time, the patient being 
rather diagnosed at the time of performing sched-
uled follow up imagistic studies [7].

DIAGNOSTIC CHALLENGES IN PATIENTS WITH 
PANCREATIC LESIONS

In order to establish a right positive diagnostic in 
cases presenting pancreatic lesion, a pancreatic bi-
opsy is mandatory. Although initially a pancreatic 
biopsy has been difficult to be retrieved and there-
fore a surgical procedure was needed, once the en-
doscopic ultrasound has been widely implemented, 
pancreatic biopsies became significantly more fea-
sible to be obtained [8]. Another method through 
which the differential diagnostic could be orientat-
ed is be measuring the serum levels of tumoral 
markers such as CA 19-9, CEA and SCC. Therefore, 
while in cases in which a primary pancreatic lesion 
a significantly increased serum level of CA 19-9 is 
found, cases presenting metastatic lesions from 
uterine cervix neoplasms will report rather an in-
creased level of SCC and normal or slightly increased 
serum values of CA19-9 levels [9-10].

An interesting case in which a positive diagnostic 
was established intraoperatively was reported by 
Ogata et al. therefore, the authors presented the case 
of a 78 year old previously healthy patient investigat-
ed for jaundice and diagnosed with a pancreatic head 
lesion causing compression of the common bile duct 
and of the main pancreatic duct in association with 
increased cholestasis markers and normal values of 
CA19-9. The patient was proposed for a pancreatodu-
odenectomy with a preoperative diagnostic of prima-
ry tumor of the pancreatic head; intraoperatively a 
peritoneal nodule at the level of the Douglas pouch 
was observed and was biopsied, the frozen section 
raising the suspicion of a squamous cell carcinoma. 
The patient was further submitted to a pelvic exami-
nation which demonstrated the presence of a cervical 
tumor; in this context a double malignancy (with pan-
creatic and uterine cervix origin) was suspected and 
therefore, a pancreatoduodenectomy was performed 
as planned, the cervical tumor being considered to be 
suitable for oncological treatment. Surprisingly, the 
histopathological studies of the specimen of pancrea-
toduodenectomy demonstrated the presence of squa-
mous cell carcinoma islets, therefore conducting to 
the diagnostic of a pancreatic metastasis from cervi-
cal cancer. Although the patient was submitted to on-
cological treatment for stage IV cervical cancer, she 
died of disease 10 months later [6]. 

THERAPEUTIC STRATEGIES IN PANCREATIC METASTASES 
FROM UTERINE CERVIX CANCER

As mentioned before, pancreatic metastases 
from cervical cancer usually present a systemic con-
tamination with circulating malignant cells; there-
fore, in a significant number of cases the pancreas 
represents only a site in which hematogenous cells 
seed and conduct to the apparition of metastatic dis-
ease. Therefore, when we have to deal with a pa-
tient with multiple metastatic lesions, as expected 
the most appropriate therapeutic strategy will re-
main systemic chemotherapy. Meanwhile, if the 
pancreatic lesion causes serios complications which 
might significantly impact on the overall survival 
and on the quality of life – such as jaundice – an in-
vasive maneuver should be performed in order to 
diminish the cholestatic syndrome and to prepare 
the patient for the administration of systemic thera-
py. In cases in which multiple metastatic lesions are 
present and resection of the pancreatic lesion is 
senseless, minimally invasive procedures such as 
stent placement in the common biliary duct in order 
to alleviate jaundice and offer the chance for the pa-
tient to be submitted to systemic chemotherapy 
might be the option of choice [11].  

In isolated cases in which pancreatic lesions are 
in fact the expression of oligometastatic disease, 
surgery with potential curative intent might be tak-
en in consideration. However, we should not omit 
the fact that pancreatic surgery is by definition a dif-
ficult procedure, associated with increased rates of 
postoperative complications; therefore such proce-
dures should be reserved for patients with a good 
general status and should be performed in special-
ized, tertiary centers [7].

CONCLUSIONS

Pancreatic metastases from uterine cervix malig-
nancies represent a relatively rare event which is 
usually associated with a poor prognostic due to the 
fact that is the sign of disseminated neoplastic im-
pregnation. In rare cases in which oligometastatic 
disease is encountered, resection might be taken in 
consideration. Meanwhile, in cases in which dis-
seminated lesions are present and jaundice affects 
the quality of life, other interventional procedures 
such as stent placement might be needed in order to 
alleviate the symptoms and to offer the patient a 
better condition in order to be submitted to pallia-
tive treatment. However, due to the extremely low 
number of cases, a standard therapeutic strategy is 
not well defined, the main experience originating 
from isolated case reports. 
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