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Femur Metastasis: A Rare Metastatic Site in Carcinoma Cervix
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Abstract

Background: Cancer cervix is known to spread to distant sites including bones. Long bone
metastasis is relatively rare and only handful of cases have been reported. Therefore, bone
scan is routinely used in staging of cancer cervix. We report a rare case of cancer cervix
with controlled primary and isolated metastasis to femur. Case Report: A 45 year female
patient of cancer cervix IIB was treated by chemo-radiotherapy to pelvis and para-aortic
region. On follow up, she developed isolated bone lesion in upper 1/3rd of femur. Femoral
involvement was histologically proven squamous cell carcinoma, consistent with the
primary pathology. She was treated by surgical resection of metastatic disease with total
hip replacement, followed by adjuvant chemotherapy. Presently she is on follow up for
10 months and asymptomatic. Conclusion: Bony metastasis may reduce the survival
significantly and therefore early diagnosis and adequate treatment may lead to better
quality of life in these patients.
Keywords: Arthroplasty, Chemotherapy, Femur, Squamous Cell Carcinoma, Uterine
Cervical Neoplasms.

Introduction

uterus. Mass was extending into upper 1/3rd of
vagina, with maintained fat planes with urinary
bladder and rectum. Multiple lymphadenopathy
was seen in bilateral external iliac, pre-aortic,
para-aortic, largest measuring 18×20 mm. Bony
structures appeared normal. She was treated with
chemo-radiotherapy (CRT) at 50 Gy/25 fractions/5
weeks to pelvis and 45 Gy/20 fractions/4 weeks to
para-aortic nodes with weekly concurrent injection
cisplatin 40 mg/m2. Post CRT, she was not fit
for intra-cavitory brachytherapy due to bulky
parametrium (upto medial 2/3rd), therefore, she
was further treated with supplement external beam
radiation therapy (EBRT) to pelvis at 20 Gy/10
fractions/2 weeks with weekly cisplatin injection.
On examination after 6 weeks of completion of
CRT, there was no evidence of local disease and
was kept on two monthly follow up. 10 months
after completion of CRT, she complained of right
thigh pain which was moderately severe, dull
aching and continuous. X-ray femur showed lytic

Cancer cervix is known to spread commonly to
lung, para-aortic nodes, the abdominal cavity
and supra-clavicular nodes. Bone metastasis in
cervical cancer is relatively rare and tends to
predominantly involve the axial skeleton. The rate
of bone metastasis have been reported between
2-16% [1,2,3]. Long bone metastasis from cervix
is still rare and only one other case of isolated
femur metastasis has been reported [4]. We present
a rare case of cancer cervix with solitary metastasis
to femur.

Case Report
45 years female patient was diagnosed as a case
of cancer cervix IIB moderately differentiated
squamous
cell
carcinoma.
Computerised
tomography (CT) abdomen and pelvis showed
heterogeneously enhancing mass measuring
3.5×3.7 cm involving cervix and lower half of
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lesion in right upper femur shaft. Whole body
scintigraphy bone scan revealed intense tracer
uptake in proximal 1/3rd of right femur shaft and
head of right femur, with suspicion of metastatic
disease. No other bone was affected. There was no
evidence of local disease clinically. MRI pelvis
showed no evidence of disease in cervix and bony
lesion in proximal shaft and head of right femur
with normal soft tissue structures. No lung or liver
metastasis was detected on CT chest and abdomen.
The patient underwent a CT guided biopsy of
the lesion in the bone which showed metastatic
squamous cell carcinoma consistent with her
original cervical tumor.

Fig.1: Bone scan AP/PA view showing tracer uptake in right
upper femur shaft.

In view of solitary metastatic lesion, total hip
replacement was done. Detailed histo-pathological
examination was suggestive of metastatic
squamous cell carcinoma femur with invasion
into soft tissue distal resection margin. In view of
soft tissue involvement, she was given adjuvant
chemotherapy of paclitaxel, cisplatin and 5-flouro
uracil every 3 weekly. Total six courses were given
and she was kept on follow up. Presently, she is on
two monthly follow up since 10 months with no
evidence of recurrence or metastasis.

Discussion
Carcinoma cervix is the most common cancer
prevalent in Indian women. Women in this
Himalayan region present in locally advanced
stages. Many factors contribute to distant metastasis
including advanced stage, endometrial extension
and local failure [5]. Apart from spread to pelvic
and para-aortic nodes, disease frequently spreads to
lungs and liver. Although spread to bones is often
seen in clinical practice, but long bone metastasis
is a rare finding.

Fig.2: X-ray pelvis AP view (post total right hip replacement).

pain, or with associated pathologic fracture [6].
X-ray and magnetic resonance imaging show
osteolytic lesions, and features may be confused
with osteomyelitis. Few studies have evaluated
the contributing factors and prognosis of bone
metastasis. In a study of 105 patients of bone
metastasis, adenocarcinoma, advanced stage (IIBIV) and initial multiple metastatic sites contribute
to earlier bone metastasis [1]. Number of bone
metastases and location of involved bone, were not
associated with the overall survival of the patients.

Bone metastasis may reduce survival
and cause suffering in form of severe pain and
pathological fractures. Early diagnosis and
effective treatment could lead to a better quality
of life and improved survival in these patients.
Osteolytic lesions invariably present with bone

Bony metastasis may occur via direct
extension, lymph node metastases, spread through
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Batson plexus to spine, and hematogenous
metastases, accounting for metastases to distant
bones, and likely the mechanism of spread in this
case. Most common sites of bony metastasis in
cancer cervix are lumbar spine and pelvis, which
get involved by direct and lymphatic spread [3].
Long bone metastasis attributable to hematogenous
disease is rare. Lungs are the most common site of
hematogenous spread and are involved in a patient
presenting with bony metastasis [7]. 75-80%
of patients are lost within one year of diagnosis
with bony metastases due to pulmonary or other
complications [7,8].

defined. Surgery, radiotherapy and chemotherapy
remain the available options which can be used
according to the clinical setting. However, despite
the availability of these modalities, the prognosis
remains poor. The aim of treatment in such cases
should be to provide best palliation for pain and to
maintain good quality of life as cases with solitary
metastasis may survive for a longer duration.
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This is one such case of isolated long bone
metastasis and with controlled primary disease.
This case highlights the importance of recognition
of this site of spread. Femur metastases are so
uncommon that only one other source mentions
them [4]. This case is valuable, because it highlights
that even with controlled primary, the disease can
reoccur at a distant site. There may be role of
adjuvant chemotherapy after completion of local
CRT in locally advanced cancer cervix to prevent
such recurrence.
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