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case

A 59-year-old female para two heavy smoker, with a 2-month history of vaginal discharge, on examination, had an 

ulcerating bulky cervical tumor. Examination under anesthesia, hysteroscopy, and uterine biopsy together with 

biopsy of the cervix both showed a squamous cell carcinoma of the cervix. Magnetic Resonance Imaging (MRI) of 

the abdomen and pelvis showed a cervical mass of 6.4 cm with borderline pelvic nodes. Computed tomography 

showed pulmonary nodules of about 1.5 cm. On a positron emission tomography (PET) scan the primary tumor as 

well as one pelvic lymph node were PET positive as was the lung lesion. The multidisciplinary team 

recommended a biopsy of the lung lesion which revealed a carcinoid tumor of the lung rather than a metastasis 

from her cervical cancer, a final diagnosis is stage 3 cervix cancer and carcinoid tumor of the lung. 

Chemoradiotherapy for node-positive cervical cancer is started and waiting for a multidisciplinary team (MDT) 

discussion for a carcinoid tumor of the lung

Discussion :

Lung metastasis is considered less common in squamous cell carcinoma of the cervix, accounting for

less than 5% of cases. Also, the incidence of lung metastasis varies depending on the stage of the cancer,

with higher rates observed in advanced stages. Lung metastasis can present in different ways, including

solitary or multiple nodules dispersed across both lungs. However, it is important to differentiate

between metastatic cervical squamous cell carcinoma and primary pulmonary tumors, as patients

diagnosed with locally advanced cervical cancer and a second lung primary are suitable candidates for

potentially curative primary chemoradiation for their cervical tumor and definitive treatment for their

pulmonary tumor.
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case report, we present a case of malignant tumor of the cervix with a concommitant

lung lesion on staging scans, with differential diagnosis of metastatic cervical disease or

primary tumor in the lung, and to evaluate management and the treatment options

available for the management of this case.

st aggressive form accounting 5-year survival rates up to 35 % in comparison to other

histological variants. Recurrences are also seen most commonly within 2 years of diagnosis.

INTRODUCTION 

Case : A 4Case 1 : A 42-year-old- woman para four was complaining of heavy painful periods. Hysteroscopy, Dilation, and curettage were done and histology

showed an atypical placental site nodule (APSN). Her periods have significantly improved with Mirena. However, on MRI she had adenomyosis and a 6cm ovarian

cyst. On computerized tomography(CT ) of the Abdomen, Thorax, and pelvis, a month later the ovarian mass was resolved and her tumor markCase 1 : A an

atypical placental site nodule (APSN). Her periods have significantly improved with Mirena. However, on MRI she had adenomyosis and a

6cm ovarian cyst. On computerized tomography(CT ) of the Abdomen,

Thorax, and pelvis, a month later the ovarian mass was resolved and her

tumor markers are reassuringly normal. She was happy that her family

planning was complete therefore, a total abdominal hysterectomy and bilateral

salpingectomy were done. Histology is site nodule (PSN) without atypia.

ers are reassuringly normal. She was happy that her family planning was complete therefore, a total abdominal hysterectomy and bilateral salpingectomy were
done. Histology is Placental site nodule (PSN) without atypia.
2-year-old- woman para four was complaining of heavy painful periods. Hysteroscopy, Dilation, and curettage were done and histology showed an atypical
placental site nodule (APSN). Her periods have significantly improved with Mirena. However, on MRI she had adenomyosis and a 6cm ovarian cyst. On
computerized tomography(CT ) of the Abdomen, Thorax, and pelvis, a month later the ovarian mass was resolved and her tumor markers are reassuringly normal.
She was happy that her family planning was complete therefore, a total abdominal hysterectomy and bilateral salpingectomy were done. Histology is Placental
site nodule (PSN) without atypia.

Case Report:

. 

A PSN is a rare form of gestational trophoblastic proliferation with uncertain malignant potential1. While normal obstetric outcomes are possible, the persistence rate is high, and definitive management remains hysterectomy. Further research is needed to know whether these nodules are adversely

affA PSN is a rare form of gestational trophoblastic proliferation with uncertain malignant potential1. While normal obstetric outcomes are possible, the persistence rate is high, and definitive management remains hysterectomy. Further research is needed to know whether these nodules are adversely

affecting repDue to the aggressive nature of NECC, patients must be kept under careful observation with regular follow-up. Metastasis in such cases particularly to the liver, lungs, and rib cage must be kept in mind. The application of molecular testing for targeted mutations may suggest potential future

therapiesDDue to the aggressive nature of NECC, patients must be kept under careful observation with regular follow-up. Metastasis in such cases particularly to the liver, lungs, and rib cage must be kept in mind. The application of molecular testing for targeted mutations may suggest potential future

therapies that may be useful in this disease. More case studies are required to establish a standard therapeutic protocol.

Due to the aggressive nature of NECC, patients must be kept under careful observation with regular follow-up. Metastasis in such cases particularly to the liver, lungs, and rib cage must be kept in mind. The application of molecular testing for targeted mutations may suggest potential future therapies

that may be useful in this disease. More case studies are required to establish a standard therapeutic protocol.

ue to the aggressive

e nature of NECC, patients must be kept under careful observation with regular follow-up. Metastasis in such cases particularly to the liver, lungs, and rib cage must be kept in mind. The application of molecular testing for targeted mutations may suggest potential future therapies that may be

uOur case report underscores the importance of comprehensive work up and MDT review of cases where

diagnostic challenges exist in identifying advanced cervical cancer with lung metastasis versus two separate

primary tumors. Histological assessment is critical to distinguish between a primary lung tumor versus metastatic

cervical cancer, as both treatment and long-term prognosis vary significantly in the two scenarios.
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