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 Cervical cancer can infiltrate locally and directly spread to adjacent 

organs including the vagina, peritoneum, urinary bladder, ureters, 

rectum, and paracervical tissue, but the intestine metastasis from cervical 

cancer is extremely rare, which can easily be misdiagnosed. Case 

presentation: Here, we report a case about a 45-year-old postoperative 

cervical cancer patient with metastases to small intestine and sigmoid 

colon who presented abdominal distention and dull pain due to intestinal 

obstruction. The patient underwent exploratory laparotomy, and two 

intestinal segments including the tumors were resected. The 

postoperative pathological diagnosis illustrated sigmoid colon and 

terminal ileum metastatic squamous cell carcinoma. Conclusions: This 

case demonstrates that intestine metastasis must be considered in the 

differential diagnosis of acute abdomen in patients with cervical cancer 

even at an early tumor stage. 
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1. Introduction 

Cervical cancer is a worldwide disease which ranks as the second most common malignant disease and also 

the third most common cause of cancer death among women [1]. More than 90 % of cases are attributed to 

human papillomavirus (HPV) infection [2]. Most cases occur in developing countries, as no effective 

screening procedures are available [3]. Over the past decades, the survival of patients with cervical 

carcinoma has significantly improved attributing to early screening and the rapid development of concurrent 

cisplatin-based chemotherapy and radiotherapy [4], [5]. In spite of the prolonged survival, the patients are 

also at an increased risk of recurrence and metastases, which are the main causes of death. The primary 

routes in cervical carcinoma metastases are direct local extension and lymphatic dissemination, while 

hematogenous dissemination occurs infrequently, which usually occurs with advanced tumor or uncommon 

pathologic types, such as adenosquamous or neuroendocrine tumors. In general, cervical cancer can spread 

to adjacent organs including the vagina, peritoneum, urinary bladder, ureters, rectum, and paracervical 

tissue. Meanwhile, Common distant metastatic sites include the lungs, bones, and liver [6], but cervical 

cancer metastases to the small intestine and sigmoid colon are rare. Here, we present the first reported case 

of a cervical cancer patient with simultaneous metastases to the small intestine and sigmoid colon, based on 

our knowledge. 
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2. Case presentation 

A 45-year-old woman was admitted to our department with a 5-day history of abdominal distention and dull 

pain, especially at the upper umbilical region, and vomiting of gastric content without passage of stools or 

flatus. She had an erect abdominal plain radiograph which showed intestinal obstruction in a local hospital 

previously. A careful medical history was taken on admission. Three years ago, she suffered from cervical 

cancer and had a radical hysterectomy with adnexectomy. The postoperative pathological diagnosis is 

cervical moderately differentiated squamous cell carcinoma with its maximum diameter to 9 mm and 

infiltration depth to 2 mm. No lymph node metastasis was found in the bilateral pelvic and common iliac 

lymph node. It was diagnosed with International Federation of Gynecology and Obstetrics (FIGO) stage 

IB1 cervical cancer. After the operation, she had a 3- to 6-month follow-up but did not have any 

radiotherapy or chemotherapy. 

 

3. Discussion 

In the present case, the patient underwent segmental intestine resection, and the pathological result 

indicated squamous cell carcinoma. Excluding possible primary lesions like oropharynx, nasopharynx, lung, 

and esophagus cancer, with the characteristics of outside-to-inside invasion from the pathology result, 

indicating the primary lesion in the abdominal or pelvic cavity, cervical cancer with small intestine and 

sigmoid colon metastases was diagnosed. After precise calculation, the 10-year incidence of distant 

metastases was 3 % for stage IA, 16 % for stage IB, 31 % for stage IIA, 26 % for stage IIB, 39 % for stage 

III, and 75 % for stage IVA in cervical cancer patients [7]. The most frequently observed metastatic sites 

were the lungs, bones, liver, supraclavicular nodes, and para-aortic nodes etc. (Table 1). Unusual metastases 

can be seen in the skin and soft tissues [8], breast [9], pericardium [10], umbilical region [11], labia and 

introitus area [12], thyroid gland [13], oral cavity [14], and skeletal muscle [15]. Cervical cancer metastatic 

to the intestine is a rare occurrence. Table 2 provides a comprehensive review of the published cases of 

intestine metastases from cervical cancer in the English literature dating back to 1976. Things did not go the 

way we thought because not only do cervical cancer metastases to the intestine occur at an advanced tumor 

stage, but they also occur at an early stage, even at stage IA. The case presented here is the first report of 

cervical cancer with simultaneous small intestine and sigmoid colon metastases. 

 

4. Conclusions 

This report presents a rare case of small intestine and sigmoid colon metastases of cervical cancer that 

caused obstruction. Clinicians should be aware that intestine metastasis must be considered in the 

differential diagnosis of acute abdomen in patients with cervical cancer even at an early tumor stage. 
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