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Case Report
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Abstract

Central nervous system involvement by cervical cancer is uncommon. We report a rare case of
cerebral metastasis from cervical carcinoma which was demonstrated on FDG PET/CT. The prior
routine MRI brain study showed no evidence of metastasis. Apart from cerebral metastasis, PET/CT
also showed multiple sub-centimeter hypermetabolic nodules in both lungs with metastatic nodes
involving the right hilar and sub-carinal region. Whole body PET/CT may be helpful not only to

localize the lesion in the brain but also to demonstrate other unsuspected metastatic lesions.
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Introduction

MRI is the most sensitive test for detecting
brain metastasis as it is superior to both CT scan
and FDG PET for this purpose.’® One study com-
paring PET scans to MRI showed that PET scans
detected only 61% of the lesions detected by MRI.’
FDG PET imaging is less sensitive for detecting
brain metastases due to the high metabolic rate
within the normal grey matter and variable FDG
accumulation is reported in a few metastatic

2*% We report a case of omission of brain

lesions.
metastasis by routine MRI that were later identified

by PET/CT.

Case report

A 82-year-old female with initially diagnosed
with stage-1IB squamous cell carcinoma of the
cervix. An abdominal and pelvic CT scan revealed
heterogeneous enhancing cervical mass sized 5x7
cm in diameter with a small pulmonary nodule (sized
5 mm) at anterior basal segment of RLL. A chest
CT imaging showed a small nodule at each lung
base (sized 5 mm and 4.5 mm) that was too small
to identify the cause. She was treated with whole
pelvis irradiation and high dose radiation therapy.
She had a good clinical response after treatment.

Four months after treatment, she presented
with back pain. Bone scan showed multiple bone
metastases at left frontal and parietal bone, base of
skull, left scapula, left acromioclavicular joint, ante-
rior end of left 6" rib and multiple levels of lumbar
spines. At the same time, she also had left strabis-
mus. MRI brain showed generalized brain atrophy
with secondary ventricular dilatation. No evidence
of metastasis (Figure 1). Whole body PET/CT per-

formed 1 week later showed hypermetabolic meta-
static lesions at left cavernous sinus and middle
cranial fossa most likely from metastatic lesions
(Figure 2). Apart from multiple hypermetabolic bone
metastases, multiple sub-centimeter hypermetabolic
metastatic nodules were noted in both lungs with
metastatic lymph nodes involving right hilar and
subcarinal area (Figure 3). Retrospectively. the source
image of MRA (thin slice ~0.7-1 mm) showed the
mass posterior to the left cavernous sinus displaced
the left internal carotid artery anteriorly (Figure 4).

She was treated by two-opposing views irradiation.

Discussion

Metastatic lesion is the most common mass
lesions in the brain with the reported primary sources
from lung, breast, malignant melanoma, kidney and
gastrointestinal tract cancers.” Brain metastasis from
cervical cancer is very rare with reported incidence
of 0.5% to 1.2%. The most common reported symp-
toms and signs in brain metastasis are headache
and hemiparesis. The presenting symptom in our
patient was left strabismus as the lesion was
located in the left cavernous sinus.

FDG PET has been accepted as a useful tool
for oncologic staging in several types of cancer.
Rohren et al recommended not to routinely perform
scanning of the brain in patients undergoing whole-
body FDG PET for staging of non-CNS malignancy.”
The reason of the limited use of FDG PET in brain
imaging is due to the high metabolic rate within the
grey matter.‘ This case serves to illustrate that FDG
PET/CT scan is useful to detect metastatic brain
lesion and also other unsuspected metastatic

lesions.
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Fig.1 MRI brain shows generalized brain atrophy with secondary ventricular dilatation. No evidence of metastasis
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Fig.2 Transaxial and coronal PET scan show hypermetabolic metastatic lesion at left cavernous sinus and middle

cranial fossa.

CT Coronals PET Coronals Fused Coronals

Fig.3 Coronal PET/CT scan shows multiple metastatic lesions at left scapula. right hilar and subcarinal nodes
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carotid artery is displaced anteriorly.
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