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ABSTRACT 
 

Cancer of the uterine cervix is one of the commonest malignancies of the female genital tract 
particularly the squamous cell carcinoma. Involvement of uterine corpus from cervical Scc is usually through 
wall, superficial spreading to replace endometrium is unusual while only occasional reports of its spread to 
ovaries are available and  is significantly a rare phenomenon of metastasis to fallopian tube. We report a case 
of 60 yrs old woman having squamous cell carcinoma of cervix associated with intraluminal spread to 
unilateral tube & ovary and superficial spreading into endometrial cavity without any lymph node 
involvement.   
Keywords: Cervical squamous cell carcinoma, intraluminal spread, , fallopian tube metastasis.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

*Corresponding author 



  ISSN: 0975-8585 

July – August  2016  RJPBCS   7(4)  Page No. 1149 

INTRODUCTION 
 

Cervical squamous cell carcinoma generally invades directly into the uterine wall. Supericial spreading 
to replace the endometrium is quite unusual & been rarely reported. [1] The ovary is the commonest pelvic 
genital organ involved in tumor metastasis. [2,3] Cervical squamous cell carcinoma metastasising to the ovary 
is rare, [4] the incidence varying from 0% to 1.3%. [2] In case of fallopian tube commonest malignancy is 
metastatic tumors [5] which   usually arises from ovary, endometrium, breast, lung etc. But metastasis from 
cervical carcinoma is apparently never seen. [6]     
         
Case Summary 
 

A 60 years old post menopausal female gravida 3 para 3 visited the Gynaecology OPD with chief 
complaints of heavy vaginal bleeding. Subjected to colposcopic  biopsy of cervix, whose histopathology shows 
keratinizing squamous cell carcinoma. Then the patient underwent TAH & bilateral salpingo-oophorectomy.  
Histopathologic analysis revealed keratinizing squamous cell carcinoma of cervix with superficial spreading into 
the endometrium and intraluminal spread to one of the fallopian tube & ovary in the absence of any 
lymphnode involvement.  
 

       
 

Figure 1: Foci of Squamous cell Carcinoma  Figure 2: Superficial Foci of Carcinoma 
 
 

       
 

Figure 3: Metastatic deposit within tubal lumen Figure 4: Deposit within ovarian stroma 
 

DISCUSSION 
 

Cervical squamous cell carcinoma generally invades directly into the uterine wall with or without 
parametrial involvement. Cervical squamous cell carcinoma that spreads superficially to the inner surface of 
the uterus and replace the endometrium with carcinoma cell is called superficial spreading squamous cell 
carcinoma and has been extreme rarely reported. [1,7,8] Cervical  squamous cell carcinoma metastasizing to 
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fallopian tube is an extremely rare event (practically never seen). [6]   In this case there is intraluminal spread 
involving fallopian tube mucosa. Cervical cancer is a rare cause of ovarian metastasis. [9] The incidence is 
higher in adenocarcinoma (18.6%) followed by adeno-squamous carcinoma (6.7%) and the least in squamous 
cell carcinoma (0%). Recent studies reported a significantly lower incidence squamous cell  carcinoma 
compared to adeno-carcinoma from the same site. [4] 
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