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Fig. 1b Uterine cervical cancer
Squamous cell carcinoma, non keratinizing type, para-
metriumO 0 OnO 00O
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Fig. 1c Metastatic splenic tumor
Squamous cell carcinoma, histopathological findings
was compatible with the uterine cervical cancer.
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Fig. 2 Ultrasonography showed a heterogenous
echoic mass with the diameter 2.1x 25cm in the
lower pole of the spleen.

Fig. 3 Abdominal enhanced computed tomography
revealed ill defined low density area in the spleen.
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Fig. 4 The cut surface of the resected spleen tumor
showed a whitish solid pattern with clearly border
40x 38x 30mm in diameter. Necrotic lesion was
found in the center of the tumor.
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Table 10 Reported cases of solitary splenic metastasis performed splenectomy after curative resection for uterine

cancer.

No. author year age histology opportunity DFI sized mmO outcome
1 Klein® 1987 66 Ca.corporis US screening 1ly8m 80 2y9m, dead
2 Jorgensenot 1988 59 Ca.corporis Ltupper abd. pain 7m 200x 140x 80 10m,dead
3 Kodera!ld 1989 42 Ca.corporis Lt.upper abd. pain 5y 175% 123 2y6m, alive
4 Kusano?2™ 1998 64 Ca.corporis CT, US screening 5ylm 41x 31 unknown
5 Tanaka!3! 1999 64 Ca.corporis CA125 elevation ly 60 2y alive
6 Giuliani4® 1999 58 Ca.corporis CT screening 2y4m 60x 50x 50 ly, alive
7 Mohammadit5t 2001 62 Ca.corporis Ltupper abd. pain 6y 210 unknown
8 Itakuralst 2001 73 Ca.corporis CA125 elevation 3y8m 40 1y10m, alive
9 Klein®® 1987 28 Cacolli Ltupper abd. pain 4y6m not described alive

10 Campagnuttal’™ 1992 47 Cacolli Ltupper abd. pain 5y 160x 90x 65 2y, alive

11 Azumalsd 2000 49 Ca.colli SCC elevation 2y8m 30 unknown

12 QOur case 2003 52 Ca.colli CT, US screening ly2m 40x 38x 30 12m, alive

DFIO disease free interval, Ca. corporisl] uterine endometrial cancer, Ca. collilJ uterine cervical cancer, Lt. upper abd. painO left
upper abdominal pain, CTO computed tomography, USO ultrasonography, yO year, mO month
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A Case of Solitary Splenic Metastasis from Uterine Cervical Cancer

Daisuke Komatsu, Shoichiro Koike, Nobutaka Kobayashi, Hideki Shiozawa,
Toshiyuki Nakamura, Takehiko Iwasa and Koh Nakazawa"
Department of Surgery, ” Department of Pathology, Matsumoto National Hospital

The prevalence of splenic metastasis from carcinomas varies between 400 and 70 in autopsy studies, but
solitary metastasis to the spleen from a primary carcinoma of any source is uncommon. A 52-year-old woman,
underwent a radical mastectomy for a carcinoma of the left breast in June 1987 and received surgery for a
uterine cervical cancer in January 2001. In March 2002, an abdominal computed tomography examination re-
vealed an ill-defined, low-density area with a diameter of 3 cm in the spleen this finding was thought to show
a metastatic tumor. The patient underwent a splenectomy in April 2002. The histopathological findings of the
splenic tumor was squamous cell carcinoma, which was compatible with a secondary focus. Since no other me-
tastases or signs of recurrence were observed, we diagnosed the lesion as a solitary splenic metastasis. The
patient is presently alive and has been disease-free for 12 months. Only twelve cases of solitary splenic metas-
tasis from uterine cancer have been reported(] in 4 of these reports, the source was uterine cervical cancer.
Since long-term survival has been reported, surgery should be selected as an aggressive and positive treat-
ment.
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