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Case Report

Iliopsoas Muscle Metastasis from Cervical Carcinoma
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Abstract

Introduction: Isolated metastasis of cervical carcinoma to iliopsoas region might be infrequent and its occurrence is a diagnostic
challenge. The aim of this study was to report a case of iliopsoas muscle metastasis from cervical carcinoma.
Case Presentation: A 52-year-old multiparous females complaining about post menopause bleeding was referred to the re-
searcher’s oncology department. Gynecological examination revealed cervical mass with involved parameters and biopsy confirm-
ing squamous cell carcinoma. In addition, the patient had a large cystic mass on the lateral side of pelvic area and abdomen. In-
vestigations detected solid ovarian mass associated with a rise of tumor marker CA-125 and CEA levels. Magnetic resonance imaging
(MRI) and CT scan reports suggested possible hematoma in iliopsoas muscle. Imaging-guided biopsy detected metastatic squamous
cell carcinoma in iliopsoas muscle mass. Based on diagnosis of advance stage cervical cancer, the patient received chemotherapy
following adjuvant radiation therapy.
Conclusions: Metastasis of squamous cell carcinoma of the cervix to iliopsoas muscle is considered as a rare event. It is recom-
mended to keep this unusual manifestation in mind.
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1. Introduction

Cervical cancer had spread predominantly through
the local extension and the lymphatic system. Occurrence
of hermatogenous metastases is considered infrequent.
The most common site of distance metastasis of cervical
cancer are the lungs, liver, bones and the brain (1). Skeletal
muscles may be rarely affected and involvement of iliop-
soas muscle might account as an unusual phenomenon in
the literature. Since 2008, only 10 cases with muscle metas-
tasis from cervical cancer have been reported in literature
(2). In the case described by Kalra et al. (3) and Kamal et al.,
involvement of iliopsoas muscle secondary to cervical can-
cer was diagnosed several years after radiotherapy treat-
ment of the primary tumor (3, 4). The occurrence of coexis-
tent cervical cancer and involvement of iliopsoas muscle at
the time of diagnosis of the cancer has not been reported.
The aim of this article was to report on a case of iliopsoas
muscle metastasis from cervical carcinoma.

2. Case Presentation

A 52-year-old multiparous female was referred to the
oncology department of an academic hospital, Mashhad
University of Medical Sciences, during the year 2017. She
was admitted to the cardiology department since 20 days
ago due to deep vein thrombosis (DVT) in her right lower
extremity and was under anticoagulant therapy. Accord-
ing to the history of post menopause bleeding for 2
months and hemoglobin level of 4 gr/dL, blood transfu-
sion was performed. Pelvic and abdominal ultrasonog-
raphy detected a multicystic mass of 89 × 87 × 125 mm
in the right ovary. The tumor marker CA-125 was 68 and
CEA was 49 ng/mL. Therefore, she was referred to the gy-
necological clinic. According to abnormal appearance
of cervix in pelvic examination and involvement of pa-
rameters suggestive of stage II cervical cancer, a biopsy
was taken. Based on pathology results of squamous cell
carcinoma, radiotherapy was recommended. Moreover,
due to right side fullness of abdomen, repeated sonog-
raphy was requested. ultrasound detected a large cystic
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mass of 90 mm with internal septa and parietal nodu-
lar papillary and solid components according to iliac
muscle. Report of Pelvic MRI (Figures 1 and 2) and CT
scan showed possible hematoma, soft tissue sarcoma or
retroperitoneal abscess. Ultrasound-guided needle biopsy
revealed metastatic squamous cell carcinoma (Figures 3
and 4). In fact, the iliopsoas muscle metastasis from
cervical carcinoma and muscle hematoma and decreased
hemoglobin level attributed to vein thrombosis and led to
late diagnosis. Currently, the patient is under administra-
tion of systemic chemotherapy following adjuvant radia-
tion therapy of stage III cervical cancer.

Figure 1. MRI Demonstrated Mass in Iliopsoas Muscle Area

This paper was performed according to the patient’s in-
formed consent.

3. Discussion

Iliopsoas muscle metastasis from cervical cancer is
very rare. Also, this location is the most common site of
skeletal muscle involvement in this malignancy, yet this
metastatic lesion at the time of diagnosis of cancer is a rare
phenomenon. It is important to differentiate between a
primary or secondary iliopsoas muscle malignancies. Pri-
mary tumors, which metastasize to the iliopsoas muscle,

Figure 2. CT Scan Demonstrated 90-mL Mass in the Right Iliacus Muscle

Figure 3. Fibroconnection Tissue with Proliferation of an Atypical Squamous Cell
with Pleomorphism and Mitosis-H and E Staining (× 100)

include lymphoma, melanoma and breast, lung, and can-
cer of ovary and cervix. Secondary features are most of-
ten to direct extension of an adjacent organ. However,
sometimes differentiation is very difficult (5). In fact, clin-
ical presentation, association of advanced imaging tech-
niques including ultrasound, computed tomography par-
ticularly magnetic resonance imaging and PET/CT scan
with higher sensitivity and higher specificity can be use-
ful (6). Most patients with advanced cervical cancer may
have widespread metastatic lesions. Therefore, complete
workup have been advocated as the diagnoses of these le-
sions. A histopatological specimen can be proposed as
an appropriate modality of accurate diagnosis (7). In the
current case, in addition to utilization of variable imag-
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Figure 4. Fibroconnection Tissue with Proliferation of a Atypical Squamous Cell
with Pleomorphism and Mitosis-H and E Staining (× 400)

ing, needle guided biopsy confirmed the presence of tu-
mor cells. Appropriate management of this condition is
still controversial. In the study of Kausar et al., palliative
local radiotherapy followed by chemotherapy was recom-
mended (8). In the case of Gunaseelan Karunanithi et al. lo-
cal radiotherapy followed by palliative chemotherapy was
achieved (9). Iliopsoas muscle metastasis represents an ad-
vanced stage cervical cancer, thus it is preferable to avoid
an aggressive treatment. Chemotherapy can be an appro-
priate treatment of metastatic lesions (3). Although radio-
therapy is an effective treatment of cervical carcinoma, yet
due to progression of disease in the current patient, sys-
temic chemotherapy following adjuvant radiation therapy
was considered. The current case was unusual because of
the abnormal spread of metastasis and deep vein throm-
bosis after hematoma due to presser effect of the tumor.

3.1. Conclusion

Metastasis of squamous cell carcinoma of cervix to il-
iopsoas muscle has been considered as a rare event. It
is recommended to keep this unusual manifestation in
mind.
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