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ABSTRACT
Orbital metastases of cervical cancer cell are very rare. There is only one case reported in Dr. 
Moewardi Public Hospital Surakarta between 1999 and 2017. A 45-year-old woman was 
admitted with the upper right orbital lesion. She had not received a routine gynecologic 
examination for more than 10 years. She had normal chest X-ray. Abdominal ultrasonography 
revealed a heteroechoic lesion poor defined edge in cervix utery expands to corpus utery and 
rectum. Bilateral uropathy obstruction occured. Bone survey demonstrated osteolytic bone 
metastasis in the right supra orbital bone and a compression fracture of the twelfth thoracal 
spine. Head and orbital Computed Tomography (CT) scan, which revealed multiple metastatic 
lesions in the right orbital expanding to extra cranial, was performed. Our diagnosis was 
cervical cancer FIGO IV-B stage with distant metastasis thus chemoradiation was given. The 
aim of this report is to give more references regarding this complicated clinical condition.

ABSTRAK

Kanker serviks metastasis ke orbita sangat jarang terjadi. Hanya satu kasus yang dilaporkan 
di Rumah Sakit Umum Daerah Dr. Moewardi Surakarta antara tahun 1999 - 2017. Seorang 
wanita usia 45 tahun dirawat oleh karena lesi di orbita kanan atas sejak 2 bulan yang lalu. 
Pasien tersebut belum pernah mendapatkan pemeriksaan kandungan rutin selama lebih dari 
10 tahun. Foto Chest X Ray normal. Ultrasonografi abdomen tampak lesi heteroekoik batas 
tak tegas pada serviks uterus meluas ke korpus uterus dan rektum. Terjadi obstruksi uropati 
kanan dan kiri. Bone survei memperlihatkan gambaran metastasis tipe litik pada tulang supra 
orbita kanan dan fraktur kompresi pada tulang belakang toraks ke dua belas. Computed 
Tomography (CT) Kepala dan Orbita memperlihatkan beberapa lesi metastasis pada supra 
orbita kanan yang meluas ke tulang tengkorak. Diagnosis kami adalah kanker serviks tahap 
FIGO IV-B dengan metastasis jauh dan diberikan therapi kemoradiasi. Tujuan penulisan ini 
adalah untuk memberikan lebih banyak referensi data tentang kondisi klinis yang rumit ini.

INTRODUCTION 

Based on WHO data year 2013, Indonesia is a country with the highest 
cervical carcinoma incidence worldwide. Every year more than 15,000 new cases 
of cervical cancer were detected and 8,000 cases led to mortality. It makes 
cervical cancer referred to as woman’s number one killer disease in Indonesia. 
Cervical cancer in Indonesia progressively increases and the majority of sufferers 
are detected in terminal stage. Hematogenous spread is responsible for a more 
aggressive behaviour. It has been reported in the literature that there were only 
five cases of cervical cancer metastasizes to orbit.1,2 The most common primary 
sources of orbital metastases are breast (38-40%), lung (20-29%), gastro-
intestinal tract (12%) and genito-urinary tract (12%).1,3,4,6 Orbital metastases from 
carcinoma uterus, ovaries, bladder, pancreas, colon or rectum are very rare in 
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Japan, the United States and Europe.4 Eye metastases 
from cervical cancer are extremely rare but are known to 
occur; the orbit that is the extraocular muscles and the 
subconjunctival tissue being the reported sites of 
metastatic lesions.3-5,8 The orbit is an unusual site for 
metastatic cancer, approximately 2%–3% of patients with 
systemic cancer.8

CASE REPORT 

A 45-year-old woman was admitted to Dr. Moewardi 
Public Hospital Surakarta with an upper right orbital 
lesion occurred 2 months before admission. The mass 
became larger and painful. The patient also complained 
about decreased right visual sight, diplopia, right sided 
headache and pelvic discomfort. Physical examination 
revealed a painful solid mass with the size of 5 x 3 cm on 
her right frontal upper orbit. We found Right Eye Visus 
(REV) 6/7, Left Eye Visus (LEV) 6/7 and blepharoptosis in 
the right orbit. She had supel abdomen with suprapubic 
pain, Vaginal/Rectal Toucher (VT/RT) positive for fluor 
albus, infiltrated mass in the upper third vagina. Portio 
utery was enlarged, a 4 cm mass in diameter, infiltrated 
mass to parametrium and adnexa with the rigidity of 
100%/50%. Laboratory findings demonstrated Haemoglobin 
of 11.4 g/dL, ureum 17 mg/dL, creatinine 0.8 mg/dL. 
Histopathology analysis of portio utery tissue revealed 
brown solid tissue 0.5 ml with Non Keratinizing Moderately 
Differentiated Epidermoid carcinoma. Fine Needle Aspi-
ration Biopsy (FNAB) of upper right orbit mass proved 
the epidermoid carcinoma metastases. Radiologic findings 
showed normal chest X-ray (Figure 1), a heteroechoic 
lesion poor defined edge in cervix uterus expands to 
corpus uterus and rectum, bilateral obstruction uropathy 
occurred in abdominal ultrasonography (Figure 2, 3). 
Bone survey demonstrated metastasis in the right frontal 
bone and a compression fracture of twelfth thoracal spine 
(Figure 4, 5, 6). Head and orbital CT Scan demonstrated 
multiple metastatic lesions in the frontal upper right 
orbit which expands to extra cranial (Figure 7, 8, 9, 10, 
11). This patient was then diagnosed for cervical cancer 
FIGO IV-B stage with distant metastases to the right 
orbit, right frontal bone and twelfth thoracal spine. The 
patient was treated with chemoradiation. The patient 
received 5 FU - Cisplatin and radiation therapy with 
External Beam Radiation Therapy (EBRT) with the dose of 
10 x 300 cGray for orbital mass and the twelfth thoracal 
until third lumbar spine. The patient had not received a 
routine gynecologic examination in more than 5 months 
because the patient decided to switch to herbal therapy 
that resulted in unsatisfied outcome. The mass in upper 

right orbit grew extremely large and became tension 
headache and then about 3 months later the patient 
passed away.

Radiologic Findings:

Figure 1. Chest X Ray. Normal 
Figure 2, 3. Abdominal Ultrasonography revealed a 
heteroechoic lesion poor defined edge in cervix 
expands to corpus uterus and rectum. Bilateral 
obstruction uropathy with both of pelvicocaliceas 
system and ureter dilatations.
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Bone Survey

Figure 4, 5, 6. Skull X-ray demonstrated an osteolytic 
pattern in the right supra orbital bone with sharp 
sclerotic edge. Thoracal X Ray revealed a compression 
fracture of the twelfth thoracal spine

Head CT Scan 

Figure 7, 8, 9. Plain Head CT scan: A hyperdense 
inhomogenous lesion in the frontal upper right orbit 
with the density of 34.8 HU, expanding to extra cranial. 
Osteodestruction involves right frontal bone, superior 
margin of right orbit, lateral wall of right cavum nasi and 
anterior base of cranium. There is no midline shift. 
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Orbital CT-Scan

Figure 10, 11. Pre and post contrasted Orbital CT Scan 
revealed a hyperdense inhomogenous lesion, pre 
contrast density 52HU, post contrast 81.3 HU, positive 
enhancement, in upper medial right orbit expands to 
medial margin of right orbit, levator palpebrae muscle, 
rectus medius muscle, right frontal sinus and right 
frontal lobe cerebri. Osteodestruction involves right 
frontal bone, superior margin of right orbit and lateral 
right nasal wall.

DISCUSSION 

As previously described, cervical cancer metastasis 
occurs through local invasion of surrounding tissue and 
lymphatic dissemination.1 Hematogenous dissemination, 
although uncommon, is most likely to involve the liver, 
bones or lungs.5-7 Hematogenous metastases to the orbit 
are less common than brain metastases because the 
ophthalmic veins are significantly smaller caliber vessels 
than the Central Nervous System (CNS) venous sinuses 
and are also much further away from the venous 
drainage of the spine. Cervical cancer metastatic to the 
CNS suggests migration via the venous plexus of Batson 
and the inner vertebral plexus invasion.1,7 

The cells responsible for metastases must transverse 
the lungs before reaching the orbit through hema-

togenous spread, although a few orbital metastases may 
be from retrograde venous flow through the vertebral–
basilar plexus. In this case cervical cancer metastases was 
through vertebral-basilar plexus route to the right orbit 
because both lungs were normal.2,7 

The Radiologic examinations of orbital metastasis are 
bone survey and head CT scan. Orbital imaging using CT 
and MRI are the principal means of evaluating orbital 
lesions.8 CT scan of the orbits can frequently show the 
presence of a mass, which often involves the orbital fat 
or extraocular muscles.3 CT scans are particularly useful 
in suspected cases of metastatic tumors with bone 
involvement. The bone lesions may be either hyperostotic 
(osteoblastic) or hypostotic (osteolytic). Muscle involvement 
usually discloses a solitary mass with irregular borders; 
other findings include bone destruction with or without 
intracranial or sinus extension. In this case the tumor 
metastases are located in superior medial region of 
extraconal right orbit, expanding to rectus medius muscle 
and levator palpebrae muscle that causes blepharoptosis 
and diplopia. Bone destruction in right frontal bone, 
nasal wall and superior margin orbit causes pain. The 
mass results in downward displacement of the globe.8 

The accuracy of CT in assessment of stage IIIB– IVB 
disease is 92%.9 Definitive diagnosis of an orbital lesion 
includes an orbital biopsy (either FNA or open biopsy).3 
Histologically, CNS metastases are seen more frequently 
with neuroendocrine and poorly differentiated Cervical 
Carcinoma.1,7 Histology of the orbital mass was similar to 
the Cervical cancer and reported as Epidermoid Cell 
Carcinoma moderate differentiation.8 Eighty percent to 
90% of cervical carcinomas are of squamous cell origin, 
and the tumors are exophytic or primarily endocervical.9,10 

Treatment of orbital metastases in particular is usually 
palliative and consists of radiation therapy with or 
without steroids and chemotherapy. The radiation 
therapy improved neurological symptoms, but additional 
chemotherapy increases survival significantly.9 Surgical 
excision may also be considered however the finding of 
orbital metastasis in and of itself is an ominous sign. Five 
FU - Cisplatin and Radiation Therapy with EBRT doses 10 
x 300 cGray were given for orbit mass and twelfth 
thoracal until third lumbar spine. Most patients die 
within a year of diagnosis orbital metastasis.6 The 5-year 
survival rate of cervical carcinoma IVB stage was below 
20% and the recurrence frequency is high thus it is a bad 
prognosis.10 In this study case, the patient passed away 
within 8 months after the diagnosis. The most common 
malignant tumor of the eye is metastatic.11 Eye metastases 
are very rare in carcinoma of the cervix, and it is consi-
dered a prerequisite that pulmonary metastases precede 
ocular spread.12 
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CONCLUSION 

Cervical cancer is the most commonly detected cancer 
in women aged over 25 years. It may spread through 
percontinuitatum, lymphogenous or haematogenous 
routes. Orbital metastasis of cancer originating from the 
cervix, despite its rarity, should be considered when an 
orbital mass of unknown etiology is present in women. 

Ptosis, motility disturbance and pain are the 
commonest symptoms and sign of orbital metastasis. The 
onset of symptoms is typically rapid, unrelenting, and 
progressive over a few days and months. 

The supportive examinations of orbital metastatic 
tumor are orbital CT scan and histopathology. The 
treatment of orbital metastases is usually palliative and 
consists of radiation therapy. Surgical excision and 
chemotherapy may also be considered, but their benefit 
has not been proven. Patients have poor outcomes 
despite attempts of treatment with chemotherapy, 
radiation and/or surgery, with death ranging from 3–10 
months after the diagnosis of orbital metastasis. In our 
case death occurred within 8 months prior orbital 
metastasis diagnosis was established.
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