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(Abstract

Kquality of life for patients with metastatic CC.

Cervical cancer (CC) is one of the most frequent malignant cancers in the female population. Skull and brain metastasis
in CC is still a quite rare entity. We present the case of a 62-year-old woman with a primary manifestation of cervical carcinoma
(FIGO IITA) with two concurrent skull bone metastases. Because of increase in the size of the cranial tumors and new onset
of neurological deterioration, a complete removal of one of the lesions with histological verification was performed. The
microsurgical resection of the exophytic parietal lesion was achieved using a new visualization technique under the exoscope
(Olympus Corporation, ORBEYE®). A multidisciplinary approach and combined treatment methods could ensure a better

~
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Introduction

CC is one of the most common cancers in women and affects
mostly middle-age women (55-65 years) with increasing incidence
after 30 years of age [1, 2]. In Germany, CC has a prevalence of
about 1.9%, according to 2018 data [3]. CC spreads locally mainly
via the lymphatic system, but hematogenous dissemination can
just as easily occur in various organs such as lungs, pelvic and
long bones. “Metastatic cascade” is referred to as a multistep
process for the distant spread of cancer [4-7]. Metastasis to the
brain usually occurs after a lung preparation [4, 8]. Development
of both skull and brain metastasis at the same time is very rare [9].
For the first time we present the case of a patient with two skull
bone metastases as a primary manifestation for malignancy and
subsequent diagnosis of CC.

Case Report

A 62-year-old patient, para-2, after two spontaneous partus

presented in January 2022 with new onset of speech, gait, and
tongue movement disturbances for 2 days. Additionally, she
described hearing difficulties and an earache for about 2 weeks.
Clinical examination revealed a large well-circumscribed lesion on
the right parietal side of the head that was known to the patient for
more than two months (Figure 1). Previously the described lesion
was classified as an atheroma and observation was recommended
due to the initial small size and negative history for malignancy.

Because of the rapid volume progression and the new onset of
cranial nerve palsies (N. VI, VII, VIII and XII), further diagnostic
was initiated at the department of neurology of a local hospital.
Computed tomography (CT) demonstrated a right parietal cystic
lesion with exophytic growth and bone destruction. An additional
lesion was located in the temporal bone, which was responsible
for the presented neurologic symptoms. Contrast-enhanced
MRI offered better visualization of the tumor, which showed no
evidence of other cranial lesions (Figure 1).
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Past medical history was negative for malignancies. On
primary consultation, the patient described additional blackish-
brown vaginal discharge and intermittent bleeding per vaginum.
Initial gynecologic examination revealed diffuse, slow bleeding
from the entire portio vaginalis, without pelvic pain. The most
likely clinical diagnosis turned out to be cervical carcinoma. After
completion of radiological diagnostics with chest-abdomen-pelvis
CT, the patient was referred to our department for further treatment.

According to multidisciplinary tumor board consensus the
patient underwent resection of the exophetic lesion on the right
parietal side to accomplish histological verification. The surgical
procedure was performed under an exoscope (Figure 2). This
technical method provided excellent visualization possibility for
all staff members in the operating room, as all colleagues directly
observed each step of the operation. A circumferential excision
was made around the lesion and the skin was elevated. After
detachment of the skin margins, the lesion and cystic lesion were
visualized. One burr hole was made and a round bone flap was
excised. The cystic component of the lesion appeared to have

connection to the periosteum. It was filled with viscous necrotic
tissue, which was aspirated. The rest of the tumor capsule was
elevated along with the bone flap, and the underlying dura mater
became visible (Figure 2). The calvarial bone flap was eroded by
the tumor from inside out, and the dura was found to be affected
as well, so a complete dural excision, followed by duraplasty, was
performed. The bone defect was replaced with a bone cement graft
(PALACOS®+Q@). The pathomorphological examination revealed
carcinoma metastasis with most probable origin from cervical
cancer (Figure 3).

The biopsy specimen from the gynecologic examination of
the cervix revealed poorly differentiated squamous cell carcinoma
(G3) and confirmed the diagnosis of cervical cancer, FIGO IIIA,
M1. Subsequent palliative stereotactic radiotherapy of both cranial
lesions and concomitant radio-/chemotherapy with denosumab
of the primary tumor disease was the recommended treatment
plan. After completion of neurosurgical therapy, the patient was
transferred to the department of obstetrics and gynecology for
further treatment.

Figure 1: Exophytic subcutaneous lesion with size of approx. 7x7 cm (a); MRI-T1-weighted images (b), (c) in transversal and coronal
sections: Exophytic lesion of the right parietal bone with osteolytic characteristics, contrast enhancement and no infiltration of brain
parenchyma. CT (d) and MRI-T1-weighted images (e), (f) in transversal and coronal sections: Osteolytic lesion of the right temporal

bone with contrast enhancement and almost no brain oedema.
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Figure 2: Macroscopic images and intraoperative findings: a) Tumour lesion after elevation of the skin flap. Exophytic growth with
periosteal elevation and vascularisation can be observed; b) opening of the cystic lesion with necrotic fluid and osteolytic bone edges;
¢) Craniotomy and bone elevation with a view of the lower tumour-membrane and dura with tissue hyper-proliferation; d) ORBEYE-
Exoscope intraoperative findings: Opening of dura mater with normal underlying brain surface. Front-left: Operators’ view and technical
positioning.

Figure 3: Microscopic images of histopathological sample from the cranial skull lesion: 1. Pan-Cytokeratin immune-stain with cytokeratin
positive epithelial cells; 2. Squamous cell proliferation with multiple atypical mitoses, H&E stain x100; 3. Immunohistochemistry with
Ki67 stain as a cell proliferation marker; 4. malignant glands with several giant cells, H&E stain x200.
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Discussion

CC is one of the most common cancers in women especially
in developing countries [10]. The vertebrae and pelvic bones are
the most frequent sites for skeletal metastases in CC [11, 12];
however, metastasis in CC is generally rare and is associated
with a poor prognosis [12, 13]. Multiple cutaneous metastases
are indicative of likely uncontrolled and widespread metastatic
disease with a poor overall prognosis [14].

Hematogenous spread of CC occurs only in advanced stages
of the disease, particularly involving the lungs, liver, bones, and
non-regional lymph nodes [1, 9, 15, 16].

Matsuyama et al. described a series of 713 patients with
bone metastases, of which only six were in the cranial region
[17]. Zilberlich et al. reported a case with a total of 20 months
progression-free survival with isolated cranial metastasis from
previously treated cervical cancer. Patients with bone metastasis
from cervical cancer have a poor prognosis and a prognosis of life
expectancy of less than one year [12].

Cisplatin-based combination chemotherapy can be
considered in patients with good general health and good renal
function [9]. Morgan et al. suggest that denosumab may also be
used as second-line immunotherapy for bone metastases because
of its bone-stabilizing properties [18].

Table 1 provides an overview list all published in literature
cases of patients with cervical carcinoma and secondary diagnosed
skull bone metastases. In comparison to this, our patient was
primary diagnosed with two cranial metastases because of the
neurological manifestation and only after further clinical work-
up and gynecological biopsy verification the diagnosis of CC was
confirmed.

Brain metastases from cervical cancer are extremely rare,
with an incidence of 0.57% and diagnosed in up to 96.3% of cases
after the diagnosis of CC [19]. The symptoms of brain metastasis
in CC are not different from those of other brain metastases.
Typical Symptoms present raised intracranial pressure with
headache, nausea, and vomiting, followed by local symptoms
such as seizures and paralysis, and cranial nerve palsies [19-21].
Brain metastases in CC have poor survival; the mean and median
survival periods after diagnosis have been reported to be 7 and 4.6
months, respectively [4, 22].

Multidisciplinary approach should be the treatment strategy
for patients with brain metastases from CC. After surgical resection
of the metastasis, the preferred therapy choice is whole brain
radiotherapy (WBRT) followed by chemotherapy [19].

In accordance with multidisciplinary team consensus,
after neurosurgical resection of the skull metastasis, our patient
received stereotactic radiotherapy of the brain metastasis followed
by chemotherapy with denosumab.

Initial Primar, Treatment of Metastatic
Author Year Age Histology y DFP . lesion Country
Stage Treatment metastasis
control
Shimizu etal. | 903 | 59 sce B RT + BT 5m none died after Tapan
[23] 3m
. Lo Biopsie + RT died after
Bohme et al. [24] 1990 52 SCC 1B Biopsie + RT 2m (60Gy/33Fx) 2m Germany
Biopsy + RT .
Yanuck etal. - |19, | 5 sce v none PD | (30Gy/10Fx) | diedafter USA
[25] QT Im
Maheshwari et RT RT
al [15] 2001 45 ScC 1B (50Gy/25Fx) 8 m (45Gy/15Fx) 4m India
+ BT
RT Biopsy + RT
Agarwal et al. [9] | 2002 60 SCC 1B (45Gy/20Fx) 2m psy - India
(20Gy/5Fx)
+BT
+RT + i
Chungetal. [26] | 2007 | 45 scc IB1 TAH + RT 7a None died after Japan
QT 3m
. Biopsy + RT
Abhishek et al. . TAH + RT - (stable at .
27] 2008 53 adenocarcinoma ITA (28Gy/14Fx) 4 m (30?_y(/) 1 TOF X) discharge) India
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TAH + RT RT
9 Takagi et al. [16] 2010 48 SCC 1B (45Gy/20Fx) 8m (45Gy/15Fx); - Japan
+QT without QT
Dimitrakopoulos TAH + RT + Biopsy + RT
10 et al. [28] 2010 37 SCC - QT 20 m L QT 6 m Greece
RT Biopsy + RT - (good local
11 MOha[rl’tg] ctal | o010 | 4 scc B | (50Gy/25Fx) | 2m | (30Gy/10Fx) | control at India
+BT+ QT +QT discharge)
Vitorino-Araujo . - (stable at .
12 etal. [10] 2013 55 SCC 111B - - Resection discharge) Brazil
Zilberlicht et al. TAH + RT + Resection +
13 [29] 2014 58 SCC 1IB BT + QT 7m RT 20 m Israel
14 Rao et al. [30] 2015 62 SCC v - PD RT alone 4m India
Diaz. 1 F et al RT Resection +
15 ’ (1] ' 2019 41 SCC 1B (50Gy/25Fx) 18 m RT (51Gy/17 18w Peru
+BT+QT Fx)
Saffarieh et al. RT+BT + Resection +
16 31] 2020 50 SCC B QT 2a RT + QT 2a Iran
Biopsy + RT
+RT +
j7 | Morganetal 2021 | 56 scc B2 TAH + RT 1w | (55Gy/25Fx) 8m USA
[18] QT
+ QT
Lo . 3 m (until
+ +
18 Current case 2022 | 62 Nee ma | Biopsie*RT | oy Resection date of Germany
+QT WBRT oo
publication)

Table 1: Overview of all case reports on cervix carcinoma in the literature.

SCC - Squamous cell carcinoma; TAH - Total abdominal hysterectomy; RT - Radiotherapy; BT - Brachytherapy; QT - Concurrent chemotherapy;

DFP - Metastasis free period; PD - Primary manifestation with skull metastasis;

Conclusion

Skull and brain metastases from cervical cancer remain a
challenging medical issue. The development of modern technology
has the potential to achieve earlier diagnosis and a better
management for these tumors. Nevertheless, the overall prognosis
of this progressive disease remains relatively poor. Metastatic
dissemination represents an aggressive and already advanced
tumor stage that limits the overall life expectancy of the affected
patients. Surgical resection in combination with radiotherapy and
chemotherapy remains the preferred treatment recommendation.
The exoscope provides a good intraoperative visualization, so that
all members of the surgical team can follow every surgical step
simultaneously. This enables also a better teaching technique for
the trainee neurosurgeons.

Conflict of interest

The authors do not have any conflicts of interest involved in this
research.

11313

no published data; w - Weeks; m - Months; a - Years.

Acknowledgments

We would like to express our thanks to the patient, who
agreed to contribute to the publishing of this case report and
cooperated throughout the whole treatment process.

References

1. Diaz JFR, Zelaya AH, Rosas AMA (2019) Scalp and skull bone
metastasis in cervical carcinoma-a rare entity.Ecancermedicalscience,
13: 969.

2. Sankaranarayanan R, J Ferlay (2006) Worldwide burden of
gynaecological cancer: The size of the problem. Best Practice &
Research Clinical Obstetrics &Gynaecology, 20: 207-225.

3. Erdmann F, Claudia S, Alexander K, Monika C, Juliane F, et al. (2021)
Krebs in Deutschland fiir 2017/2018, Robert Koch-Institut. 172.

4. Fetcko K, Gondim DD, Bonnin JM, Dey M, et al. (2017) Cervical
cancer metastasis to the brain: A case report and review of literature.
Surg Neurol Int. 8: 181.

5
Ann Case Rep, an open access journal
ISSN: 2574-7754

Volume 7; Issue 06



https://pubmed.ncbi.nlm.nih.gov/31921340/
https://pubmed.ncbi.nlm.nih.gov/31921340/
https://pubmed.ncbi.nlm.nih.gov/31921340/
https://pubmed.ncbi.nlm.nih.gov/16359925/
https://pubmed.ncbi.nlm.nih.gov/16359925/
https://pubmed.ncbi.nlm.nih.gov/16359925/
https://edoc.rki.de/handle/176904/9042
https://edoc.rki.de/handle/176904/9042
http://surgicalneurologyint.com/wp-content/uploads/2017/08/8544/SNI-8-181.pdf
http://surgicalneurologyint.com/wp-content/uploads/2017/08/8544/SNI-8-181.pdf
http://surgicalneurologyint.com/wp-content/uploads/2017/08/8544/SNI-8-181.pdf

Citation: Tonchev N, Stein KP, Ignatov A, Neyazi B, Mawrin C, et al. (2022) Skull Metastasis as a Primary Manifestation in Cervical Carcinoma. Ann Case
Report. 7: 1052. DOI: 10.29011/2574-7754.101052

10.

1.

12.

13.

14.

15.

16.

17.

18.

Agrawal A, A Kumar, A K Sinha, M Kumar, S R Pandey, et al. (2007)
Intracranial metastases from carcinoma of the cervix. Singapore Med
J. 48: e154-6.

Amita M, Sudeep G, Rekha W, Yogesh K, Hemant T, et al. (2005)
Brain metastasis from cervical carcinoma--a case report. MedGenMed
: Medscape general medicine. 7: 26-26.

Asimomytis A, Karanikou M, Rodolakis A, Vaiopoulou A, Tsetsa P,
et al. (2016) mTOR downstream effectors, 4EBP1 and elF4E, are
overexpressed and associated with HPV status in precancerous
lesions and carcinomas of the uterine cervix. Oncology letters. 12:
3234-3240.

Branch BC, Henry J, Vecil GG (2014) Brain Metastases from Cervical
Cancer — a Short Review.Tumori Journal. 100: e171-179.

Agarwal U, Dahiya P, Chauhan A, Sangwan K, Purwar P (2002) Scalp
metastasis in carcinoma of the uterine cervix--a rare entity. Gynecol
Oncol, 2002. 87: 310-2.

Vitorino-Araujo JL, JCE Veiga, VR Barboza, N de Souza, et al. (2013)
Scalp, skull and brain metastasis of squamous cell carcinoma of the
cervix--a rare entity. Br J Neurosurg, 27: 519-20.

Pasricha R, Tiwari A, Aggarwal T, Lal P, et al. (2006) Carcinoma of
uterine cervix with isolated metastasis to fibula and its unusual
behavior: report of a case and review of literature. J Cancer Res Ther,
2:79-81.

Mohanty A, Dutta D, Das S, Samanta D, Senapati S, et al. (2010),
Skull metastasis from carcinoma of the cervix: a rare case and review
of the literature. J ObstetGynaecol Res, 36: 441-3.

Kim RY, B Weppelmann, MM Salter, DJ Brascho, et al. (1987) Skeletal
metastases from cancer of the uterine cervix: frequency, patterns, and
radiotherapeutic significance. Int J Radiat Oncol Biol Phys, 13: 705-8.

Chen CH, KC Chao, PH Wang (2007) Advanced cervical squamous
cell carcinoma with skin metastasis. Taiwan J ObstetGynecol, 46: 264-
6.

Maheshwari GK, HA Baboo, R Ashwathkumar, KS Dave, MK Wadhwa,
et al. (2001) Scalp metastasis from squamous cell carcinoma of the
cervix. Int J Gynecol Cancer, 11: 244-6.

Takagi H, S Miura, K Matsunami, T lkeda, A Imai, et al. (2010) Cervical
cancer metastasis to the scalp: case report and literature review. Eur J
Gynaecol Oncol, 31: 217-8.

Matsuyama T, N Tsukamoto, M Imachi, H Nakano, et al. (1989) Bone
metastasis from cervix cancer.Gynecol Oncol, 32: 72-5.

Morgan BM, Bierowski M, Brawley A, G Ayoola AA, Kesterson J, et
al. (2021) Solitary skull metastasis in presumed early stage cervical
cancer. Gynecol Oncol Rep, 38: 100889.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Sato Y, Tanaka K, Kobayashi Y, Shibuya H, et al. (2015) Uterine
cervical cancer with brain metastasis as the initial site of presentation.
Journal of Obstetrics and Gynaecology Research, 41: 1145-1148.

Barnholtz-Sloan JS, Sloan AE, Davis FG, Vigneau FD, et al. (2004)
Incidence proportions of brain metastases in patients diagnosed (1973
to 2001) in the Metropolitan Detroit Cancer Surveillance System. J Clin
Oncol, 22: 2865-72.

Schouten LJ, Rutten J, Huveneers HAM (2002) Incidence of brain
metastases in a cohort of patients with carcinoma of the breast, colon,
kidney, and lung and melanoma. Cancer. 94: 2698-705.

Bi Y, L Li (2019) Pathologically confirmed brain metastases from
primary uterine cervical tumors: two cases and a literature review.
World Journal of Surgical Oncology, 17: 174.

Shimizu I, S Hayashi, M Uehara, S Nakayama, et al. (1983) Cutaneous
Metastases to the Scalp from Carcinoma of the Uterine Cervix.
Archives of Dermatology. 119: 275-276.

Béhme M (1990) [Rare type of metastases in progressive cervix
carcinoma). ZentralblGynakol. 112: 1357-62.

Yanuck MD, RH Kaufman, KV Woods, K Adler-Storthz (1991) Cervical
carcinoma metastatic to the skull, heart, and lungs: analysis for human
papillomavirus DNA.Gynecol Oncol, 42: 94-7.

Chung JJ, T Namiki, DW Johnson (2007) Cervical cancer metastasis
to the scalp presenting as alopecia neoplastica. International Journal
of Dermatology, 46: 188-189.

Abhishek A, MM Ouseph, P Sharma, V Kamal, M Sharma (2008)
Bulky scalp metastasis and superior sagittal sinus thrombosis from
a cervical adenocarcinoma: an unusual case. J Med Imaging Radiat
Oncaol, 52: 91-4.

Dimitrakopoulos I, A Ntomouchtsis, F lordanidis (2011) Infratemporal
fossa metastasis from carcinoma of the uterine cervix. Oral Maxillofac
Surg, 15: 121-5.

Zilberlicht A, Voldavsky E, Lavie O, Auslender R, Shai A et al. (2014)
Prolonged survival in a patient with isolated skull recurrence of cervical
carcinoma - Case report and review of the literature. Gynecologic
oncology reports, 11: 20-22.

Rao A, M Nandennavar, G Narayanan (2015) Carcinoma cervix
presenting with clivus metastasis. Journal of Cancer Research and
Therapeutics, 11: 662-662.

Saffarieh E, Nassiri S, Brahman M, Moghaddam SA, et al. (2020)
Case Report:Scalp Metastasis of Cervical Cancer With Favorable
Outcome. International Journal Of Women'’s Health And Reproduction
Sciences, 8: 333-335.

6

Ann Case Rep, an open access journal
ISSN: 2574-7754

Volume 7; Issue 06


https://pubmed.ncbi.nlm.nih.gov/17453090/
https://pubmed.ncbi.nlm.nih.gov/17453090/
https://pubmed.ncbi.nlm.nih.gov/17453090/
https://pubmed.ncbi.nlm.nih.gov/16369331/
https://pubmed.ncbi.nlm.nih.gov/16369331/
https://pubmed.ncbi.nlm.nih.gov/16369331/
https://www.spandidos-publications.com/10.3892/ol.2016.5056
https://www.spandidos-publications.com/10.3892/ol.2016.5056
https://www.spandidos-publications.com/10.3892/ol.2016.5056
https://www.spandidos-publications.com/10.3892/ol.2016.5056
https://www.spandidos-publications.com/10.3892/ol.2016.5056
https://pubmed.ncbi.nlm.nih.gov/25343555/
https://pubmed.ncbi.nlm.nih.gov/25343555/
https://pubmed.ncbi.nlm.nih.gov/12468331/
https://pubmed.ncbi.nlm.nih.gov/12468331/
https://pubmed.ncbi.nlm.nih.gov/12468331/
https://pubmed.ncbi.nlm.nih.gov/23410006/
https://pubmed.ncbi.nlm.nih.gov/23410006/
https://pubmed.ncbi.nlm.nih.gov/23410006/
https://www.cancerjournal.net/article.asp?issn=0973-1482;year=2006;volume=2;issue=2;spage=79;epage=81;aulast=Pasricha
https://www.cancerjournal.net/article.asp?issn=0973-1482;year=2006;volume=2;issue=2;spage=79;epage=81;aulast=Pasricha
https://www.cancerjournal.net/article.asp?issn=0973-1482;year=2006;volume=2;issue=2;spage=79;epage=81;aulast=Pasricha
https://www.cancerjournal.net/article.asp?issn=0973-1482;year=2006;volume=2;issue=2;spage=79;epage=81;aulast=Pasricha
https://pubmed.ncbi.nlm.nih.gov/20492404/
https://pubmed.ncbi.nlm.nih.gov/20492404/
https://pubmed.ncbi.nlm.nih.gov/20492404/
https://pubmed.ncbi.nlm.nih.gov/3553112/
https://pubmed.ncbi.nlm.nih.gov/3553112/
https://pubmed.ncbi.nlm.nih.gov/3553112/
https://pubmed.ncbi.nlm.nih.gov/17962107/
https://pubmed.ncbi.nlm.nih.gov/17962107/
https://pubmed.ncbi.nlm.nih.gov/17962107/
https://pubmed.ncbi.nlm.nih.gov/11437934/
https://pubmed.ncbi.nlm.nih.gov/11437934/
https://pubmed.ncbi.nlm.nih.gov/11437934/
https://pubmed.ncbi.nlm.nih.gov/20527246/
https://pubmed.ncbi.nlm.nih.gov/20527246/
https://pubmed.ncbi.nlm.nih.gov/20527246/
https://pubmed.ncbi.nlm.nih.gov/2909450/
https://pubmed.ncbi.nlm.nih.gov/2909450/
https://pubmed.ncbi.nlm.nih.gov/34926769/
https://pubmed.ncbi.nlm.nih.gov/34926769/
https://pubmed.ncbi.nlm.nih.gov/34926769/
https://pubmed.ncbi.nlm.nih.gov/25656985/
https://pubmed.ncbi.nlm.nih.gov/25656985/
https://pubmed.ncbi.nlm.nih.gov/25656985/
https://pubmed.ncbi.nlm.nih.gov/15254054/
https://pubmed.ncbi.nlm.nih.gov/15254054/
https://pubmed.ncbi.nlm.nih.gov/15254054/
https://pubmed.ncbi.nlm.nih.gov/15254054/
https://pubmed.ncbi.nlm.nih.gov/12173339/
https://pubmed.ncbi.nlm.nih.gov/12173339/
https://pubmed.ncbi.nlm.nih.gov/12173339/
https://wjso.biomedcentral.com/articles/10.1186/s12957-019-1720-7
https://wjso.biomedcentral.com/articles/10.1186/s12957-019-1720-7
https://wjso.biomedcentral.com/articles/10.1186/s12957-019-1720-7
https://pubmed.ncbi.nlm.nih.gov/6838231/
https://pubmed.ncbi.nlm.nih.gov/6838231/
https://pubmed.ncbi.nlm.nih.gov/6838231/
https://pubmed.ncbi.nlm.nih.gov/1655596/
https://pubmed.ncbi.nlm.nih.gov/1655596/
https://pubmed.ncbi.nlm.nih.gov/1655596/
https://pubmed.ncbi.nlm.nih.gov/17269974/
https://pubmed.ncbi.nlm.nih.gov/17269974/
https://pubmed.ncbi.nlm.nih.gov/17269974/
https://pubmed.ncbi.nlm.nih.gov/18373834/
https://pubmed.ncbi.nlm.nih.gov/18373834/
https://pubmed.ncbi.nlm.nih.gov/18373834/
https://pubmed.ncbi.nlm.nih.gov/18373834/
https://pubmed.ncbi.nlm.nih.gov/20372953/
https://pubmed.ncbi.nlm.nih.gov/20372953/
https://pubmed.ncbi.nlm.nih.gov/20372953/
https://pubmed.ncbi.nlm.nih.gov/26076088/
https://pubmed.ncbi.nlm.nih.gov/26076088/
https://pubmed.ncbi.nlm.nih.gov/26076088/
https://pubmed.ncbi.nlm.nih.gov/26076088/
https://www.cancerjournal.net/article.asp?issn=0973-1482;year=2015;volume=11;issue=3;spage=662;epage=662;aulast=Rao
https://www.cancerjournal.net/article.asp?issn=0973-1482;year=2015;volume=11;issue=3;spage=662;epage=662;aulast=Rao
https://www.cancerjournal.net/article.asp?issn=0973-1482;year=2015;volume=11;issue=3;spage=662;epage=662;aulast=Rao
https://www.researchgate.net/publication/343073769_Scalp_Metastasis_of_Cervical_Cancer_With_Favorable_Outcome
https://www.researchgate.net/publication/343073769_Scalp_Metastasis_of_Cervical_Cancer_With_Favorable_Outcome
https://www.researchgate.net/publication/343073769_Scalp_Metastasis_of_Cervical_Cancer_With_Favorable_Outcome
https://www.researchgate.net/publication/343073769_Scalp_Metastasis_of_Cervical_Cancer_With_Favorable_Outcome

