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Resumen

Las neoplasias primarias y secundarias del apéndice son raras y se encuentran 
en aproximadamente el 1% de las muestras de apendicectomía quirúrgica. 
El carcinoma de células escamosas del cuello uterino (CECU) se disemina 
principalmente por invasión local directa de los tejidos y por vía linfática, y con 
menor frecuencia a través de los vasos sanguíneos. La diseminación de CECU 
por vía linfática ocurre de manera temprana y está presente en el 25-50% de los 
pacientes con carcinomas en estadio IB y II. Presentamos el caso de una mujer de 
31 años con antecedente de CECU estadio IVB. La paciente recibió radioterapia 
paliativa (3 Gy fraccionada para un total de 30 Gy) y posteriormente quimioterapia 
(cisplatino 50 mg/m2 IV y paclitaxel 175 mg/m2 IV). Dos meses después del inicio 
de la terapia con radioterapia y quimioterapia, ingresó al hospital presentando 
dolor abdominal, fiebre y vómitos. La laparotomía reveló apendicitis perforada 
y un absceso intraabdominal sin evidencia de compromiso de ovario o trompa de 
Falopio. El examen histopatológico del espécimen extirpado evidenció un proceso 
inflamatorio agudo severo y la presencia de CECU. En conclusión, describimos el 
segundo caso de apendicitis aguda secundaria a CECU metastásico, publicado 
en la literatura médica. Este es un caso interesante debido a la rareza de la 
apendicitis aguda asociada con el cáncer de cuello uterino metastásico en el 
apéndice a través de los vasos linfáticos. La historia previa de CECU tuvo un papel 
importante para definir el diagnóstico histopatológico.
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Abstract 
Primary and secondary neoplasms of the appendix are rare and found in 
approximately 1% of surgical appendectomy specimens. Cervical squamous cell 
carcinoma (CSCC) spreads mainly by direct local invasion of adjacent tissues and 
lymphatics and, less commonly, through blood vessels. The spread of CSCC via 
lymphatics occurs early and is present in 25-50% of patients with stage IB and II 
carcinomas. We present a 31-year-old female with a history of stage IVB CSCC. 
The patient received palliative radiotherapy (3 Gy divided for a total of 30 Gy) 
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the hospital for abdominal pain, fever, and vomiting. 
Laparotomy revealed perforated appendicitis with 
intra-abdominal abscess with no ovary or fallopian 
tube compromise. Thus, peritoneal lavage and 
appendicectomy were performed.

Gross examination evidenced an appendix measuring 
8.5 x 2 cm, covered by a fibrinopurulent membrane. 
A 1.5 cm white nodular mass was recognized as 
obstructing the lumen in the tip of the appendix. 
Microscopic examination revealed a severe acute 
inflammatory process and the presence of large 
cancerous cells characterized by hyperchromatic 
nuclei and irregular nuclear outline, extremely large 
nucleoli, scant cytoplasm, and mitotic figures in the 
tip of the appendix. Tumor infiltration had spread 
through lymphatic vessels from the mucosa to the 
muscularis propria. Compromise by direct invasion 
was not found (Figure 1A-B). Immunohistochemistry 
was positive for CKAE1/AE3, CK5/6, p40, p16, and p63 
staining (Figure 1C-D) and negative for chromogranin 
and synaptophysin. The Ki67 proliferation index was 
approximately 70%. The patient continued to receive 
palliative radiotherapy and chemotherapy.

The patient provided written informed consent for 
the presentation of this case report.

Discussion

Appendiceal tumors are usually asymptomatic 
or present symptoms of acute appendicitis and 
even perforation, as observed in our case. Most 
cases are detected incidentally during surgery 
or histopathological examination (5). In general, 
primary tumor cells infiltrate the mucosa and serosa, 
while appendiceal metastases spread by direct local 
extension from the serosa to the mucosa; however, 
in some cases, the secondary tumor may result from 
lymphatic or hematogenous dissemination (6), as in 
our case.

Introduction

Primary and secondary neoplasms of the appendix 
are rare and found in approximately 1% of surgical 
appendectomy specimens (1). Appendiceal 
metastasis is extremely uncommon. The reported 
primary tumors arise from direct extension of a 
colon carcinoma or primary pelvic malignancy 
(2). On the other hand, cervical squamous cell 
carcinoma (CSCC) spreads mainly by direct local 
invasion of adjacent tissues and lymphatics and, 
less commonly, through blood vessels. The spread 
of CSCC via lymphatics occurs early and is present in 
25-50% of patients with stage IB and II carcinomas. 
Hematogenous dissemination is the least common 
metastatic pathway. Hematogenous spread in 
carcinoma cervix is more common in the advanced 
stage and mostly occurs through the venous plexus 
or the paracervical veins. The 10-year actuarial 
incidence of distant metastases was 3% in stage 
IA, 16% in stage IB, 31% in stage IIA, 26% in stage 
IIB, 39% in stage III, and 75% in stage IVA (3,4). This 
article aims to present a case of metastatic CSCC in 
the appendix.

Case report

The case of a 31-year-old woman diagnosed with 
CSCC in stage IVB (with invasion to the peritoneum) 
is described. The CT scan and MRI revealed a large 
tumor measuring 62 x 52 x 60 mm in the cervix with 
extension to the isthmus, vagina, and right and 
left parametria. The pelvic and para-aortic lymph 
nodes were compromised by the tumor, as well as 
the peritoneum. The ovaries were free of tumors. 
The patient received palliative radiotherapy (three-
dimensional conformal radiotherapy (3D-CRT), 3 Gy 
divided for a total of 30 Gy) and later chemotherapy 
(cisplatin 50 mg/m2 IV and paclitaxel 175 mg/m2 IV).

Two months after the onset of therapy with 
radiotherapy and chemotherapy, she was admitted to 

and later chemotherapy (cisplatin 50 mg/m2 IV and paclitaxel 175 mg/m2 IV). Two months after the onset of therapy 
with radiotherapy and chemotherapy, she was admitted to the hospital, presenting with abdominal pain, fever, and 
vomiting. Laparotomy revealed perforated appendicitis and an intra-abdominal abscess with no evidence of ovary 
or fallopian tube compromise. Histopathological examination of the excised specimen evidenced a severe acute 
inflammatory process and the presence of CSCC. In summary, we describe the second case of acute appendicitis 
secondary to metastatic CSCC, published in the medical literature. This is an interesting case due to the rarity of 
acute appendicitis associated with metastatic cervical cancer in the appendix via lymphatic vessels. The history of 
CSCC played a significant role in defining the histopathological diagnosis.
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Conclusión

Herein we describe the second case of acute 
appendicitis secondary to metastatic squamous cell 
carcinoma of the cervix published in the medical 
literature. Our patient exemplifies the unusual 
presentation of acute appendicitis associated with 
metastasis to the appendix via lymphatic vessels. The 
history of CSCC played a significant role in defining 
the diagnosis in our patient. Therefore, it is important 
to consider that metastasis to the appendix can be 
present especially in oncologic patients.
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