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Abstract:	The	cervical	cancer	is	common	among	Thai	females	and	in	its	advanced	stage,it	is	more	commonly	

found	as	the	local	infiltration	into	the	surrounding	organs	than	as	the	distant	multiple	metastases	via	the	blood	

stream.	The	isolated	liver	metastasis	from	the	cervical	cancer	has	been	rarely	reported	especially	the	multiple	

cystic	lesions	due	to	the	squamous	cell	carcinoma	as	in	our	patient.	She	was	56-year-old	Thai	woman	who	

presented	with	mild	right	upper	quadrant	pain	and	low	graded	fever	for	a	month.	The	computerized	tomography	

of	the	abdomen	showed	multiple	cysts	with	solid	part	and	peripheral	enhancement	at	the	segments	6,	7,	8	of	

the	liver,	the	largest	one	was	5x6	cm	in	size.	Eight	months	ago,	she	was	pathologically	proved	to	have	the	

squamous	cell	carcinoma	of	the	cervix,	moderate	differentiation,	stage	IIIB.	And	she	was	medically	treated	with	

cis-platin	followed	by	BCT	until	complete	remission	was	achieved	in	4	months.	But	her	liver	biopsy	specimen	

yielded	by	the	ultrasonography	guidance	was	pathologically	proved	to	bethe	squamous	cell	carcinoma,	the	

presumably	primary	site	was	the	cervix.	She	was	again	treated	with	cis-platin	with	higher	dosage.	In	general,	

the	liver	metastasis	is	always	solid,	the	multiple	cystic	lesions	in	the	liver	in	the	combination	with	fever	may	

remind	the	clinicians	of	the	bacterial	liver	abscess	or	metastatic	adenocarcinoma	from	the	colon	or	ovary.	Only	

the	pathology	of	the	tissue	biopsy	is	able	to	clearly	differentiate	the	definite	diagnosis	of	theseentities.
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	 	 มะเร็งปากมดลูกเป็นมะเร็งท่ีพบไดบ่้อยในหญิงไทยเม่ือมะเร็งลุกลามมากข้ึน	มะเร็งจะค่อยแทรกซึม

บุกรุกออกไปตามอวยัวะรอบขา้งมากกวา่ท่ีจะกระจายตวัไปไกล	ๆ	ผา่นทางกระแสโลหิต	การกระจายไปท่ีตบั

แต่เพียงอยา่งเดียวของมะเร็งปากมดลูกยงัพบไดน้อ้ยมากโดยเฉพาะชนิดท่ีเป็นแบบถุงน�้ าหลายถุง	 	 เน่ืองจาก

มะเร็ง	 squamous	 cell	 แบบผูป่้วยของเราซ่ึงเป็นหญิงไทยอาย	ุ 56	 ปี	 ท่ีมาตรวจดว้ยอาการปวดทอ้งเลก็นอ้ยท่ี 

ซีกขวาดา้นบนร่วมกบัมีไขต้ �่า	ๆ 	เป็นเวลา	1	เดือน	ผลการตรวจช่องทอ้งดว้ยคล่ืนรังสีเอก็ซ์คอมพิวเตอร์พบถุงน�้า

ท่ีบรรจุดว้ยของแขง็เป็นบางส่วนและมีวงขอบเขม้ข้ึนหลายถุงท่ีส่วนท่ี	6,	7,	8	ของตบั,	ถุงท่ีใหญ่สุดขนาด	5x6	

เซนติเมตร	ก่อนหนา้น้ี	8	เดือน	ผูป่้วยไดรั้บการวนิิจฉยัจากการตรวจช้ินเน้ือวา่เป็นมะเร็งปากมดลกูชนิด	squamous	

cell,	moderate	differentiation,	ระยะท่ี	IIIB	ไดรั้บการรักษาดว้ยยา	cis-platin	ต่อดว้ยการฝังแร่กมัมนัตภาพรังสี	

รอยโรคมะเร็งหายภายใน	4	เดือน	แต่ผลการตรวจทางพยาธิวทิยาช้ินเน้ือจากตบัท่ีตดัโดยใชเ้คร่ืองสะทอ้นคล่ืน

เสียงความถ่ีสูงน�าทางพบวา่เป็นมะเร็งชนิด	 squamous	 cell	 ซ่ึงเช่ือมัน่วา่กระจายมาจากมะเร็งปากมดลูก	ผูป่้วย

ไดรั้บการรักษาดว้ย	cis-platin	ขนาดสูงกวา่เดิม	โดยทัว่ไปมะเร็งท่ีกระจายมาท่ีตบัมกัจะเป็นแบบกอ้นเน้ือเสมอ 

การพบรอยโรคแบบถุงน�้ าหลายถุงในตบัร่วมกบัการมีไข	้ชวนใหแ้พทยนึ์กถึงโรคฝีในตบัจากเช้ือแบคทีเรีย	 

หรือไม่กเ็ป็นมะเร็งชนิด	adenocarcinoma	ท่ีกระจายมาจากล�าไสใ้หญ่หรือรังไข่	มีเพียงการตรวจทางพยาธิวทิยา

เท่านั้นท่ีจะช่วยวนิิจฉยัแยกโรคเหล่าน้ีออกจากกนัไดอ้ยา่งถกูตอ้ง

ค�ำส�ำคญั:	มะเร็ง	squamous	cell	ท่ีปากมดลกู,	มะเร็งกระจายมาท่ีตบัแบบถุงน�้าหลายถุง

Introduction

	 	 Carcinoma	of	the	cervix	is	the	most	commonly	

found	cancer	of	females	in	Thailand.	In	2003,	there	

were	6,243	new	cases	of	cervical	cancer	reported	with	

the	death	of	2,620	women.(1)	And	its	 two	common	

pathologies	are	squamous	celland	adenocarcinoma.(2)

When	the	cervical	cancer	progresses,	it	always	invades	

and	produces	the	local	infiltration	and	results	in	the	

local	involvement	of	the	surrounding	organs.	On	the	

contrary,	the	distant	metastasis	from	cancer	of	the	cervix	

via	the	blood	stream	is	very	unusualwhereasits	common	

sites	include	the	peritoneal	spread,	supraclavicular,	 

 

mediastinal,	or	para-aortic	lymph	nodes,	lung,	liver,	

or	bone	which	may	be	simul-taneously	presented	with	

the	primary	lesion	or	as	the	recurrent	disease	outside	

the	pelvic	cavity.(3)	Although	8-26	%	of	the	primary	

cervical	cancer	may	recur	within	the	median	time	of	

7-36	months(4),	the	liver	metastasis	from	the	cervical	

cancer	is	still	considered	uncommon	particularly	the	

multiple	cystic	metastatic	lesion	that	is	far	more	rarely	

seen	as	compared	with	the	solid	lesion.(5)	And	herein,	

we	report	such	a	case	whose	provisional	diagnosis	

was	misunderstood	to	be	the	bacterial	liver	abscess.
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Case	Report

	 	 A	56-year-old	Thai	woman	complained	of	

mild	right	upper	quadrant	pain	and	low	graded	fever	

for	one	month.	The	physical	 examination	 revealed	

unremarkable	but	 the	computerized	tomography	of	

the	abdomen	showed	multiple	cysts	with	solid	in	part	

and	peripheral	enhancing	lesions	at	the	segments	6,	

7,	8	of	the	liver,	the	largest	one	at	segment	7	about	

5x6	cm,	no	nodes,	no	ascites.

	 	 Eight	months	ago,	she	complained	of	lower	

abdominal	 pain	with	watery	 vaginal	 discharge	 for	

a	month.	 The	 vaginal	 examination	 revealed	 the	

induration	of	fornix,	and	a	cervical	infiltrative	mass	

4	cm	in	diameter,	extending	to	both	sided	parametria.	

The	microscopic	 pathology	was	 found	 to	 be	 the	

cervical	cancer,	squamous	cell	carcinoma,	moderate	

differentiation,	 clinically	 staged	 IIIB.	And	 she	

was	treated	with	4	cycles	of	cis-platinof	40	mg/m2 

followed	by	BCT	7.5	Gy	for	3	times.	Within	4	months,	 

shewas	 in	 complete	 remission	 and	 the	Pap	 smear	

showed	only	the	inflammation.

	 	 Blood	 tests:	Hct24.6%,	WBC	8,900/mm3,	

platelet	 271,000/mm3,	 creatinine	 0.86	mg%,	 total	

bilirubin	mg%	0.3,	direct	bilirubin	0	mg%,	AST	18	

U/L,	ALT	8	U/L,	alkaline	phosphatase	90	U/L,	albumin	

3.8	g%,	globulin	3.8	g%,	ferritin	436	ng/mL

	 	 HBsAg-positive,	HBeAg-positive,	 viral	 

load	 5,345,187	 copies	 (1	 IU/ml=3.41	 copies/ml),	

anti-HCV	 and	 anti-HIV-negative,	 E.histolytica	

titerandmelioid	titer-negative

	 	 The	chest	film	was	unremarkable.	

	 	 The	ultrasonography-guided	aspiration	and	

biopsy	of	the	cystic	mass	atthe	right	lobe	of	the	liver	

was	performed,	30	ml	of	turbid	fluid	and	the	4	pieces	

of	 tissue	were	yielded.	The	microscopic	pathology	

showed	 the	presence	of	 squamous	 cell	 carcinoma,	

favorably	primary	site	was	the	cervix.	The	immuno-

histochemistry	study	revealed	the	tumor	cells	were	

positive	for	CK5/6,	CK7	and	P16INK,	but	negative	 

for	CK20	 and	hepatocyte.	The	 fluid	 cytology	 also	

showed	 positive	 for	metastatic	 squamous	 cell	 

carcinoma.	

	 	 She	was	diagnosed	as	having	squamous	cell	

carcinoma	of	 the	 liver	 supposed	 to	 be	 the	 distant	

metastasis	of	the	cervical	cancer.	She	was	again	treated	

with	higher	dosage	of	cis-platinof	75	mg/m2.

 

Discussion

	 	 The	 definite	 diagnosis	 of	 squamous	 cell	

carcinoma	of	the	cervix	and	later	of	the	liver	is	based	

on	the	microscopic	pathology	with	the	immunohis-

tochemistry	stain	of	tissue	specimens	from	biopsy.(6) 

The	liver	metastases	from	the	gynecological	cancersare	

much	more	commonly	found	as	a	part	of	disseminated	

formthan	the	isolated	lesionconfining	only	in	the	liver.(7) 

Kim	 et	 al	 found	 only	 1	 from	20	 liver	metastasis	

patients	 developed	 an	 isolated	hepatic	 lesion.(8)	 In	

our	case,	the	metastatic	cystic	lesions	confine	solely	

in	the	liver,	so	multiple	bacterial	liver	abscessesare	

firstly	 impressed	and	 treated	until	 the	pathological	

diagnosis	of	squamous	cell	carcinoma	was	yielded.

	 	 The	median	 time	 from	 the	 appearance	of	

primary	 carcinoma	 of	 the	 cervix	 to	 detection	 of	

hepatic	metastases	was	39	month	show	ever	the	late	

metastases	after	5	years	might	not	be	uncommon.	Liver	

metastasis	in	16	patients	mainly	consisted	of	multiple	

tumors	distributed	in	either	one	or	both	anatomical	

lobes	whereas	only	4	patients	had	a	solitary	 lesion	

confined	within	a	single	lobe.	Patients	with	hepatic	

metastases	were	unlikely	to	survive	to	2	years	with	
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a	median	 survival	 of	 10	months.(8)	However	 the	

lesions	in	our	patient	are	multiple	and	scattering,	they	 

cannot	 be	 completely	 resected	without	 serious	

complication	 therefore	 chemotherapy	with	 high	 

dose	cis-platin	was	started	again.

	 	 The	squamous	cell	carcinoma	that	is	solely	

found	 in	 the	 liver	may	 be	 the	 primary	 cancer	 of	 

the	 liver	 itself(9)	 or	 the	 relapse	 of	 the	 squamous	 

cell	carcinoma	of	the	cervix.	Our	case	hadmultiple	

cystic	masses	within	 the	 liver	which	 favored	 the	

diagnosis	of	secondary	squamous	cell	carcinoma	of	

the	liver	whereas	the	single	lesion	is	the	characteristic	

of	the	primary	tumor.(9,10)

	 	 Our	case	presented	with	fever	and	multiple	

cystic	 lesions	 in	 the	 liver,	 therefore	 the	 bacterial	 

abscess	 is	 firstly	 considered	 and	 it	was	 seemingly	

confirmed	 to	 be	 after	 the	 fluid	 from	 the	 cyst	was	 

yielded	by	the	ultrasonography-guided	liver	aspiration(5) 

until	 it	was	 finally	 proved	 to	 be	 the	metastatic	 

squamous	cell	carcinoma.

	 	 In	 fact,	 the	 liver	metastasis	 is	 usually	 

solid	while	 the	 cystic	 lesion	has	 been	 rarely	 seen. 

	Furthermore,	the	pathology	of	the	cystic	metastasis	is	 

always	 the	metastatic	 adenocarcinoma	 from	 the	 

colorectum	or	 ovary,	 sarcoma	 and	 carcinoid	 but	

our	casewas	proved	to	be	multiple	cystic	metastatic	 

lesions	 due	 to	 squamous	 cell	 carcinoma	primarily	 

from	the	cervical	cancer.(5)
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