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Abstract

Introduction: Cervical squamous cell carcinoma (SCC) is the fourth most common malignancy among women worldwide and
remains a major cause of cancer-related morbidity and mortality in developing countries. Cervical SCC commonly spreads through
lymphatic and hematogenous routes; however, superficial or horizontal spread to the uterine corpus and adnexal structures is
exceptionally rare. We report a rare case of cervical SCC with direct extension into the endometrium, myometrium, bilateral
fallopian tubes, and periadnexal tissue.

Case presentation: A 60-year-old postmenopausal woman with postmenopausal bleeding was diagnosed with HSIL on cervical
biopsy. Imaging demonstrated an enhancing anterior cervical lesion with cervical stenosis. Surgical resection revealed invasive
squamous cell carcinoma of the cervix with extensive superficial (“carpet-like”) spread involving the endometrium, myometrium,
bilateral fallopian tubes, and periadnexal tissue. p16 block positivity across all involved sites supported a cervical origin.

Conclusion: This case highlights an unusual tumor spread of cervical SCC and emphasizes the importance of meticulous
histopathological and immunohistochemical evaluation for accurate diagnosis and appropriate clinical management.
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manifestation, whereas extension to the fallopian tubes,
ovaries, omentum, and other extrauterine sites remains
exceedingly uncommon [1,5,6].

Introduction

Cervical squamous cell carcinoma (SCC) is the fourth
most common malignancy among women worldwide
and remains a significant public health burden,
particularly in low- and middle-income countries.
In India, cervical cancer accounts for a substantial
proportion of cancer-related morbidity and mortality
among women, with SCC constituting approximately
70-80% of all cervical malignancies [1-3]. The tumour
typically spreads through lymphatic and hematogenous
routes and invades adjacent pelvic structures in
advanced stages [2].

The pathogenesis of this rare tumor spread remains
poorly understood. Proposed mechanisms include
clonal expansion of neoplastic cells along the epithelial
lining, persistenthuman papillomavirus (HPV) infection,
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An unusual pattern of spread, termed superficial or
horizontal spread, has been increasingly recognized in
rare cases of cervical SCC. In this phenomenon, tumour
cells extend proximally along the mucosal surface of
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the endometrium and may occasionally infiltrate the
myometrium and adnexal structures [3, 4]. Endometrial
involvement is the most frequently reported
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endometrial senescence, prolonged estrogen exposure,
and cervical interventions such as loop electrosurgical
excision procedure (LEEP) or conization [1,5]. Accurate
distinction between primary adnexal neoplasms
and metastatic cervical SCC is essential because the
latter may mimic primary tumours both clinically and
morphologically [2,7].

Herein, we report a rare case of cervical SCC exhibiting
horizontal spread to the uterine corpus, bilateral
fallopian tubes, and periadnexal tissue, thereby
contributing to the limited literature on this unusual
clinicopathological entity.

Case presentation

A cervical biopsy performed in a 60-year-
old postmenopausal woman presenting with
postmenopausal bleeding demonstrated HSIL. MRI of
the abdomen and pelvis showed an enhancing lesion
involving the anterior cervical wall with associated
cervical stenosis, suggestive of an underlying invasive
cervical malignancy. Based on the clinicoradiological
findings, total abdominal hysterectomy with bilateral
salpingo-oophorectomy and pelvic lymph node
dissection was performed. Histopathological findings
are detailed below.

Histopathological examination

The surgical specimen comprised the uterus with
cervix, bilateral adnexa, and parametrial tissue. The
utero-cervix measured 6.5 x 4.5 x 3 cm. On cut section,
a grey-white infiltrative growth was identified in the
cervix extending into the uterine corpus and involving
more than 50% of the myometrial thickness (Figure 1).
The maximum depth of invasion measured 1.2 cm.

Figure 1: Cut section of the utero-cervix showing a grey-white
infiltrative growth extending into the uterine corpus.

Both ovaries showed features of corpus albicans without
gross evidence of tumour involvement. The right and
left fallopian tubes demonstrated grey-white areas
measuring 0.5 x 0.5 cm, causing luminal compression
(Figures 2 and 3).

Figure 2: Cut section of the right fallopian tube showing a
grey-white tumour spread compressing the lumen.

Figure 3: Cut section of the left fallopian tube showing a grey-
white tumour spread compressing the lumen.

Microscopic examination revealed invasive squamous
cell carcinoma of the cervix composed of neoplastic
squamous cellsinfiltrating the cervical stroma (Figure 4).
The tumour cells exhibited hyperchromatic to vesicular
nuclei, prominent nucleoli, and moderate eosinophilic
cytoplasm. The neoplasm extended proximally into
the endometrium and myometrium in a characteristic
carpet-like pattern (Figure 5). Parametrium is not
involved. Both fallopian tubes showed replacement
of the tubal mucosa by tumour cells. Additionally,
metastatic deposits were identified in the periadnexal
tissue (Figure 6). No significant tumour involvement
was noted in either ovary.



71 Vani D et al. ] Med Sci Res. 2026; 14(2):69-72

Immunohistochemical Findings

Immunohistochemistry demonstrated pl6 block
positivity in the cervical tumour (Figure 7). Similar
staining patterns were observed in the endometrium,
myometrium (Figure 8), bilateral fallopian tubes, and
periadnexal tissue (Figure 9), supporting a common
cervical origin and confirming direct horizontal spread
of cervical SCC to these sites.
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Figure 4: Microscopic image showing invasive squamous cell
carcinoma of the cervix. Inset demonstrates stromal invasion.
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Figure 7: Immunohistochemical staining showing p16 block
positivity in cervical squamous cell carcinoma.
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Figure 5: Microscopic image showing carpet-like spread of 5y

cervical squamous cell carcinoma involving the endometrium SR SR ) L
and myometrium. Sl

Figure 8: Immunohistochemical staining demonstrating p16
block positivity in the uterine corpus.

Figure 6: Microscopic image showing tumour involvement of Figure 9: Immunohistochemical staining showing pl6
the fallopian tube mucosa. Inset shows metastatic deposits in positivity in the fallopian tube and periadnexal tissue. Inset
the periadnexal tissue. highlights p16-positive tumour cells in periadnexal tissue.
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Discussion

Our case describes an unusual pattern of cervical
SCC characterized by horizontal spread to the uterine
corpus, bilateral fallopian tubes, and periadnexal tissue.
Cervical SCC accounts for approximately 70-80% of all
cervical malignancies and usually metastasizes through
lymphatic and hematogenous routes [2,3]. Superficial
spread to the upper genital tract is exceptionally rare
and remains poorly understood.

Endometrial involvement by cervical SCC was first
described by Cullen in 1900. Subsequently, only about
50 cases have been reported in the literature, with
an estimated frequency of approximately 0.7% [1].
Although the endometrium is the most common site of
superficial spread, involvement of the fallopian tubes,
ovaries, omentum, and transverse colon has been
described only sporadically [5,6]. Martin-Vallejo et al.
reviewed 54 cases of superficial spreading cervical
SCC reported between 1956 and 2022, with patients
ranging from 44 to 78 years of age [4]. The present
case involving a 60-year-old postmenopausal woman is
consistent with this demographic profile.

Several mechanisms have been proposed to explain
this unusual metastatic behaviour. The horizontal
theory suggests that neoplastic cells arising from
a single cervical stem cell clone spread proximally
along the epithelial surface, replacing the native
epithelium through clonal expansion [5]. In contrast,
the vertical theory postulates simultaneous malignant
transformation of susceptible epithelial cells at multiple
sites [8]. Persistent HPV infection, prolonged estrogen
exposure, endometrial senescence, and prior cervical
interventions have also been implicated as contributing
factors [1,5].

Accurate differentiation from primary endometrial SCC
is essential. Fluhmann proposed diagnostic criteria for
primary endometrial SCC, which include the absence
of coexisting endometrial adenocarcinoma, absence of
primary cervical SCC, and lack of continuity between
cervical and endometrial lesions [9]. In the present
case, block p16 positivity in the cervix, uterine corpus,
bilateral fallopian tubes, and periadnexal tissue strongly
supported a common cervical origin.

HPV-associated pl6 overexpression has been
consistently reported in cases of superficial spread
of cervical SCC. Chao et al. demonstrated HPV-p16
positivity in both endometrial and fallopian tube lesions,
highlighting the pivotal role of HPV in this process [10].
Similar findings were observed in our case.

The current FIGO 2018 and AJCC Version 9 staging
systems do not specifically address horizontal spread
of cervical carcinoma to the uterine corpus and adnexa
[11]. Consequently, there is limited guidance regarding
staging, prognosis, and management of these patients.
Future studies focusing on molecular mechanisms
and targeted therapeutic strategies are warranted to
improve clinical outcomes.

Conclusion

Cervical squamous cell carcinoma may exhibit rare but
clinically significant horizontal spread to the uterine
corpus and adnexal structures. Recognition of this
unusual metastatic pattern is important because it can
mimic primary endometrial or adnexal neoplasms and
may influence clinical management. Histopathological
examination supplemented by immunohistochemistry,
particularly p16 staining, plays a pivotal role in
establishing the diagnosis and confirming the cervical
origin of the tumour. Clinicians and pathologists should
maintain a high index of suspicion in postmenopausal
women presenting with vaginal bleeding, cervical
stenosis, or pyometra. Further studies are required
to elucidate the underlying mechanisms, prognostic
implications, and optimal management strategies for
this uncommon pattern of tumour spread.
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