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CASE REPORT

Introduction:
Metastatic tumors of the vulva are unusual , rep-
resenting only 5-8% of all vulvar cancers.1 Th e 
uterus is the fourth most common primary site 
of cancer in women , accounting for 6% of all 
cancers in female patients. 2,3

Th e clitoris may be the primary site of neoplasm 
or that of a tumor metastasizing from diff erent 
human organ,4 Endometrial metastasis may oc-
cur to adjacent organs by direct extension or in 
the form of distant metastasis (lungs , liver or 
bones ) by lymphatic or hematogenous spread.5

Th is case report describes vulvar metastasis of 
endometrial cancer to clitoris. Th e clitoral me-
tastasis are exceptionally rare , a few cases having 
been reported in literature. 

Case: 
 A 53 years old post-menopausal lady came to 
gynecological clinic in November 2010 with 
complaint of swelling at vulva from one year, 
noticeably worsening icthing and blood stained 
non foul smelling vaginal discharge. She had 
weight loss of about 4 Kg in this period.  She had 
no signifi cant past history. She went through 
menopause at the age of 50 years .Th ere was no 
family history of gynecological cancer.

On arrival, her general physical and abdominal 
examinations were normal. Vaginal examination 
revealed a mass of about 5cm over clitoris, hard 
in consistency, free from side to side and tender 
to touch.  Uterus was 8 weeks size fi xed, fornices 
were clear. Th ere were bilateral palpable inguinal 
lymph nodes.

Her ultrasound scan showed a heterogenous 
mass in the uterus of about 1.6cm. A well-de-
fi ned mass on clitoris .Both ovaries atrophic 
.Preoperative investigations revealed hemo-
globin of 12.0g/dl with normal white cells and 
platelets count. Renal and liver function tests 
were within normal limits .CT scan upper ab-
domen showed enlarged lymph nodes in aortic 
and Para aortic region. Few small sub centime-
ter nodules are seen in lower lobe of left  lung 
which could represent metastasis. MRI Pelvis 
revealed abnormal signal intensity more seen in 
endometrial canal with loss of junctional zone. 
Abnormal signal intensity heterogenous mass 
seen anterior to pubic symphysis, these features 
arising suspicion of endometrial carcinoma with 
vulval metastasis.

Examination under  anesthesia done  revealed 
stony hard mass of about 5cm at clitoral region. 
Overlying skin was normal .Uterus anteverted 
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8 cms in size mobile, fornices clear. Cervix and 
vaginal epithelium were normal. Rectal exami-
nation showed no abnormality. On endometrial 
biopsy large amount of unhealthy curett ing’s ob-
tained. Clitoral biopsy taken, specimens sent for 
histopathology.

Th e histopathological diagnosis was poorly dif-
ferentiated (Grade III) adenocarcinoma of en-
dometrium with metastatic adenocarcinoma of 
vulva.

A diagnosis of stage 4 adenocarcinoma of endo-
metrium with clitoral and pulmonary metastasis 
made with no intra-abdominal metastasis below 
the diaphragm.

A plan for Debulking surgery and excision of 
vulval growth made. Total abdominal hysterec-
tomy with bilateral salpingoophorectomy, pelvic 
and Para aortic lymphadenectomy and omen-
tectomy done with removal of vaginal cuff . Hard 
encapsulated clitoral mass removed with 1cm 
skin margin around.

Histopathology showed poorly diff erentiated 
Endometroid Adenocarcinoma . Tumor invades 
to more than half of myometrium with focal 
endocervical invasion .Bilateral adnexa were 
tumor free. Omentum and vaginal cuff  were 
not involved .vulval growth showed metastatic 
endometroid adenocarcinoma .Lymph nodes 
were negative.

Patient reviewed by oncology, she advised PET 
CT and adrenal gland evaluation for metastasis. 
Plan made for chemotherapy and radiotherapy 
if metastasis were found otherwise only chemo-
therapy.

Discussion:
Endometrial carcinoma is the most common 
malignant gynecological neoplasia in developed 
countries. Th e metastasis to the vulva are un-
common, accounting only for 5-8% of all vulvar 
cancers.6Like Dehner7 found 8.4% of  metastatic 
tumors of vulva in a series of 262 cases of malignant 
tumors at this site. More over Neto et al 8 reported 
66 cases only six of these involved endometrial car-
cinoma. Only one case involved the clitoris.

Clitoral metastases are rare. A search of literature 
using Medline, PubMed and Cochrane Database 
of systemic reviews revealed only a few cases of 
vulvar metastasis in endometrial cancer.9 

Endometrial carcinomas extend through direct 
spread, hematogenous spread and lymphatic 
spread.9

In this case report the extra uterine spread 
through myometrium is excluded by clinical 
examination and MRI pelvis. Vaginal metastasis 
excluded by clinical examination. Th us clitoral 
metastasis was most likely due to hematogenous 
spread, as Dehner 7 remarked that the fact that 
vascular involvement is common tends to con-
fi rm that this is the mode of dissemination to 
the vulva and route of distant metastasis. How-
ever  lymphatic spread cannot be ruled in this 
case , since advance endometrial tumors behave 
as similar to malignant ovarian tumors , with 
spread to round ligament and to pelvic lymph 
nodes.10,11 

A case report of stage 4 endometrial cancer with 
clitoral metastasis treated by 4 cycles of chemo-
therapy showed regression of pulmonary nod-
ules followed by pelvic radiotherapy,9

Th is patient was treated with 3 cycles of chemo-
therapy aft er which she lost from follow-ups.

In conclusion litt le is known on the association 
between endometrial cancer and metastasis 
to the clitoris.so awareness among women for 
regular checkups and early reporting should be 
emphasize.
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