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Abstract 

Detection of metastases especially intracranial 
metastases signals a poor prognosis in a patient 
with cancer. Solitary cystic metastasis is often 
difficult to differentiate from intra-cerebral abscess 
which can also occur in these patients. However, the 
co-existence of an abscess within a CNS metastasis 
is a rare event. At surgery, a purulent exudate 
within discrete metastatic tumours was identified. 
Pathological and microbiological examinations 
confirmed the coexistence of an abscess within a 
metastatic carcinoma. This case highlights the 
importance of considering intratumoral abscesses. 
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Introduction     

Brain metastasis from cervical cancer is a rare 
occurrence. With only approximately 100 cases of 
reported intracranial metastases of cervical cancer 
in the literature, proper management of these 
patients remains unclear [1]. However, cystic Brain 
metastases from carcinoma of the uterine cervix 
are uncommon and isolated necrotic metastases 
extremely rare. Although brain metastasis from 
ovarian/peritoneal cancer is rare, with an incidence 
of 0.3-5%, it usually results in dismal prognosis [2]. 
However, the co-existence of an abscess within a 
CNS metastasis is a rare event. We described a case 
of an abscess within isolated necrotic solitary 
metastasis of the brain from cervical cancer, and 
reviewed the literature to characterize more clearly 
the clinical presentation, treatment, and prognosis 
of patients with this condition. 

Patient and observation     

We report the case of a 55-year-old right-handed 
woman who had entered menopause 8 years 
earlier but had no significant past medical history. 
In August 2019, she was taken to the emergency 
department with a 1-week history of progressive 
mild left-sided weakness and confusion. This was 
soon followed by difficulties in walking. On the day 
of presentation, she developed a severe headache 
with vomiting, sudden-onset right-side hemiparesis 
and aphasia On examination in the emergency 
department she was confuse. She had a, left-sided 
sensory neglect, and a mild left hemiparesis. CT 
scan of her brain (Figure 1) showed a solitary 6 cm 
X 4 cm X 4 cm heterogeneous solid mass at the right 
fronto parietal junction with surrounding edema, 
mass effect. Nausea and vomiting had appeared in 
the last few hours. She had a sudden deterioration 
in level of consciousness together with anisocoria, 
and the Glasgow Coma Scale was 6/15. She was 
intubated. The appropriate decision to operate the 
patient in emergency was taken, she was admitted 
in the operating room at midnight and then 
underwent a right frontal craniotomy for resection 
of tumor using micro-dissection technique. At 

surgery, (Figure 2) a purulent exudate within 
discrete metastatic tumours was identified. With a 
pseudoplane all around, enabling a grosstotal 
resection. Pathological and microbiological 
examinations confirmed the coexistence of an 
abscess within a metastatic carcinoma from 
cervical cancer, because microbiological tests 
including anaerobic cultures were positive, we 
commenced intravenous administration of broad-
spectrum antibiotics. This is the first case for this 
type of surgery in this region of Dakhla-Oued Ed-
Dahab in Morocan Sahara. Extubation was 
successfully performed after 48 hours, the patient 
was discharged from the intensive care unit after 6 
days, under spontaneous breathing with perfect 
conscience and remained in the Neurosurgery 
ward. Then, the patient was discharged after a 20-
day hospital stay. In postoperatively, she benefited 
a complementary whole-brain radiotherapy. At 6 
months, following the treatment of brain 
metastasis, the patient is asymptomatic and free of 
disease. 

Discussion     

Brain metastases occur in 10% to 30% of adults and 
in 6% to 10% of children. Autopsy studies reveal 
intracranial metastasis in approximately 25% of 
patients who die of cancer [3]. However, the co-
existence of an abscess within a CNS metastasis is a 
rare event. We report a rare case of abscess within 
a cerebellar metastasis. In our literature search of 
articles published in English since 1965 using 
tumour, metastasis and brain abscess as textwords, 
we have only 27 reported cases of a primary or 
secondary brain tumour coexisting with an abscess. 
Brain metastases from cervical cancer are 
extremely rare. However, an increase in the 
incidence of brain metastases from cervical cancer 
has been noted in recent years. Majority of the 
patients presented with other systemic metastatic 
disease along with the brain metastasis. Only a 
small fraction of patients presented with isolated 
brain metastasis in the absence of any systemic 
disease. Because of the rarity of brain metastasis 
from ovarian carcinoma, most reports include 
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singular cases or series of patients in which patient 
accrual occurred over prolonged periods of time 
during which treatment approaches and modalities 
changed. This increase may be related to an 
improved treatment of the primary lesions and, 
thus, a better survival of these patients [4]. The 
pathophysiological processes underlying the 
coexisting abscess and metastasis were unknown in 
our patient. Possible explanations include a pure 
chance occurrence, hematogenous co-metastasis 
of tumour cells and bacteria from an infected lung 
neoplasm or secondary infection of a pre-existing 
cerebellar metastasis. The last explanation may be 
the most likely because necrotic tissue at the centre 
of a metastasis could become infected from septic 
hematogenous emboli. 

Henriksen [5] first reported brain metastases from 
cervical carcinoma in an autopsy study, in 1949. 
Few reports have been published since then on this 
clinical entity. The incidence of brain metastases in 
this setting has been reported to be about 5% to 
1.2% in various clinical studies [6,7]. Depending on 
the location of metastasis within the central 
nervous system (CNS), patients may present with a 
variety of signs and symptoms. The most common 
symptom at presentation is headache, occurring in 
24% to 53% of patients. This is followed by altered 
mental status (24%-31%), focal weaknesses (16%-
40%), seizures (15%), and ataxia (9%-20%) [8]. Most 
metastases are hypodense on noncontrast CT but 
may not be well visualized amidst the surrounding 
hypodense edema. The pattern of MRI signal 
intensity of different metastases is not usually 
helpful in providing a specific diagnosis, but a few 
general observations have been made. Most 
metastases demonstrate prolonged relaxation time 
(high T2 signal). Metastases may demonstrate 
cystic necrosis. The aim of surgery in treating brain 
metastasis is to lengthen the survival time of 
patients while improving neurological conditions 
and performance status [9]. Surgical planning 
commonly involves detailed preoperative 
structural and functional imaging. Utilization of 
intraoperative image guidance, microsurgical 
techniques, perioperative neurologic monitoring 
reduces possibility of surgery related mortality and 

morbidity. Brain metastases indicate poor 
prognosis, likely exclusion from clinical trials, and 
cause neurological deficits that impair patient´s 
lives in fundamental ways. Existing therapies are 
restricted to palliative radiation and neurological 
surgery, with limited chemotherapeutic  
options [10]. Unfortunately, the diagnosis of brain 
metastasis continues to portend a poor prognosis 
for the vast majority of patients. Although some 
young patients with single metastases and 
controlled systemic disease may achieve a good 
outcome, most patients have an expected survival 
measured in months. Available therapies include 
surgery, radiotherapy, and chemotherapy. 

Conclusion     

This case highlights the importance of considering 
the coexistence of two diseases prior to surgery. 
The pathophysiological processes underlying the 
coexisting abscess and metastasis were unknown in 
our patient. Preoperatively considering the 
possibility that a brain tumor and a brain abscess 
may coexist, when we encounter cases with 
imaging characteristics of both lesion types, may 
improve treatment outcomes. This case highlights 
the importance of considering intratumoral 
abscesses. 
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Figures     

Figure 1: CT scan of her brain in sagittal plane (A 
and B) showed a solitary 6 cm × 4 cm × 4 cm 
heterogeneous solid mass at the right fronto 
parietal junction. The coronal plane (C and D) 
showed surrounding edema with mass effect 

Figure 2: peroperative view showed a purulent 
exudate within discrete metastatic tumours was 
identified with a pseudoplane all around, enabling 
a gross total resection 
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Figure 1: CT scan of her brain in sagittal plane (A and B) showed a solitary 
6 cm × 4 cm × 4 cm heterogeneous solid mass at the right fronto parietal 
junction. The coronal plane (C and D) showed surrounding edema, with 
mass effect 
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Figure 2: peroperative view showed a purulent exudate within 
discrete metastatic tumours was identified. with a 
pseudoplane all around, enabling a gross total resection 

 


