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Abstract
Cervical cancer is well known to cause metastasis in liver. Not usually they present in a pattern
of acute hepatitis with the liver enzymes trending above the range of thousands. Here we
present an interesting case of a patient who presented as acute hepatitis in the setting
of metastatic cervical cancer to the liver. She presented with elevated liver enzymes
above thousands. Her imaging studies revealed new metastatic lesions in the liver. She
was subsequently started on chemotherapy but unfortunately, two months later developed
septic shock and expired. To our knowledge this is the only case describing a malignancy
with metastasis to the liver presenting as an acute hepatitis picture. All the other cases that
have been described in the literature presented with acute liver failure.
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Introduction
Cervical cancer is well known to cause metastasis in liver [1]. Not usually they present in a
pattern of acute hepatitis with the liver enzymes trending above the range of thousands.
Usually the causes for elevated liver enzymes in that high range are viral hepatitis, ischemic
hepatitis, drug or toxin-induced hepatitis [2]. Here we present an interesting case of a patient
who presented with acute hepatitis in the setting of metastatic cervical cancer to the liver. This
case is interesting as to our knowledge there are not a lot of cases of metastatic cervical cancer
in literature which presented as an acute hepatitis, challenging the diagnostic thought process
because of the other possible differentials as mentioned above.

Case Presentation
Our patient is a 47-year-old female who has been diagnosed with undifferentiated mucinous
cervical adenocarcinoma a year and a half ago and had hysterectomy with salpingo-
oophorectomy along with chemoradiation. She presented to the hospital with complaints of
fatigue, nausea and reduced appetite for a week. Her examination revealed icterus and mild
right upper quadrant tenderness but no ascites. She had no petechial rash and had no features
of encephalopathy. Her initial workup revealed elevated liver enzymes with alanine
transaminase (ALT) of 1891, aspartate transaminase (AST) of 600 and alkaline phosphatase
(ALP) of 178. She had a total bilirubin level of 2.1 with the direct bilirubin of 1.9. Her electrolyte
panel, renal parameters, and hemogram were normal.

At this point, we revisited history to inquire about the possibility of toxin or drug-induced
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hepatitis and viral hepatitis. She did not mention any recent addition of new medications.
There is no recent acetaminophen intake or any other hepatotoxic medication. She does not
consume any alcohol nor has she any history suggestive of a risk for viral hepatitis. Further
workup included an ultrasound of the liver, viral hepatitis panel, and toxicology screening. Her
viral hepatitis panel and the toxicology screening came back negative with normal serum
acetaminophen levels. Ultrasound scan of the liver showed slight intrahepatic dilatation but
normal common bile duct and no features of cholelithiasis. There was a 2.7-cm mass in the
posterior segment of the right hepatic lobe and the same was confirmed in the CT scan (Figure
1). Of note, there was hepatopetal blood flow seen during ultrasonography (USG)-Doppler and
there were no features of portal vein thrombosis. The positron emission tomography (PET)
scan which was done at this time revealed multiple new hypermetabolic metastatic lesions in
the liver predominantly in the posterior right hepatic lobe (Figure 2). There was increased
hypermetabolic activity in the region of the vaginal cuff along with metastatic nodules in the
left abdominal wall, left paracolic gutter and right para-aortic region. The previous PET scan
done six months ago did not reveal any of the above-mentioned lesions (Figure 3). Over the
course in the hospital, she was given supportive and symptomatic treatment.

FIGURE 1: Cystic lesion in the liver suspicious for metastatic
lesion
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FIGURE 2: Positron emission tomography (PET) scan done
during current presentation showing new metastatic foci in the
liver with hyper metabolic activity
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FIGURE 3: Positron emission tomography (PET) scan done six
months prior to admission showing no metastatic foci in the
liver

Her symptoms resolved over the next couple of days. Her liver enzymes remained stable during
the hospital stay with a slight downward trend and over the course of next few weeks, she was
restarted on chemotherapy with gemcitabine and carboplatin. Two months later while on
chemotherapy she developed septic shock and expired.

Discussion
Liver is a common site for metastasis in patients with malignancies [3]. Both solid tumors and
hematological malignancies metastasize to the liver. This case describes a not so common
presentation of secondary liver metastasis. There have been a handful of cases in literature
with secondary liver metastatic lesions presenting as liver failure. To our knowledge, in
literature, there has been no report of a case of cervical cancer with liver metastasis presenting
as acute hepatitis.

Kaira et al. in their paper listed 21 cases of acute hepatic failure secondary to hepatic
infiltration of metastatic small cell lung cancer. In the case that they reported there was a good
response to chemotherapy with improvement in the clinical status and liver function panel [4].
Shakir et al. reported a case of fulminant hepatic failure in a patient with metastatic prostate
cancer [5]. Depending on the severity of malignant infiltration obstructing the hepatic
vasculature patient can present with features of hepatic ischemic injury, necrosis, and hepatic
failure. Cytokine-mediated injury has also been implied in causing hepatic injury in metastatic
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cancer [6]. The pattern of the liver enzyme elevation is interesting in this case as it mimics
acute viral/toxic hepatitis in addition to other causes of marked enzyme elevation as portal or
hepatic vein thrombosis and shock liver. Our case is also unique in that the patient did present
as an acute liver failure, instead presented as hepatitis with elevated liver enzymes, but no
coagulopathy or encephalopathy.

Conclusions
In patients with history of malignancy, either solid tumors or hematological, if they present
with features of acute hepatitis or liver failure, metastatic infiltration of the liver should be
high in the differential.

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. N/A issued approval
n/a. This is a case report not requiring IRB approval. Conflicts of interest: In compliance with
the ICMJE uniform disclosure form, all authors declare the following: Payment/services info:
All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no
financial relationships at present or within the previous three years with any organizations that
might have an interest in the submitted work. Other relationships: All authors have declared
that there are no other relationships or activities that could appear to have influenced the
submitted work.

References
1. Yamagami W, Aoki D: Annual report of the Committee on Gynecologic Oncology, the Japan

Society of Obstetrics and Gynecology. J Obstet Gynaecol Res. 2015, 41:167-177.
10.1111/jog.12596

2. Malakouti M, Kataria A, Ali SK, Schenker S: Elevated liver enzymes in asymptomatic patients -
What should I do?. J Clin Transl Hepatol. 2017, 5:394-403.

3. The Spread of tumours in the human body . Postgrad Med J. 1953, 29:160.
4. Kaira K, Takise A, Watanabe R, Mori M: Fulminant hepatic failure resulting from small-cell

lung cancer and dramatic response of chemotherapy. World J Gastroenterol. 2006, 12:2466-
2468. 10.3748/wjg.v12.i15.2466

5. Shakir FA, Madhoun M, Whorton J, Harty R: Metastatic prostatic carcinoma presenting as
fulminant hepatic failure. South Med J. 2008, 101:1049-1050. 10.1097/smj.0b013e31817c74c3

6. Rowbotham D, Wendon J, Williams R: Acute liver failure secondary to hepatic infiltration: a
single centre experience of 18 cases. Gut. 1998, 42:576-580. 10.1136/gut.42.4.576

2020 Kundumadam et al. Cureus 12(1): e6620. DOI 10.7759/cureus.6620 5 of 5

https://dx.doi.org/10.1111/jog.12596
https://dx.doi.org/10.1111/jog.12596
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5719197/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2500336/
https://dx.doi.org/10.3748/wjg.v12.i15.2466
https://dx.doi.org/10.3748/wjg.v12.i15.2466
https://dx.doi.org/10.1097/smj.0b013e31817c74c3
https://dx.doi.org/10.1097/smj.0b013e31817c74c3
https://dx.doi.org/10.1136/gut.42.4.576
https://dx.doi.org/10.1136/gut.42.4.576

	Metastatic Mucinous Adenocarcinoma of the Cervix Presenting as Acute Hepatitis
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Cystic lesion in the liver suspicious for metastatic lesion
	FIGURE 2: Positron emission tomography (PET) scan done during current presentation showing new metastatic foci in the liver with hyper metabolic activity
	FIGURE 3: Positron emission tomography (PET) scan done six months prior to admission showing no metastatic foci in the liver

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


