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An Unusual Case of Complete Duodenal Obstruction due to Cervical Cancer

"Department of Internal Medicine, Chungnam University College of Medicine,
2Department of Pathology, Chungnam University College of Medicine

*Seul Young Kiml, Jae Kue Seongl, Hyun Young Jeongl, Kyu Sang Song2, Hee Seok, Moon'

We report a rare case of cervical cancer with duodenal metastasis, treated by duodenal stenting because of the obstructive symptoms. A
48-year-old woman was diagnosed with stage IV cervical cancer, which had invaded the vagina, uterine body, and the external iliac and common
iliac lymph nodes. To confirm the obstruction, upper gastrointestinal series was performed. Severe stenosis was observed between the second and
third portions of the duodenum, and linear passage occurred. Endoscopy showed erythematous lesions and narrowing in the second portion of
the duodenum (Fig. 1). thus, the endoscope could not be advanced, and biopsy was performed. We positioned an uncovered stent (diameter, 20
mm; length, 120 mm) in the duodenum, and the symptoms were ameliorated. Abdominal radiography showed that the stent was placed between
the second and third portions of the duodenum (Fig 2). Histopathological findings of the biopsy were compatible with the diagnosis of metastatic
squamous cell carcinoma (Fig 3). Approximately 8% of the patients with cervical carcinoma show gastrointestinal involvement.Duodenal
obstruction in cervical carcinoma results in bowel obstruction, bleeding, or pain. However, since most patients with underlying malignancies have
advanced disease when they present with gastroduodenal outlet obstructions, curative surgery is usually impossible.Endoscopic stent insertion
seems to be the most effective treatment for gastric outlet obstruction in advanced-cancer patients.
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