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Endometrial cancer is the most common invasive cancer of the female
genital tract, with an increasing incidence rate. Abnormal uterine bleed-
ing is the presenting symptom in 75-90% of cases [1, 2]. The majority of
patients with endometrial cancer are diagnosed with no evidence of extra-
uterine spread (70-80% stage I), which gives patients better prognosis 
[1, 3]. In more advanced disease the sites commonly affected outside the
uterus are pelvic and para-aortic lymph nodes and the ovaries [4]. Simi-
larly to uterine sarcomas, distant metastases in advanced or recurrent
endometrial cancer most commonly involve the lungs, liver, central nerv-
ous system and skin [4-6]. 

Metastases to bones have been described in 2-15% of patients with
metastatic disease, and the most common site of osseous metastases are
vertebrae, with pelvic bones, ribs and sternum [3, 7]. Isolated metastases
to bone extremities are extremely rare, and thought to result from the
haematological spread of cancer cells [5]. The review of the Medline data-
base by searching the items endometrial cancer and metastases to extrem-
ities showed twenty such cases, with only nine cases when metastatic
tumour of the foot was the first manifestation of endometrial cancer 
(Table I) [3, 5, 7-13]. 

A 74-year-old female suffered from pain and swelling of the right foot
from October 2006. In the X-ray picture and bone scintigraphy, sus-
pected lesion of the right calcaneus, talus and metatarsal bones was
detected (Figure 1). Afterwards it was histologically verified in the biop-
sy as metastatic cancer (Figure 2). The patient had no vaginal bleeding
or other gynaecological symptoms, but subsequent computed tomog-
raphy scans showed an enlarged uterus. Uterine curettage confirmed
the diagnosis of endometrial cancer. The patient was treated with total
abdominal hysterectomy, bilateral salpingo-oophorectomy without pelvic
lymph node dissection in December 2006. The histological diagnosis
was a moderate differentiated (G2) endo metrioid endometrial cancer
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invading the outer half of the myometrium (> 1/2)
with invasion of cervical stroma. The fallopian
tubes and the ovaries showed no signs of metas-
tases. No evidence of macroscopic abdo mino -
pelvic metastases was found at surgery. Her dis-
ease was classified as clinical stage IVB according
to FIGO 2009 staging, but in the TNM classifica-
tion it was pT2 Nx M2. 

In January 2007 the patient was admitted to the
department of palliative radiotherapy. She received
irradiation by Co 60 until a total dose of 20 Gy to
the tumour of the right foot, with complete resolu-
tion of symptoms. The patient was discharged from
hospital in March 2007. During the observation from
surgery in December 2006 until June 2010 no other
metastases were detected. The patient remains alive

Author/year Age Histology Grade Bone Other Treatment Survival
(references) [years] involved metastasis [months]

Vanecko RM, 54 – – Fibula – – –
et al./1967 [10]

Onuba O/1983 [13] 57 Endometrioid – Tibia Lung, – –
adenocarcinoma kidney

Cooper JK, 59 Endometrioid 2 Calcaneus No Chemotherapy, > 60
et al./1994 [7] adenocarcinoma radiotherapy

Petru E, 61 Endometrioid 1 Tarsus No Chemotherapy, 10
et al./1995 [11] adenocarcinoma hormone therapy

Malicky ES, 44 Endometrioid 2 Femur No Radiotherapy, > 12
et al./1997 [12] adenocarcinoma hormone therapy

Manolitsas TP, 76 Endometrioid 3 Calcaneus No Radiotherapy 20
et al./2002 [3] adenocarcinoma

Uharcek P, 67 Endometrioid 1 Calcaneus, talus No Surgery, > 20
et al./2006 [8] adenocarcinoma and metatarsal chemotherapy, 

bones hormone therapy

Loizzi V, 73 Endometrioid 3 Tibia No Chemotherapy 9
et al. 2006 [5] adenocarcinoma

Kaya A, 70 Endometrioid 1 Tibia No Radiotherapy > 47
et al./2007 [9] adenocarcinoma

This case, 2010 74 Endometrioid 2 Calcaneus, talus No Radiotherapy > 40
adenocarcinoma and metatarsal 

bones

Table I. Isolated metastasis to the bones of the extremities as the first manifestation of endometrial cancer – review
of the literature

Figure 2. Metastatic endometrial cancer cells in the
fine needle aspiration of the tumour of the foot 
(H + E, 200× magnification)

Figure 1. Radiograph of the right foot demonstrating
metastases of the endometrial cancer
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and asymptomatic 43 months after the diagnosis
of metastatic endometrial cancer to the foot.

Our report presented in the previous section has
three main peculiar features: 1) it demonstrates
endometrial cancer that presented with osseous
metastasis, which is a rare occurrence, 2) the
metastatic tumour was located in the foot, which
is extremely rare, 3) the bone lesion was a single
bone metastasis, which is unusual in such cases.
Additionally, the case in which isolated metastatic
tumour of the extremity was the first manifesta-
tion of endometrial cancer is the tenth such case
reported in the literature (Table I), and the second
one located in the calcaneus and involving talus
and metatarsal bones [8]. 

Despite the rarity of metastases to the upper
and lower extremities, there is a need to have
a high index of suspicion for metastasis in patients
with a history of endometrial cancer who present
with swelling or bony tenderness. The initial diag-
nosis can be challenging, as the symptoms of pain
and swelling are often attributed to other more
common benign conditions such as soft tissue
inflammation, trauma, arthritis, and osteomyelitis
[7]. It is important to consider bone metastasis as
a possible diagnosis also in patients without his-
tory of cancer, but with osseous pain not respond-
ing to conservative treatment [5, 9-13]. Appropriate
imaging may include plain X-ray picture and
radionuclide bone scans [3]. Technetium diphos-
phonate bone scans can be positive up to 18
months before a lesion is detectable on plain X-ray
[14]. Therefore, a biopsy should be performed in
patients with suspected lesions, and who demon-
strate evidence of bony destruction [4].

The treatment strategy in patients with con-
firmed isolated metastatic lesion in the bone
extremity still remains a topic of controversy,
because of the few descriptions available in the lit-
erature and the different bone sites involved. For
these reasons, a common suitable treatment regi-
men cannot be established and treatment should
be tailor suited to each patient. The treatment of
irradiation with or without surgery, hormone ther-
apy and chemotherapy is reported as effective in
most cases and may be curative [4, 5, 7, 9, 11, 12].
The main goal of treatment should be to eliminate
or palliate pain and prolong survival.

Re f e r e n c e s
1. Bokhman JV. Two pathogenetic types of endometrial

carcinoma. Gynecol Oncol 1983; 15: 10-7.
2. Seebacher V, Schmid M, Polterauer S, et al. The presence

of postmenopausal bleeding as prognostic parameter in
patients with endometrial cancer: a retrospective multi-
center study. BMC Cancer 2009; 9: 460.

3. Manolitsas TP, Fowler JM, Gahbauer RA, Gupta N. Pain in
the foot: calcaneal metastasis as the presenting feature
of endometrial cancer. Obstet Gynecol 2002; 100: 1067-9.

4. Amiot RA, Wilson SE, Reznicek MJ, Webb BS. Endometrial
carcinoma metastasis to the distal phalanx of the hallux:
a case report. J Foot Ankle Surg 2005; 44: 462-5.

5. Loizzi V, Cormio G, Cuccovillo A, Fattizzi N, Selvaggi L. Two
cases of endometrial cancer diagnosis associated with
bone metastasis. Gynecol Obstet Invest 2006; 61: 49-52. 

6. Karolewski K, Glinski B, Jakubowicz J, et al. Uterine
sarcomas – an evaluation of treatment results and
prognostic factors. Arch Med Sci 2009; 5: 215-21.

7. Cooper JK, Wong FL, Swenerton KD. Endometrial
adenocarcinoma presenting as an isolated calcaneal
metastasis. A rare entity with good prognosis. Cancer
1994; 73: 2779-81.

8. Uharcek P, Mlyncek M, Ravinger J. Endometrial adeno -
carcinoma presenting with an osseous metastasis.
Gynecol Obstet Invest 2006; 61: 200-2. 

9. Kaya A, Olmezoglu A, Eren CS, et al. Solitary bone
metastasis in the tibia as a presenting sign of endometrial
adenocarcinoma: a case report and the review of the
literature. Clin Exp Metastasis 2007; 24: 87-92. 

10. Vanecko RM, Yao ST, Schmitz RL. Metastasis to the fibula
from endometrial carcinoma. Report of 2 cases. Obstet
Gynecol 1967; 29: 803-5.

11. Petru E, Malleier M, Lax S, et al. Solitary metastasis in the
tarsus preceding the diagnosis of primary endometrial
cancer. A case report. Eur J Gynaecol Oncol 1995; 16: 
387-91.

12. Malicky ES, Kostic KJ, Jacob JH, Allen WC. Endometrial
carcinoma presenting with an isolated osseous meta -
stasis: a case report and review of the literature. 
Eur J Gynaecol Oncol 1997; 18: 492-4.

13. Onuba O. Pathological fracture of the right tibia, an
unusual presentation of endometrial carcinoma: a case
report. Injury 1983; 14: 541-5.

14. Litton GJ, Ward JH, Abbott TM, Williams HJ Jr. Isolated
calcaneal metastasis in a patient with endometrial
adenocarcinoma. Cancer 1991; 67: 1979-83.

L. Gottwald, A. Dukowicz, J. Piekarski, G. Pasz-Walczak, M. Spych, S. Kazmierczak-Lukaszewicz, A. Cialkowska-Rysz



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /POL <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [1200 1200]
  /PageSize [612.000 792.000]
>> setpagedevice


