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Clinical note

Solitary splenic metastasis of endometrial carcinoma imaged with FDG-PET/CT1
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a b s t r a c t

A 58 year old female was referred for FDG-PET/CT for restaging of endometrial adenocarcinoma. For
evaluation of treatment, no metastases were detected on FDG-PET/CT which was performed 18 months
later after the surgery. During follow-up, FDG-PET/CT was performed 6 months later than the previous
FDG-PET/CT for restaging. A lesion with increased metabolic activity (SUV max: 10.21) was detected at
spleen which was not seen on previous FDG-PET/CT scan. The lesion was consistent with metastasis of
endometrial carcinoma.

Splenic metastasis of endometrial carcinoma is extremely rare. There are only 13 cases of splenic
metastasis from endometrial carcinoma that reported in the literature before. There is only one splenic
metastasis of endometrial carcinoma case reported in the literature which is imaged with FDG-PET.

To best of our knowledge this is the first report of solitary splenic metastasis of endometrial carcinoma
that is imaged with FDG-PET/CT.

© 2011 Elsevier España, S.L. and SEMNIM. All rights reserved.
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r e s u m e n

Paciente de 58 años fue derivada para un FDG-PET/TAC para el re-estadiaje de un adenocarcinoma de
endometrio. En cuanto a la evaluación del tratamiento, en el FDG-PET/TAC realizado 18 meses postcirugía
no se detectó metástasis. Durante el seguimiento, se llevaron a cabo un FDG-PET/TAC a los 6 meses del
previo para reestadificación, detectando una lesión con actividad metabólica aumentada (SUV: máx:
10,21) en el bazo que no se había detectado en el estudio previo. La lesión concordaba con metástasis de
carcinoma de endometrio.

Es muy poco común detectar una metástasis esplénica del endometrio. En la bibliografía, únicamente
se han encontrado 13 casos de una metástasis esplénica de carcinoma de endometrio. Asimismo, se
han informado de un caso de metástasis esplénica del carcinoma del endometrio en la bibliografía con
imágenes del FDG-PET.

Hasta donde nosotros conocemos, este es el primer informe de metástasis esplénica solitaria de un
carcinoma de endometrio diagnosticado por imagen con el FDG-PET/TAC.

© 2011 Elsevier España, S.L. y SEMNIM. Todos los derechos reservados.

Introductıon11

Endometrial carcinoma is the most common gynaecological12

cancer in developing countries. Because the majority of endome-13

trial carcinoma are diagnosed at early stages, the overall prognosis14

is good.1 However, subgroups of patients have advanced primary15

disease or recurrences, after primary treatment.216

We report an endometrial carcinoma case with solitary splenic17

metastasis which is the 13th case of literature. To best of our18

knowledge this is the first case of splenic metastasis of endometrial19

carcinoma detected with FDG-PET/CT.20

Case report21

A 58 year old female was referred for FDG-PET/CT for restag-22

ing of endometrial adenocarcinoma. Total abdominal histerectomy,23
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bilateral salpingo-oophorectomy, parailiac lymph nodes dissec- 24

tion had been performed 26 months before for endometrial 25

adenocarcinoma. After the examination of surgical specimen, 26

the type of endometrial adenocarcinoma was consistent with 27

endometroid type and left ovary invasion was reported by 28

pathology. Thus, the stage of carcinoma was considered as IIIA 29

by these findings. For evaluation of treatment, no metastases 30

were detected on FDG-PET/CT imaging which was performed 31

18 months later after the surgery. During follow-up, contrast 32

enhanced abdominal computed tomography (CT) was performed 33

6 months later than the last FDG-PET/CT. On CT (Hi-speed CT; 34

GE Medical Systems, Milwaukee, WI, USA) imaging there was 35

a mildly enhanced hypodense solid nodule 10 mm in diameter 36

at the spleen paranchyme which was suggested for metastasis 37

(fig. 1). Paraceliac and peripancreatic lymphadenopathies were also 38

detected on CT. By these findings, for searching any other distant 39

metastasis, FDG-PET/CT was performed close to one month after 40

CT. 41

The patient was fasted for at least 6 hours before 370 MBq 42

(10 mCi) FDG injection. PET/CT scan was obtained 60 min after 43
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Figure 1. Contrast enhanced abdominal CT shows mildly enhanced hypodense solid
nodule 10 mm in diameter at the spleen paranchyme which was suggested for
metastasis.

injection using an integrated scanner (Biograph, Siemens).44

Whole-body CT was performed without intravenous contrast45

administration with 130 kV, 50 mAs, a pitch of 1.5, a section thick-46

ness of 5 mm and a field of view 70 cm. PET scan was performed47

immediately after unenhanced CT, and acquired from the skull base48

to the upper thigh with a 3-min acquisition per bed position using49

a three-dimentional acqusition mode. On FDG-PET/CT a lesion with50

increased metabolic activity (SUV max: 10.21) was detected at the51

same location in spleen, which was not seen on previous FDG-52

PET/CT (figs. 2 and 3). Also multiple peritoneal implants (SUV max:53

9.8) and multiple lymphadenopaties located at paraceliac, peri-54

pancreatic regions and left supraclavicular region were detected.55

Because the splenic nodule with increased metabolic activity56

and all the lesions including lymphadenopathies and peritoneal57

implants were new findings and not seen on previous FDG-58

PET/CT, all of them were accepted as metastases of endometrial59

carcinoma.60

Figure 2. FDG-PET/CT MIP (Maximum intensity projection) image: Normal PET/CT
scan (a), 6 months later left supraclavicular lymph nodes (long arrow), spleen metas-
tasis (short arrow), intraabdominal lymph nodes and peritoneal implants (thin
arrows) were seen (b).

Dıscussıon 61

The spleen is an uncommon organ for metastases. The most 62

common sources of splenic metastasis from solid tumors are breast 63

carcinoma, malign melanoma and lung carcinoma. Over carcino- 64

mas is the most common carcinoma in gynaecologic cancers that 65

metastasize to spleen. The mechanisms of splenic metastasis may 66

be several ways such as: direct extention, transperitoneal spread, 67

haematogenous or lymphatogenous route.3,4
68

Mostly splenic metastases are occured as a part of disseminated 69

disease. Solid splenic metastasis mostly occurs by the hematoge- 70

nous route, so locates in the splenic parenchyma.5 This pattern is 71

in contrast to ovarian carcinoma which metastasizes by transperi- 72

toneal spread to the spleen. 73

Splenic metastasis of endometrial carcinoma is extremely rare. 74

There are only 13 cases of splenic metastasis from endometrial 75

carcinoma that reported in the literature before.6–9 Even they 76

would be asymptomatic, the patients with splenic metastasis of 77

Figure 3. Axial FDG-PET/CT images: Normal spleen activity 6 months before (a-c), a lesion with increased FDG uptake (SUV max: 10.21) was seen at spleen (d-f-arrows) on
follow up PET/CT scan.
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endometrial carcinoma may present with left hypochondrial pain78

or splenomegaly.879

Splenectomy should be performed in the patients of splenic80

metastasis to avoid potential complications of splenic metas-81

tasis such as splenic rupture, splenic vein thrombosis, painful82

splenomegaly and to prevent to be a potential source for83

metastasis.10 There is only one splenic metastasis of endometrial84

carcinoma case reported in the literature which is imaged with85

FDG-PET.886

The limitation of the previous study is that there is no patholog-87

ical confirmation of splenic metastasis. After a normal FDG-PET/CT88

examination, 6 months later, multiple new lesions with increased89

FDG uptake consistent with distant metastases were shown on90

follow-up PET/CT scan. SUV max values were high in these91

metastatic lesions.92

To best of our knowledge this is the first report of solitary93

splenic metastasis in a patient with endometrial carcinoma that94

is imaged with FDG-PET/CT. Paraceliac and peripancreatic lym-95

phadenopathies and splenic nodule were also detected on CT. But96

peritoneal implants were not reported on CT. Additional metastatic97

regions were detected on PET/CT scan.
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