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Commentary
Cervical cancer is the most common cancer in women in

India and diagnosed new cases around 1,32,000 and 74,000
deaths annually [1]. Although, a progress in the management
of cervical cancer has been accomplished over the past 5-6
decades, including introduction of PAP smear into screening as
well as surveillance and addition of systemic platinum based
chemotherapy to radiation therapy with proved definite
benefits, the rate of recurrence in optimally treated cervical
cancer is still significant. Up to 10% to 25% women with
cervical cancer stage IB-IIA without lymph node involvement
experience a recurrence, which is higher among patients with
advance stages with lymph node involvement and locally
advanced disease, and ranges up to 70% [2-5]. The majority of
the recurrences in cervical cancer are pelvic failure in
comparison to distant recurrence, irrespective of the stage at
diagnosis and prior treatment taken [6,7]. “Drop metastasis”
has been earlier described as endometrioid adenocarcinoma
of cervix in a patient with endometrioid adenocarcinoma of
endometrium. It is not yet validated in squamous cell
carcinoma of cervix as squamous cell carcinoma of vulva
and/or vulvo-vaginal junction. Thus, we are presenting here
this phenomenon as well as “Drop recurrence”, describing
squamous cell carcinoma of vulva and/or vulvo-vaginal muco-
cutaneous junction in a patient with a history of cervical
squamous cell carcinoma.

A 41-year woman presented with vaginal ulcer and mucous
discharge per vaginam for a period of 4 weeks. Earlier she had
been diagnosed carcinoma cervix stage IIB, for which she
underwent concurrent chemo radiotherapy followed by radical

hysterectomy type I, two years back. After that, she was on
regular surveillance as per our institutional protocol.
Examination of the patient revealed an ulcero-proliferative
lesion over inner surface of left labia majora, of size
approximate 1.5 × 1 cm (Figure 1). The rest of the pelvic
examination was within normal limits. Histopathological
examination of biopsy showed non-keratinizing squamous cell
carcinoma (Figure 2). CECT abdomen pelvis and thorax
suggested no evidence of disease elsewhere. She underwent
wide local excision, and histopathology report made a remark
of recurrent lesion with tumor free margins in all directions.

Figure 1 Ulcero-proliferative lesion (white arrow) over inner
surface of left labia majora, of size 1.5 × 1 cm.
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Figure 2 Non-keratinizing squamous cell carcinoma.

The reported rate of recurrence in carcinoma cervix stage
IIB-III is in the range of 23% to 42%. [6] Vaginal stump is the
most common site of recurrence among pelvic failure cases
following surgical treatment of cervical cancer, ranging from
56% to 80%, followed by the pelvic lymph node and pelvic side
walls [8]. Isolated vulval recurrence is reported rarely after
multimodality treatment for cervical cancer. This case presents
an isolated recurrence at vulva after a period of two years
from primary treatment. A variety of symptoms including
pelvic pain, anorexia, vaginal bleeding, discharge, cachexia and
psychological problems may be the presentation in recurrent
cervical cancer. Most of the recurrence occurs within two years
of completion of treatment. The mechanism of these
recurrences is might be the dislodgement and landing of
tumor cells over the mucosal surface of the vulva and hens
developing a lesion after a latent period during surveillance.
Several factors affecting treatment are patient’s performance
status, site of recurrence, size of recurrence and prior
treatment received. The overall survival in these patients with
pelvic recurrence is variable and has been reported in
literature with a wide range of 6% to 77% [8,9]. Patients with
central recurrence of size less than 3 cm, 10 -year survival was
observed up to 48%, and that with non-palpable recurrence
was up to 78%. [10] In view of favorable and isolated small

recurrence with good performance status, present case had
undergone wide local excision.

We are putting this presentation particularly to define a new
term “Drop recurrence” in cervical cancer following surgery.
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