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INTRODUCTION 

Metastases to the neck and head are rare. Breast, lung and gastrointestinal cancer are the most 
common primary tumour metastasizing to neck nodes. Cervical metastases from bladder carci-
noma are exceedingly rare. 

Indeed, bladder carcinoma mostly spreads to liver, lung and bones. Few cases of neck and head 
metastases are reported in the literature. In fact, only two cases of metastases to the parotid 
gland have been described. 

CASE REPORT 

We present a case of a 86 years old woman with history of urothelial carcinoma of the bladder 
pT3N0M0. A pelvic exenteration was carried out in 2012.  

The patient presents to our department in October 2018, 6 years after her treatment with neck 
swelling and pain. The examination finds an ulcer proliferative, bulging submandibular mass of 
25 mm diameter. 

Ct scan shows a 48 x 38 mm left cervical lymph node invading sternocleidomastoid muscle and 
the parotid. 

The patient had a biopsy and diagnosis of metastatic node was established. The immunohisto-
chemistry was performed to establish the origin of the infiltrative tumour cells.  The positivity of 
cytokeratin 7 and 20 showed the lesion to correspond to the urothelial carcinoma of the bladder 
removed 6 years earlier.  

The patient had a specialised examination in ear nose and throat department in order to look for 
another origin of the metastatic node, particularly an epidermoid carcinoma of the sphere ENT 
and it was negative.  

She is currently, proposed for a cervical lymph node dissection to control the pain that she suf-
fers. 

CONCLUSION 

Urothelial carcinoma of the bladder is an aggressive neoplasm. It usually metastases to regional 
lymph node, liver, lung and bones but rarely to cervical region. In fact, it indicates a widespread 
disease and a poor prognosis. 

An uncommon site of metastases such as cervical region makes the diagnosis challenging.  
Therefore, a new neck lesion with history of a bladder neoplasm should include a metastasis as a 
part of differential diagnosis. 
 

Pan Arab Journal of Oncology 

Abstract No. 045 

Corresponding Author 

Yasmine Fertani 

Fertani.yasmine@gmail.com 


