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A 37-year-old female with unusual presentation of metastatic non-small cell lung cancer

(NSCLC), as she presented with symptoms related to clival bone metastases. This case

highlights the unpredictable presentations and the variety of metastatic sites of which

metastatic NSCLC could be presented.

© 2016 Greater Poland Cancer Centre. Published by Elsevier Sp. z o.o. All rights reserved.
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shortness of breath and no bone pain. Upon examination, the
patient had tongue deviation to the left side (hypoglossal nerve
involvement).
1.  Introduction

NSCLC has been well known to metastasize to vari-
ous sites in the body; however, an initial presentation
of patient’s symptoms from metastatic sites that may
lead to the diagnosis of NSCLC is rare. It has been
addressed in the literature that NSCLC could be pre-
sented with different unusual presentations.1 Several reports
documented the bizarre behavior of NSCLC metastatic
disease.2–5
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2.  Case  description

Our patient is a 37-year-old female, who did well with no med-
ical illness until she started to feel headache with difficulty in
swallowing for four months duration, then she complained
of neck pain that radiated to the shoulders where she sought
medical advice. She had no history of smoking, no cough, no
mman 11941, Jordan.
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Fig. 1 – Left image: axial T1 weighted MRI  image showing a destructive clival lesion that appear hypointense. Right image:
axial T2WI MRI  showing the mass as hypointense.
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CT scan for the head and neck showed that a soft tis-
ue mass lesion infiltrating the clivus slightly encroached
n the nasopharynx and bulging into the right recess of
he sphenoid sinus. MRI  scan (Figs. 1–2) for the head and
eck showed a destructive lesion involving the clivus and
etrous apices without associated vascular encasement, no

ntracranial extension or brain parenchymal invasion soft tis-
ue component extending into the pars nervosa of the jugular
oramen and hypoglossal canals with high probability of asso-
iated lower cranial nerves (IX–XII) invasion/encasement at
his level. Metastatic disease was the radiological impres-
ion as there is no choroid formation within the mass which
xcluded chordoma to be the primary disease. CT scans for
he chest, abdomen and pelvis showed speculated, periph-
rally located necrotic nodule in the lateral segment of the

ower lobe of the right lung, measuring about 2.6 cm in max-
mum diameters (Fig. 3) with multiple hilar, subcarinal and
aratracheal lymph node enlargement.

ig. 2 – Left image: post contrast axial T1 MRI  showing the mass
oth jugular foramen and hypoglossal canals. Right image: sagit
livus and anteriorly invading the sphenoid sinus and superiorly
CT-guided biopsy from the right lower lobe lung mass
revealed adenocarcinoma of the lung, with atypical infiltra-
tive glands surrounded by desmoplastic stroma as shown in
Fig. 4.

The tumor was an EGFR wild type and negative for ALK-
rearrangement.

FDG PET/CT scan demonstrated a hyper-metabolic lung
mass consistent with the primary NSCLC as well as hyper-
metabolic lung nodules and mediastinal lymph nodes in
keeping with metastases. Multiple hyper-metabolic lesions
seen in multiple vertebrae and clivus consistent with bone
metastases were also evident (shown in Fig. 5).

The patients’ symptoms were improved after she was
started on oral dexamethasone 4 mg .

The case was discussed at our thoracic multidisciplinary

clinic and the management plan was to proceed with pallia-
tive radiotherapy as 30 Gy/10 fractions followed by palliative
chemotherapy. Clival mass biopsy was not recommended as

 with extra osseous soft tissue component extending to
tal post contrast MRI  showing the lesion expanding the

 reaches the floor of the sella turcica.
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Fig. 3 – CT scan of the chest: mediastinal and right hilar
lymphadenopathy, metastatic nodules in both lungs, more
on the right and a highly suspicious cavitating lesion in the

Fig. 5 – Sagittal fused PET/CT image shows multiple focal
areas of abnormal increased FDG uptake in multiple
right lower lobe.

the radiological impression indicated clival metastases and
lung primary was confirmed.

3.  Discussion

Clivus metastases at presentation are quite a rare entity, and
represent a small percentage of clival tumors usually reported
as single cases in literature. Pallini et al.6 reported seven cases
of which 2 cases where diagnosed with lung adenocarcinoma
and 1 case of lung squamous cell carcinoma. The presenting

symptoms for such tumors are similar to those who present
with primary clival tumor, which makes diagnosis quite diffi-
cult, especially when they occur as an initial presentation of
the tumor.

Fig. 4 – (A) The tumor cells are non-small with abundant eosinop
cells display strong and diffuse cytoplasmic immunoreactivity fo
shows strong nuclear positivity.
vertebrae and clivus consistent with bone metastases.

The largest literature review for clival metastases included
47 patients from 1950 to January 2013,7 with significant variety
in tumor location and pathology; including 9 cases (19%) of
chest tumors. There is a preponderance of men  reported with
clival metastases (72.1%, 31/43), and the median age of these
patients is 58 years with a wide range (3–83 years). Metastatic

disease to the clivus was the initial presenting symptom of
the primary malignancy in 36% of the cases that reported this
information (13/36).

hilic cytoplasm and partially forming glands. (B) The tumor
r CK7. (C) TTF1 marker of primary lung adenocarcinomas
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Schwartz TH. Endoscopic endonasal management of
metastatic lesions of the anterior skull base: case series and
literature review. World Neurosurg 2015;84(5):1267–77,
http://dx.doi.org/10.1016/j.wneu.2015.05.061.
reports of practical oncology and 

Involvement of the cranial nerve is not uncommon in
lival tumors. The abducens nerve carries the highest prob-
bility of being involved in clival metastases (63% of cases)
s well as in primary clival tumors (46–47% for chordomas
nd chondrosarcoma).8 However, our patient presented with
ypoglossal nerve palsy as deviation of the tongue to the left
ide which responded dramatically to steroids.

Resection remains the ideal management of clival
etastases.9 However, resection is not always possible and

alliative radiotherapy should be considered.

.  Conclusion

his case report highlights the possibility for clival masses to
e metastases from other primary tumors. Due to the nature
f disease behavior, the median survival for clival metastases
oes not exceed 12 months, which makes the differentiation
f clival metastases from clival chordoma very important.
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