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Abstract

Clivus is a rare location for metastasis. We report a patient with lung cancer presented to us with diplopia and
headache. He was found to have clival metastasis and treated with palliative radiation therapy to clivus. Metastasis
is also a differential to be considered when patients present with clival lesion.
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Introduction

Lung cancer is the most common cancer diagnosed
according to GLOBOCAN 2020. The most frequent sites
of metastasis of lung cancer were brain, bone and liver.
Metastasis to clival region appears to be rare. In this report,
we present a patient with lung cancer and clival metastasis.

Case Report

66 year old gentleman presented with complaints of
pain over right chest, loss of weight and loss of appetite for
one month. He was evaluated and diagnosed to have lung
mass (Figure 1). Biopsy from the lesion was reported as
large cell carcinoma. Metastatic workup showed skeletal
metastases in the acetabulum. He was diagnosed to have
stage [V disease. He underwent one cycle of chemotherapy
with Injection cisplatin and etoposide in September 2021.

In October 2021, he presented to the radiation oncology
outpatient department with complaints of headache and
double vision in the left eye. Clinical examination showed
left sided sixth cranial nerve palsy (Figure 2). MRI brain
was taken to rule out brain metastases. MRI revealed
osteolytic erosion of body of clivus and skull metastases
(Figure 3). There was no parenchymal disease. He was
advised palliative radiation therapy. He underwent 30 Gy
in 10 fractions in October 2021. Target volume was the
lesion in Clivus.

During his follow up, he is currently undergoing
systemic chemotherapy. His eye symptoms subsided
markedly.
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Discussion

Clivus location is a very rare site for metastasis [1].
Clivus is involved in approximately 1% of intracranial
tumors [2]. Metastatic lesions in clivus found to have
primary from prostate, thyroid , breast and stomach [3].
Clival tumors are rare [4].

Lesions involving clivus can present with headaches,
isolated sixth cranial nerve palsy and multiple nerve
palsies [2]. Diplopia is due to the involvement of abducens
nerve in the Dorello’s canal, present on the posterior
surface of Clivus [5]. Clivus forms a part of the skull
base. Many neurovascular structures are closely situated
around the clivus. Sixth cranial nerve has a long course.
Hence it is likely to be involved [4][6].

Pathologic lesions affect clivus ranges from
benign to malignant. Diseases involving clivus are
chordoma, chondrosarcoma, myeloma, invasive pituitary
adenoma, nasopharyngeal carcinoma, fibrous dysplasia,
cholesteatoma and metastasis [5].

Differential diagnosis is to be considered depending on
the site of invasion of lesion. Nasopharyngeal carcinoma
appears to have disease centered in nasopharynx. Invasive
pituitary adenoma appears to have lesion above the clivus
[5].

Chordoma and chondrosarcoma appears to have high
signal on T2 weighted images. Metastasis may have low
signal on T2 weighted images. Plasmacytoma may be
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Figure 1. Shows Lung Lesion (Arrow mark points the lung mass)

Figure 2. Shows Clival Lesion Invading Carvernous
Sinus on Left Side Seen in MRI (axial cut )

moderately hyperintense on T2 weighted images [5].

From the literature, clival metastasis is a poor
prognostic factor [2]. Treatment options available for
metastatic clival lesions are surgery, radiation therapy
and chemotherapy [2].
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Figure 3. Shows GTV- Gross Tumor Volume (red) and PTV — Planning Target Volume (cyan)
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