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cells in a specific site. This versatility probably reflects in 
outcomes of different subgroups of metastatic disease from 
the same primary. Our analysis suggests that site of metastasis 
is an additional prognostic factor. However, till now, major 
prognostic factors used in disease management are linked 
with histology, and there is little use of molecular markers in 
prognosticating this disease. Even the knowledge of molecular 
biology of cervical cancer largely revolves around human 
papillomavirus‑related changes. Our outcomes confirm the 
hypothesis with visceral metastasis behaving more aggressively 
than bone only metastasis and highlights the need for further 
research to identify specific molecular markers which could 
identify and predict the possibility of bone metastasis or 
visceral metastasis may help to improve the understanding of 
biology of metastatic disease further and target therapies to 
improve outcomes of this aggressive disease.
Our study is the first attempt highlighting difference in biology 
of the different metastatic sites in carcinoma cervix. No direct 
comparisons in literature are available addressing this question. 
Although ours is a retrospective study with small number of 
patients, due to the rarity of bone only metastasis, larger prospective 
studies are unlikely to occur and systematic review of literature can 
help confirm these outcomes in a larger number of patients.
Conclusion
Bone only metastatic disease in carcinoma cervix is a distinct 
entity with favorable survival outcomes as compared to visceral 
disease. However, OS remains poor, emphasizing the need 
of further research to identify possible molecular targets to 
improve outcomes.
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Retraction: Recurrent Glioblastoma: Where we stand
Review article entitled “Recurrent Glioblastoma: Where we stand" published in South Asian Journal of Cancer, on pages 163‑173, 
Issue 4, Volume 4, 2015[1] has been retracted for infringement of copyright and code of ethics.
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