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Study on the Treatment and Prognosis of the Invasive Cervical Carcinoma

Jung Ja Ahn
Department of Qbstetrics and Gynecology, College of Medicine, Ewha Womans Universily

This study was planned to evaluate the effect of treatment, morbidity and prognosis of
91 cases with invasive cervical carcinoma who were admitted and treated at the Depart-
ment of Obstetrics and Gynecology, Ewha Womans University Hospital during the period
of 4 years from January 1986 to December 1989.

The results were as follws :

1) The two-thirds of the cases were found to be in the group of age between 40 and 59,
and mean age of the cases was 50.7 year.

2) The majority of the cases(84.6%) were concentrated on the gravida of 5 or more,
and also parity with 5 or more were noticed over one-third of cases(36.1%).

3) The most common clinical symptom was vaginal spotting and vaginal bleeding(29.7%
respectively), and others were postcoital spotting(13.2%), foul odored leukorrhea(14.3%),
lower abdominal pain(14.3% ), leukorrhea(11.0%), and back pain(11.0%).

4) Distribution of clinical stage in cases with invasive cervical carcinoma was 24.2% in
stage I, 50.5% in stage II, 16.5% in stage III and 8.8% in stage IV.

5) The results of Pap smear were found to be abnormal in the majority of cases(84.6%,
I1:275%, IV:.17.6%, V:39.5%), but 154% of cases were normal(I : 55%, 11 9.9%).

Histological subtypes of the invasive cervical carcinoma were large cell nonkeratinizing
type(62.6%), large cell keratinizing type(17.6% ), and small cell type(9.9%).

Serum CEA levels were measured in 31.9% of cases, and normal level less than 2.5 ng/
ml were found to be about one-third of the cases, but the rest had high levels than normal
level.

6) Radical hysterectomy with pelvic lymphadenectomy was performed in cases of stage
Ia, and ITa(25 cases: 27.5%), radiation in 66 cases(725%), adjuvant chemotherapy in 11
cases(12.1%).
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7) Accuracy of preoperative stage in operation cases was 56.0%, and 87.5% in stage Ia,

28.6% in stage Ib, and 50.0% in stage IIb.

8) Complications due to cervical carcinoma itself were hydronephrosis, pulmonary conge-
stion, rectovaginal fistula and vesicovaginal fistula. Recurrence rate was 20.0% in operation

cases, and 22.2% in radiation cases.

9) The two-year survival rate in confirmed cases(79 cases) by follow up was 100% in
stage la, 85.7% in stage Ib, 70% in stage Ila by operation, and 100% in stage Ia, 83.3% in
stage Ib, 77.8% in stage Ila, 72.2% in stage IIb, 66.7% in stage III, 0% in stage IV by ra-

diation.
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kg ged FEA RaH, 4F3HLE AR
57 g

oldl Are AeAFL A4 g3 gL
2 XE, HS 2 dFE 22, B9 o2
AF o F R AFE Hed & FAATRA 2
ATFE A=A

198613 1€5-6 1089 122744 w433 o3}
ey ARdad 94 X858 444 ATAE

Hob @ 9188 AR dd d#E, d4d
$d 2 Bused E¥ U4 F4 staged
#, AEZ AL AE 8% 2§/, €% CEAA,
AEWH, F€4 staged FEA, FHS 2 Ay,
2d AEES 24 B4 Y.
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AT AE &2t 91 dHE BEXE 50~59
A7t 35 (384%)E M BRLeHW, I gL
40~49412 23#(25.3% )% 3L, 30~3941(15%, 16.
5%), 60~694 (153, 16.5% )&°l AH(Table 1).
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Table 1. Age disribution of patients with cervi-

cal cancer
Age(years) Opers"‘cféon Racda‘:g’n Total(%)
20—29 . 1 1( LD
30—39 11 4 15(16.5)
40—49 3 20 23(25.3)
5059 8 27 35(38.4)
60—69 3 12 15(16.5)
70 or . 4 2( 2.2)
more
Total 25(27.5)  66(725)  91(100.0)
mean age . 50.7 year
in operation cases - 46.5 year
in radiation cases : 52.3 year

#(352%) 2 714 ¥gkow, 2 &2 63(154,

165%)93, YA 53] ool JEEE A Y
123

Eoisley By 53 Eubg 347} 214 (23
0%)2 7F3 %stony 33 Eutol 178 (18.7%),
43) 2 23 Eulol 7474 128 (132%)% oAt

(Table 2). 298] 73] &9tz 108 (11%) I Ach

=
iG]

o

3.
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TARY e dA FAL P4 AExd o
o] 77 27#H(29.7%) % 1A BgoH, A

]
280 124(132%), F34 dst % 345%F

El m&

=
%

o] Zt7} 13#(14.3%), Wd 2 2% 747 104
(11.0%) Atk 218 &84 d3, AT, 444
¢ HaIHd UAESE FES UUTtHTable
3).

4. AT RF LY staget EF

AZAESG BAE ANE stageE EFHA B
H stage Ia= 9% (9.9%), stage Ib 13#(14.3%),
stage Ila 21#(23.0%), stage IIb 25¥(27.5%).
stage II1 1581 (165%), stage IV 8#(88%)%,
stage a7} 7F& B3, stage Ila, stage 1150l
ATH(Table 4).

T4 XN8F & A= stage Ia, stage Ib,
stage Ila $AE0IAL, stage IIb o] 49 FAAE
dME FA AEE AT

5 AEA HAL

AZARG gz AZA AA 2P QR
(84.6% )0l Pap smear III oJA(II: 253, 27.5%,
IV:16d, 176%, V:36d, 395%)Fou, Pap
smear 10 5&8(55%), IV} 981(9.9%) 2 1% IV}
154% % AA 3 A HTable 5).

6. AE F3Y £%

AE 882 BH6 29 large cell, nonkera-
tinizing type®l 57#(62.6%)% 7H4 2o, la-
rge cell, keratinizing type©] 16#(17.6%), small

Table 2. Gravida and parity distribution of patients with cervical cancer

Gravida(No. of cases)

Parity(No. of cases)

Operation Radiation Total(%) Operation Radiation Total(%)
1 2 1 3( 3.3) 3 5 8( 8.8)
2 2 3 5( 5.5) 5 7 12(13.2)
3 1 2 3( 33) 8 9 17(18.7)
4 0 3 3( 33) 1 11 12(13.2)
5 2 7 9( 9.9) 5 16 21(23.0)
6 5 10 15(16.5) 1 6( 6.6
7 5 16 21(23.0) 2 10(11.0)
fm‘)’rre 8 24 32(35.2) 0 5 5( 55)
Total 25 66 91(100.0) 25 66 91(100.0)
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Table 3. Clinical symptoms of patients with cervical cancer

Clinical symptoms Operation cases Radiation cases Total( %)
Vaginal spotting 7 20 27(29.7)
Vaginal bleeding 4 23 27(29.7)
Postcoital spotting 5 7 12(13.2)
Foul-odored leukorrhea 4 13(14.3)
Leukorrhea 2 8 10(11.0)
Bloody leukorrhea 1 4 5( 5.5)
Lower abdominal pain 2 11 13(14.3)
Back pain 3 7 10(11.0)
Lower extremity pain 5 5( 5.5)
General weakness 4 4( 4.4)
Urinary difficulty 4 4( 44)
Irregular menstruation 3 3( 33
Headache 2 2( 2.2)
Others* 5 5( 5.5)

* abdominal distention, fever and chill, cough with dypnes, left flank pain, melena

Table 4. Classification of clinical stage of patie-
nts with cervical cancer

Stage Opcfston Racdalsélson Total( %)
Ia 8 1 9( 9.9)
Ib 7 6 13(14.3)
Ila 10 11 21(23.0)
ITh . 25 25(27.5)
I , 15 15(16.5)
IV . 8 8( 8.8)
Total 25 66 91(100.0)

Table 5. Result of Pap smear of patients with cer-
vical cancer

Pap Operation  Radiation

smear cases cases TOtal( % )
I 2 3 5( 5.5)
11 2 7 9( 9.9)
I 11 14 25(27.5)
v 4 12 16(17.6)
\ 6 30 36(39.5)
Total 25 66 91(100.0)

cell typeol 981(9.9% ) 4t Table 6).
7. % CEAX

84 CEAX= XEH 293(3L9%) A A3}
¥oH, 25ng/ml oldhe 1181(121%) 8 AAAS]
oF 372014 AFABRTG Etou), 19E HFAA
£ F g+ AE YebdH(Table 7).

8. A &

AR fAe ¢4 A5 254 (275%)
stage Ia 8%, stage Ib 74, stage Ila 1094
Hed, stage Ia FAJM = F2 ARTEHE
2 AY FAe £ F1E YA B E 8
o stage Ib FANM= EAF AFIEE
ik d9d 2AE T F7iE WA Ag
5931, stage [la $ANAE 94 227 AF
& 9 & A4 FAE, F1E A R
T gt ay oz X E A THTable 8).
a8y 18 e dFHOE stage bE BY
Ho] Festgoy, Yz Zutd HA glof
3 RARE sk, Fo WA XFoF &< 8
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Table 6. Cell type of pathologic specimen of patients with cervical cancer

Cell type Operation cases Radiation cases Total( %)
Large cell, nonkeratinizing 15 42 57(62.6)
Large cell, keratinizing 11 16(17.6)
Small cell 9( 9.9)
Unknown 7 9( 9.9)
Total 25 66 91(100.0)

YA A8 FAe 663(725%)F F2 stage
[aol 49 FAA X530 oW (Table 4), &4
A ZALE 3000~4000rad¥ 2 53FF 4000rad”}

Table 7. Serum CEA values of patients with ce-
rvical cancer

Operation Radiation

CEA(ng/mi) cases cases Total(%)
2.50 or less 6 1 11(12.1)
2.51—-3.00 1 1 2( 2.2)
3.01—4.00 5 5( 5.5)
4.01—-5.00 . 4 4( 4.4)
5.01—6.00 4 4( 4.4)
More than 6.00 3 3( 3.3
Unknown 18 44 62(68.1)

Total 25 66 91(100.0)

CEA ® Carcinoembryonic antigen

Fo) WA 2AE 313, 233 ThA] 1000~20
00radd] WA ZALE 3to] 9uMAMA ZALZL
25 % 5000rad9 A X E&E 212 3¢ 3
gawe ANPF R FEBAdA 430160
%), $A ARE & EAA 78 (106%)2 A
A 121204 F geyg FAU(Table
9).

A staged] FE4

TFE

ATAEY AN F&3 staged AE
A& 56.0% 2 stage la &4 & 23} 845 7
#(875%) M stage Ia A¥Lo|Yn, 18E
stage 1Ib A¥¢olen, stage Ibe 785 24
(28.6%), stage Ilat 108]F 5#(50% )50 22t
stage Ib, stage [laZ BHHNL, stage bl A
&% stage [1a(1#), stage III(4#), stage ITaclAl
stage IIb(22), stage IN(2#), stage V(1=

Table 8. Surgical treatment in patients with cervical cancer

Stage (No. of cases)

Surgical treatment Total( %)
Ia b Ila
TAH, wide vag. cuff resection 3 . . 3(12.0
TAH, wide vag. cuff resection,ER. 1 2 5(20.0)
Mod. Rad. Hyst., lymphnode dissection 2( 8.0
Rad. Hyst., lymphnode dissection 2 4(16.0)
Rad. Hyst., lymphnode dissection, ER. 1 3 7(28.0)
Mod. Rad. Hyst., lymphnode dissection, ICR, chemotherapy 1 1( 4.0)
Mod. Rad. Hyst., lymphnode dissection, ER, ICR, chemotherapy 1 1( 4.0)
Rad. Hyst., lymphnode dissection, chemotherapy 1 4( 4.0)
Lymphnode biopsy, ER, ICR, chemotherapy 1 1( 4.0)
Total 8 7 10 25(100.0)

TAH : Total abdominal hysterectomy

Mod. Rad. Hyst. © Modified radical hysterectomy
ER© External radiation

ICR Intracavitary radiation

- 105 —



Table 9. Adjunctive chemotherapy in patients with cervical cancer

Stage(No. of cases)

Taeatment Total( %)
Ia Ib 1a 1b 11 v
Operation(25 cases) 1 3 4(16.0%)
Radiation(66 cases) 1 1 7(106%)
Total (91 cases) 1 4 1 11(12.3%)
Table 10. Accuracy of preoperative stage in operative cases of cervical cancer
Preoperative Postoperatibe stage(No. of cases) Preoeprative
stage Ia Ib JiF) b I v accuracy(%)
Ia 7 1 7/8 (87.5)
Ib 2 2/7 (28.6)
Ila 2 1 5/10(850.0)
Total 7 2 2 1 14/25(56.0)
Table 11. Complications due to cervical cancer itself
Complication Treatemnt Total
Operation{25 cases) Radiation(66 cases) (91 cases)
Hydronephrosis 2 9 11
Pulmonary congestion 1 1
Rectovaginal fistula 3
Vesicovaginal fistula 1
Total 3(12.0%) 14(21.2%) 17(18.7% )

#E A (Table 10), €A stage’t TEF

stageRth o 7t8 4-$= AT

10. AT AEYLY FHF

gz FAZo] J1g ol 37 28, W
A ez od 2 BF 11892, 8 €8
18z, WA A g8 AR 33, 9
<80 18, WAAF7) 18 AAH(Table 11).

11. A3 ALY A

AF ARG fAdM ALEH FAe FeEA
oA 25#8% 53(20.0%), WA XN E &AM 66
#% 124(222%) 9 (Table 12).

12. 23 AES

AF7AEG SAd A 29t ALE FHo] S

g 798 (F€8A 258, WA 28R 548)9)
A ood AELELE FEANA stage TadlA 100

Table 12. Recurrence of cervical cancer

Stage Treatment
Operation  Radiation Total
(25 cases”) (54 cases) (79 cses)
Ia
Ib
la 5 2 7
) 4 4
111 4 4
v . 2 2
Total 5(200%) 12(222%) 17(21.5%)

* 1 follow-up cases

%, stage IbolM 85.7%, stage IadlA 70% H&
o, A A E8EANA 29 BEELS stage Ia
100%, stage Ib 83.3%, stage Ila 77.8%, stage IlIb
72.2%, stage III 66.7%, stage IV 0% 1},



Table 13. 2-year survival rate in patients with cervical cancer

Stage(No. of cases)

Treatment
Ia Ila ITb I v
Operation(25 cases) 8/8 7/10
(100.0%) (85.7%) (70.0%)
Radiation(54 cases) 1/1 7/9 13/18  8/12 0/8
(100.0%) (833%) (778%)  (722%) (66.7%) (0%)
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van Nagell 5202 AZAEY #79 53% A
F7FA (>25ng/mDE BAGI o, & A
drae ¢ 62%4 F7HAE UL, A
CEA &3& z7] 28 849
o, g3 A%F CEA £ 2yd 2
A 7FA| 7 o] AEE 7] Bl CEAXZE
ZFET), A8 CEAAVL 3718 84 A&
AP FFAM FENEZE 4~8F% A
#aguY, $A4 AgFde 48 dAEY
AExeoz BE o AA3 fEH 1257
A 7 e s Eol7it),

AZHEge XNB+= stage Ia, stage Ib, stage
Ia7HAE $43 A8E 91, F712 PAA
Ag 2 FF2Pe & A4E Yo, stage
[Ibo] 49 &R WA X EE 3

Allen 50& w271%5& A} e 3
oy, vkl 9%, A4 2 AE Ew 2 WA

5
A

A AEE ARIAY, dRdHeE |77
o)

}
EA7} 0 stage Ib AT AFES FAgAM X4
AzAEE 2 9 4 dAeg o da7]
Fol H{HI, Ao Hu Z#Fo ¥A,

u)
WA FEY AF 3 daFG] PAHn

- g i3 20]'
o 4L 2YT 4 gon, 44F FHzon
= =22 7Y, FF AEEE 2 FHAE] &
& UTRYR), F&Fd AR5 B2} I
B Fu Aezde LWFgrt J4HH, F4
o] A& BANA F&F Arste Aol uEA
Y, 2 dFgMEe &4t 3 A4z EY
g FHZL AATh Perez ¥ 93} stage

b9} stage Ila, FAE HA NEF £33 &4
g, HAL Agw & #FAE HaE B o A
Azt o g o7t gl AP AT
27] @AE AR AU, oA R
7 o etad e HeFnn),

HAL] Aol Wi I &4 £ 5
gouvg Ax Euto] WALH £3FE 4000~4500
radE YA Tojop 313 wAlM X gFo A7)

ol

B 447 348 SEAEEZA 48 2480 9
o ¥, A3 % A9 FHFS AL £ gt

3R 1 ANEA Ale BEFe 4
Fol M3 Ry, 19 433%, 135
Q

Larson54 2 stage Ib AZARY SAgA 2
AH AgAEe 2 i 94 FAeF: 5d¢
of 3ze 5/194 ALIGL sFon, & 4F
AMZ o9} fFAIAL, AR 52%7F 1
89% 7k 2d¢tel ALEThR SFPTHL),

A AY dojd AFAFEY ASEE mito-
mycin-C, vincristine, bleomycin, cis-platin®] &
43) ¢is-platin, doxorubicin, cyclophosphamided]
&4 cis-platin® 5-fluorouracil®] HEHOE X
gAY, HAd AESF AYE AT4RLY 2
717F 2cmolstol L, 7] W7 FAAE FEX
2304) 7|7} 3emmgHol L, W] Hol H
A %O anterior ementerations FTHD,

AEAEEY 3o v 8AEL P
Aol 2 & F§ AW® o F7], GAHEY
23, g9 AgAEYo|n, NE2AH FHES
dZ fAded £% ZAEZ TA-4(tumor-as-
sociated antigen)&73 0] F&31%0 FA o] g
Url Ao Aig vy 428 de scelsqua-
mous cell carcinoma tumor-associated antigen)
Jog & & Il £EBANM 53 AE2EL
Baze wet Y59 stage 1:864%, stage I
L 40%, Lee53V2 stage Ib:86.1%, Ila:717%,
IIb: 60.1%, ©|57& Ib:91.3%, lla: 80.7%, Art-
man5? & stage Ib:84%,8E L8 Q, ¥
A o7k ¢ H AsE AELC ¢ 4o,

%

rE

6T
Kjorstad §%)& A3 ZF 494 dolst
Mol A Aol 3F d9A Folrt ¢l
A 3ol AFA B} g 7He] HolH, A
g0 A By g 50 3w
FesAgA 23 BEEL stage Ib:90%, lla:
85%% ¥ A7 Y 213 AEE stage b ! 85.
7%, Ha:700%°] H3& %t & Z%E JEd
o AR A ZFAbA 29 HEEL stage Ib !
83.3%, Tla: 77.8%, IIb: 72.2%, 11 66.7%, IV :
0%4%, Us¥e 53 AMFLo| stage :88.0%,
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I1:64.1%, I11:24.1%, IV:333% &1 84ch.
SAY AZARGY 27 HAL YPAE A

&3¢ F7)A-e] dod, A&3tn A A

gog FFAQ A8 ¢ AME F40] F938

2 =

198613 1958 1989\ 129714 o 447k 0|3}
g AR g4, A8 FEA

Hob 3 1HE ez I
A3 Adn e 2L 2ES Y

D ATHEREY S a5y =
50087k < 3/28 AA}UEL, HEEHL 50.74
At

2) gAssFY BXE 53014 gAS F gt
A9 d5-2(84.6%)S AAFH, £35d &
Ix 5304 Egg 3 #H7t 3/1014(36.1%)
.

3) ATAEY A dAFHS HAY 25
2 A&do] A7 297% 2 M Bgor 4
£¥0] 132%, 4AA dst L 55 44 1.
3%, tst 2 8% A7 11.0% At

4) AZAEY #AE 48 F stage 2 EFH3
B stage 1¢] 24.2%, stage [I7} 50.5%, stage III
7} 165%, stage IV7F 8.8% STt

5 AR & MER FAA AFe g
£o] Pap smear INOJA(II:275%, IV :17.6%,
V:395%)0]92, Pap smear I°] 55%, II7} 9.
9% & AA3 A

AE Y2 E73 29 large cell, nonkera-
tinizing type, ©1 622% 2 7}3 B%on large
cell, keratinizing type©l 17,6%, small cell type®]
99% gt/

83 CEAXE 319% o)A Adstgon 25ng/
miE 7|22 HAAY ¢ 32494 ARG
Egoy, 29 A B 4 e AE e
Wk

6) ASAFY &R F43F BT stage la
Ih, @ IadtA 2581(275%)94, WAL A ge
662 (725%) A4 degom, &L T2 ZHF
Az AEE 2 9 494 dAeg 9%, F
M2 A AR Ev Y seaEs Adsd

o 72 3¢ e Agd dAe 114
(12.1%) A,

) ATHEYE B2 £&H staged FHAHL
56.0% = stage Ia 87.5%, stage Ib 28.6%, stage
Ila 50029 B&4& BAoH, F£4 stage’t
Fe% 20 o 5718 49 gt

8) AZAYYL A FWFL #4UF
T4, 29 A ¥, 44T, 43227 AN
. AdE &4e FedAgA 20%, HAR A
g3z A 222% At

9) AZAFY FAAA 29 AF FHo] 7}
A 798 F Fe@ANM 23 AEEL stage
Ia 100%, stage Ib 85.7%, stage Ila 70.0% ¥.2.H,
WAL AE A A stage Ta 100%, stage Ib 83.
3%, stage Ila 77.8%, IIb 72.2%, IIl 66.7% IV 0
% At
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