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=Abstract=
Endometrial and Corporal Extension in Carcinoma of Uterine Cervix
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Kyung-Tae Kim, M.D, Soo-Hyun Cho, M.D, Hyung Moon, M.D,
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Department of Obstetrics and Gynecology, College of Medicine, Hanyang University, Seoul, Korea
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Objective: The objective of this study was to evaluate clinical significance of endometrial and
corporal extensions of Carcinoma of the uterine cervix.

Methods: The 273 patients with locally advanced cervical cancer who underwent radical
hysterectomy after neoadjuvant chemotherapy between Jan 1983 to May 1998 were included in this
study and endometrial and corporal extension was examined by pathologic report. Then, clinical
characteristics such as age, stage, tumor size, geographic contour, the lymph node and parametrial
invasions, recurrence rate, and 5 year-survival rate were compared between extension(n=30) and
non-extension(n=243) group. Pearson chi-square test, Fisher's exact test, and Kaplan-mayer survival
analysis were used for calculation of statistical significance between two group. p-value less than
0.05 was considered to be clinically significant.

Results: The incidence of endometrial and corporal extension in this locally advanced
cervical cancer group was 11% (30/273). The endometrial and corporal extension were closely
related with advanced stage, larger cervical tumor mass, endophytic type, and pelvic lymph node
metastasis. However, 5-year disease free survival rates or S-year actuarial survival rates did not
show statistically significant differences between extension and non-extension group (75% vs 83%
and 81% vs 84%, respectively)

Conclusion: The endometrial and corporal extension were closely associated to high risk
factors of advanced cervical cancer. Though its clinical significance for poor outcome were not
proved in this study, prospective study with more patients is needed to clarify its clinical
significance.

Key Words: Neoadjuvant chemotherapy, Endometrial extension, corporal extension, Carcinoma of
the Uterine Cervix
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1) 98 22X (Age Distribution)

AHBEE FTAA 30-594 (B, 50N 2
B ATl A 25694 (BT 46.)UL, AF U=
= 50tio A ALFol T3%(22B0)E B AFT 28%
(67/243)0l ]3] ¥t om(P=.001), 20th 9} 60THA &
& oo AEFE §lrh(Table 1)

2) ¥ 7|(Stage)

W77l 288 ALdsE 33U £ AHF
Aol Bt F, AFToM e W7 Ibrt 50%
(15/30), ¥ 7] Ia o|4o] 26%(8/30)o] A2\, H] 3
oA = B7) b7t 38%(92/243), W 7] MB7 9%
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(231243)59 T} (P=.003). W2 IbE A&l M= 7%/
30) HASFTAME 19%@50243)0) 32, a: 7zt
17%(5/30), 34%(83/243) ©| 2l ch.(Table 1)

3) 218 H (Mass size)

AFZAME 6emol e F37F 42%(12/30)2
B AFTY 18%(43/243)] wjs] W7t FU4:
(P=.02), 3cm ©o|39] FH = AFTFoNA 16%(6/30),
Hl A& Tl A 39%(97243)%9 1, 4-Seme &4 42%
(12/30), 43(103/243) ©]3ith.(Table 1)

Table 1. Clinical characteristics of patients

Extension(n=30) Non-extension
(%) (n=243) (%)

Age
20-29 ) 703)
30-39 3 (10) 68 (28)
40-49 5 (17) 80 (33)
50-59 2 (1) 67 (28)
60-69 0 21 ®)
Stage
b2 2( 45 (19)
1la 537 83 (34)
Ib 15 (50) 92 (38)
MMiao] 4 8 (26) 23 (9
Mass size
<3cm 6 (16) 97 (39)
4-5cm 12 42) 103 (43)
>6cm 12 42 43 (18)
Geographic contour
Endophytic 12 (40) 92 (38)
Exophytic 13 (43) 144 (59)
Barrel 507 73)

Table 2. Clinical response &postoperative histologic findings

4) 42% 9] & %H(Geographic contour)

Endophytic type(\ 3% " 4)# Barrel shape(¢ %
Y W)Y s AFTAA 40%1230%.1, H
AFZAME 17%6P0)2 J&ETAA NEst =4t
3L (P=.008), Exophytic type(2] %% WA)e A4 H|
AET o] 59%(144/243), AT o] 43%(13/30)9] ¥l
T 24ci(Table 1)
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Fed WA 3¢ d¥dslEs SA B (com-
plete response)7t 3 Fol 33%, ¥l A FFol45%, ¥
£ @3l (Partial response)= 242} 67% 9} 55% 2 o)
7t AR (p-value= .328). 18} ¥ Hd Y
Ag B2 238 H o2 YQH AF A5 Yo}
Ve B < HE YEE YFTAAME Smm o]
9] &9t3 A& %3] (Macroscopic residual tumor))
B o] 0%l Wate] HAFFANE 0%2 F
AHeZ: #2% Ho|(p-value= 012)F B Yt}
(Table 2). 88 ZA %A Bt $A ¢ 3¢
o WA a¥E 37t Sy

4. &% 4o =5 2A

FET 29 dud Mol WL 40%(12/30),
FoEY 45y Aol HlxE 17%(530), 181 #
HEd 9 SHgad Holzk FAA ANY A+
7F 17T%(530)[ 2.9, v AGTE 24 18%(45/243),
24%(6/243), 1.6%(@4243)9 . 714 2w Pz A
Hol9] AL+ AFTH i PFTAN V=7t 4
40% 2 18%2 FFToA FAHE2x {84

Extension(n=30) (%)

Non-extension(n=243) (%)

Clinical response
CR 10 (33) 109 (45) 328
PR 20 (67) 134 (55)
Histologic response
No residual tumor 0 44 (18) 012
Microscopic 3 (10) 55 (22)
Macroscopic 27 (%0) 144 (60)

CR: Complete response
PR: Partial response



%9t} (p-value= 003). 243% A& A JFTO
47%(14/30), ¥l A FTo| 10%(25243) 24 A§Tol
A E& WE (pvalue= .004)§] T} (Table 3)

5. Mgg ¥ AMYE

AL g AE5FY AS 133%, I AFTEY A%
1L1%2 357 3$7 52 WiRolH, AALEY
RS 20%% 169%2 HA AFTA AFAM =%
ou BAHCE FYsAE ¥Ath(Fig. 1)

6.5 FHE ¥ MM YEE

7o 5d AELL AFEU BE 3%, ¥AF
#9 A$ 814%2 HFTA A FolA 59 AEE
o] B} B#%38] o} Log rank 0232 FAH #9
Ao gdnh T8 79 59 FHEE IFTY
A27} 814%. W AFT 3571 85%2 9A s
#9 A 9oA W Ty g Boly Log rank 0.26
o2 FA4 F94L AU (Fig. 2, 3)
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Fig 1. Comparison of recurrence rate and death rate
between extension and non-extension group.
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Fig 2. Comparison of 5-year disease free survival
between extension and non-extension group.

Table 3. Surgical finding after radical hysterectomy and lymph node dissection

Extension (%) (n)

Non-extension (%) (n)

LN metastasis 40 (12/30) 19 (47/243)
Pelvic LN 40 (12/30) 18 (45/243)
Paraaortic LN 17 (5/30) 24 (6{243)
Pelvic + paraaortic LN 17 (5/30) 1.6 (4/243)

Parametrial involvement 47 (14/30) 10 (25/243)

" p= 003,
" p= 004
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Fig 3. Comparison of 5-year actuarial survival
between extension and non-extension group.
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B3 B A7 EHE AZARUANA Agud 2 AR F59 Y4 g AT sun
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w3tgeh. A wlo2 = SPSS version 7.58 Al83o], Pearson Chi-square test, Fisher's exact test,
Kaplan-mayer survival analysis& ©]% 3}, P value’} 0.05¢]38}¢1 F$-& fodicta w4 sgc
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