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A Clinical and Pathological Observation of Microinvasive Carcinoma of
Uterine Cervix

Chul Min Park, M.D., Dong Young Lee, M.D., Eung Sik Ju, M.D.,
Yoon Soon Lee, M.D., Young Lae Cho, M.D., Il Soo Park, M.D.
Department of Obstetrics and Gynecology, Kyung-pook National University Hospital, Daegu, Korea

Microinvasive carcinoma of the uterine cervix(Stage Ia) is the earliest stage of squamous
carcinoma. The transition from preinvasive to. invasive disease is a crucial juncture in the
development of cervical cancer. The clinical experience that microinvasive lesions carry a better
prognosis justifies a separate diagnostic category.

To investigate the clinical and pathological aspects of microinvasive cervical carcinoma, a
retrospective study was made on 84 cases, histologically reconfirmed surgical specimens, which had
been treated during the period from January, 1985 to December, 1996 at Department of Obstetrics
and Gynecology, Kyung-pook National University Hospital.

We defined microinvasive carcinoma as stromal invasion not exceeding a depth of Smm from
the base of the epithelium presented by FIGO in 1985.

The results obtained were as follows;

1. Mean age of 84 patients was 46.9 year old, all were parous women but not 1 patients. 60
cases(71.4%) belonged to stage Ial and 24 cases(28.6%) to stage Ia2.

2. Chief complaints were postcoital spotting and leukorrhea.

3. The comesponding rate of Pap. smear to histologic diagnosis was approximately 29.8%.
However correponding rate within one histologic grade was about 33.3%.

4. According to the colposcopic examination, 264% of cases revealed suspected abnormal
findings suggesting invasive lesion.

5. As to the reports of punch biopsy, 55.1% of cases showed microinvasive and/or invasive
lesion. With additional diagnostic conization of cervix, the preoperative diagnosis were correct in
2%.

6. Operation performed were simple hysterectomy, extrafascial hysterectomy or modified radical
hysterectomy with both pelvic LN dissection. Simple hysterectomy was most commonly performed.

7. Post-treatment complications were developed in 73.9% of patients who were done with
modified radical hysterectomy with both pelvic LN dissection and bladder dysfunction was
developed in 50% of the patients.
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Table 4. Pap smear reports

Bl A9: #3he 14(26.4%)9 o] A th(Table 5)

Reports No. of cases(%)
Dysplasia 40(47.6%)
moderate 10(11.9%)
Table 1. Age distribution severe 30(35.7%)
Age(Year) No. of cases(%) as 3(3.6%)
21-30 1(12%) Mlcr(.nnvaswe 1(1.2%)
31-40 25(29.8%) Invasive 24(28.6%)
41-50 31(369%) Others 16(19.0%)
51-60 15(17.8%) Total 84(100%)
>60 12(14.3%)
Total 84(100%)
Table 5. Colposcopic findings
Tabi Pai Findings No. of cases(%) no = 53
able 2. Pariy Normal 9(17.0%)
Parity(3]) No. of cases(%) Abnormal 44(83.0%)
0 1(1.2%) White epithelium 20
1-2 30(35.7%) Mosaicism 15
3-4 36(42.9%) Punctation 19
5-6 1(13.1%) Leukoplakia 4
>7 6(1.1%) Contact bleeding 3
Total 84(100%) Abnormal vessels 8
Invasive cancer 6
Table 3. Chief complaints
Chief complaints No. of cases(%) Table 6. Punch biopsy reports
Postcoital spotting 34(40.5%) Reports No. of cases(%)
Intermenstrual bleeding 4(4.8%) Dysplasia 2(2.9%)
Irregular menstruation 3(3.5%) moderate 1(1.45%)
Leukorthea 12(14.3%) severe 1(1.45%)
Lower abdominal discomfort 8(9.5%) CIS 29(41.4%)
Back pain 4(4.8%) Microinvasive 13(18.6%)
Routine check-up 18(21.4%) Invasive 26(37.1%)
Total 84(100%) Total 70(100%)
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Table 7. Conization reports

Reports No. of cases(%)
CIS 1(3.0%)
Microinvasive 33(97.0%)

Total 34(100%)

Table 8. Treatment modality

Treatment No. of cases(%)
Simple hysterectomy
Si e oy 47(56.0%)
tra.fasc ysterect; 14(16.6%)
Modified radical hysterectomy 23(27.4%)
with both pelvic LN dissection .
Towl 84(100%)

Table 9. Treatment modality through the years 1985 to 1996
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Year Simple hysterectomy Extrafascial hysterectomy Radical hysterectomy with pelvic LN dissection  Total

1985-1988 8(100%) 0 0 8
1989-1992 22(68.8%) 6(18.7%) 4(12.5%) 32
1993-1996 17(38.6%) 8(18.2%) 19(43.2%) 44

Total 47 14 23 84
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Table 10. Post-treatment complication

Complications

Simple or extrafascial Radical with pelvic LN dissection

Total

1
8

Bladder dysfunction
Vaginal vault granulation
Atelectasis

Vaginat cuff bleeding
Residual tumor at margin
Recurrence of cancer
Cystitis

Vaginal cuff cellulitis
Intubation trauma

Wound disruption

Ureter kingking or stricture
Lymphocyst
Intraabdominal abscess
Stump disruption

N = ek puen

11
4

12
12

1

[ SIS N N el

Total 19

Table 11. Follow-up

Duration(Yrs) No. of cases(%)
<1 21(25.0%)

12 15(17.9%)

23 12(14.3%)

34 12(14.3%)

45 5(5.8%)

-5 14(16.7%)

Loss of follow-up 5(5.9%)

Total 84(100%)
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Table 12. Comparison of lymph node metastasis, lymphovascular invasion and invasion depth

Depth of invasion No. of cases(%) No. of lymphovascular invasion  No. of lymph-node metastasis
0.0-1.0 60(71.4%) 2 0
1.1-2.0 11(13.1%) 0 0
2.1-30 8(9.5%) 0 0
3.14.0 3(3.6%) 1 0
4.1-5.0 2(2.4%) 1 0
Total 84(100%) 4 0

Table 13. Treatment modality by depth of invasion

Depth of invasion Simple hysterectomy Extrafascial hysterectomy Radical hysterectomy with both pelvic LN dissection

0.0-1.0 38 10 12

1.1-2.0 6 1 . 4

2.1-3.0 2 3 3

3.1-40 0 0 3

4.1-5.0 1 0 1

Total 47 14 23

Table 14. Comparison of pap-smear, punch biopsy and cone by depth of invasion

Depth of Pap-smear Punch Cone
invasion CIN' CIST MICAT CA* Otess CIN CIS MCA CA CIS MICA
0.0-1.0 32 3 1 14 10 2 18 7 19 1 25
1.1-2.0 3 0 0 4 4 0 6 3 1 0 3
2.1-3.0 2 0 0 4 2 0 2 0 3
3.1-4.0 2 0 0 1 0 0 1 0 2 0 1
4.1-5.0 1 0 0 1 0 0 1 0 1 0 1
Total 40 3 1 24 16 2 29 12 26 1 33

" Cervical intraepithelial neoplasia
! Carcinoma in situ

' Microinvasive carcinoma

* Squamous cell carcinoma
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