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The Diagnosis and Treatment in 46 Cases with Microinvasive Carcinoma
of the Cervix Uteri

Jong Ryoul Kim, M.D., Tae Bum Chung, M.D., Jung Bae Kang, M.D.,
Hong Bae Kim, M.D., Keun Young Lee, M.D., Jung Won Sim M.D.,

Sung Won Kang, M.D.
Department of Obstetrics and Gynecology, Department of Pathology’, School of Medicine Hallym
University, Seoul, Korea

Objective: To review recurrence and prognosis of microivasive squamous cell carcinoma of
the cervix that are associated with depth of invasion, pathologic finding and management(
conservative or radical treatment)

Study Design: We conducted retrospective study in order to evaluate the results of therapeutic
approaches in 46 patients with microinvasive cervical cancer from Jan 1987 to Oct 1996.

Result: The mean age of patients was 44.6"8.86 years. Only one woman was nullipara, and
the mean parity was 2.8, Overall diagnostic accuracy of pap smear and punch biopsy were 54.3%
and 79.4%. As the depth of invasion was deeper, the diagnostic accuracy of punch biopsy
increased(p<0.05).

The confluence pattern and lymphovascular space involvement were observed in  39.1% and
49%. The confluence pattern was observed with statistical significant in advanced depth of stromal
invasion. In the surgical management, vaginal hysterectomy was done in 28 patients, conization(l
patient), total abdominal hysterectomy(8 patients) and radical hysterectomy with pelvic lymph node
dissection(9 patients) was done, no positive node was in 104 pelvic lymph node dissected. Though
all cone margin was free and all endocervical curettage was negative, residual lesion(2 patients) was
present in the hysterectomy after conization,

The median follow-up period was 64 months. There was no recurrence in all cases and 5
years survival rate was 100%.

Conclusion: We suggest that microinvasive carcinoma of the cervix may be the disease of
good prognosis and no recurrence, and less radical therapy for the patients with microinvasive
carcinoma may be sufficient.
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Table 1. Characteristics of the patients

Age(years) 44.618.86

Parity 2651 1.11

Symptoms Asymptom 13(28.3%)
Leukorrhea 11(23.9%)
Postcoital spotting 6(13.0%)
Vaginal bleeding 6(13.0%)
Pelvic pain 5(10.9%)
Others 5(10.9%)

Gross findings  Erosion 29(63.0%)
Eversion 6(13.0%)
Inflammation 5(10.8%)
Normal 3(6.6%)
Atrophy 3(6.6%)
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Table 2. Comparison of Pap smear and punch biopsy by depth of invasion

Pap smear Punch Biopsy
Depth(mm) WNL ASCUS LGSIL HGSIL Cancer | MiD MoD SD CIS SCCA
0.0-1.0 1 2 3 6 8 1 1 2 2 11
1.1-2.0 1 1 1 3 11 0 0 0 2 12
2.1-3.0 0 0 i 2 6 0 0 0 0 8
total 2 3 5 11 25 1 1 2 4 31
MiD : mild dysplasia
MoD : moderate dysplasia
SD : severe dysplasia
CIS : carcinoma in situ
SCCA:squamous cell carcinoma
Table 3. Confluence and Lymphovascular space invasion
Depth of invasion(mm) No Confluence Lymphovascular invasion
0.0-1.0 20 3 0
1.1-2.0 17 8 1
2.1-3.0 9 7 1
Total 46 18 2
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Table 4. Residual lesion after conization

Depth of Previous . Residuall
invasion(mm) conization Margine  ECC esion
0.0-1.0 23 0 0 0
1.1-2.0 13 0 0 1
2.1-3.0 3 0 0 1
Total 39 0 0 2

ECC : endocervical curettage

Table 5. Treatment modality by depth of invasion
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Conization olny VH TAH™ RH+PND™ Metastsis /Total Node
0.0-1.0 1 14 4 1 013
1.1-20 0 12 3 2 0/31
2.1-30 0 2 1 6 0/60
Total 1 28 8 9 0/104

" VH : vaginal hysterectomy
™ TAH : total abdominal hysterectomy

™ RH+PND : radical hysterectomy ( including modified radical hysterectomy)+pelvic lymph node dissection
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