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A Case of Recurrent Cervical Cancer Responded to Paclitaxel
and Carboplatin Combination.

Taek-Sang Lee, M.D., Hyun-Hoon Chung, M.D., Seong-il Kim, M.D.
Jae-Weon Kim, M.D., Noh-Hyun Park, M.D., Yong-Sang Song, M.D.

Soon-Beom Kang, M.D., Hyo-Pyo Lee, M.D.

Department of Obstetrics and Gynecology, Seoul National University, College of Medicine, Seoul, Korea

We report the case of a patient with a recurrent squamous cell carcinoma of the cervix, FIGO
stage Ila, that metastasized to both lung ficlds 5 years after primary radical hysterectomy and

adjuvant pelvic irradiation. The tumor was resistant to UFT-cisplatin regimen. We

used a

combination of paclitaxel (175mg/m2 intravenous infusion over 3 hours) and carboplatin with a
target area under the curve of 4.5 pg-h/ml and repeated every 3 weeks. The patient well tolerated
the chemotherapy with minor neurologic side effect and myelosuppression controlled by granulocyte
colony-stimulating factor. The disease went into remission. Thus, the combination of paclitaxel and
carboplatin may be a good combination in recurrent or advanced squamous cell carcinoma of the

cervix.
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Fig 1. a. Multiple mass in both upper lung zone and left lower lobe, compatible
with metastasis. b. Follow up chesl x-ray after 4 cycles of UFT/cisplatin
shows nearly no change of metastatic lesion ¢. Foliow up Chest PA after
5 cycles of paclitaxel and carboplatin, shows nearly diappeared mass in

both lung

_337_



- Paclitaxel-carboplatin £3§t8tetslat a gloll e AkA Aa4%9 14 -

Fig 2. a. Chest CT of lung window setting at cardinal level shows 3.5cm
sizedmass(arrow) in right upper lobe. b. Foliow up CT scan after 5 cycles of
paclitaxel and carboplatin, there is noresidual mass in right upper lobe and only
cystic change (arrow) of scanarea is seen.

Fig 3. Tumor marker level checked after comnpletion of each cycle.

Tumor marker Reference Initial UFT-CDDP UFT-CDDP UFTI-CDDP TC T T€ TC TC
level(ng/ml) #1 #2 #3 #1 #2 #3 #4 #5

TA-4 0~2 99 10.6 129 12.0 10.2 1.2 13 <10 <10
CEA 0~5 222 14.0 15.0 20.5 10.1 9.3 4.0 32 25

CDDP: Cisplatin, T-C: Taxol-Carboplatin
Initial: the level checked when the recurrence was detected.
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