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=Abstract=
Study on the Clinical Characteristics of Recurrent Cervical Carcinoma

Chul-Min Lee, MD.,* Jeong-Hwa Kim, MD., Yong-Beom Kim, MD., .
Jae-Weon Kim, MD., Noh-Hyun Park, MD., Yong-Sang Song, MD.,
Soon-Beom Kang, MD., Hyo-Pyo Lee, MD.

Department of Obstetrics and Gynecology, College of Medicine, Seou! National University,
Department of Obstetrics and Gynecology, Inje University, Sanggye Paik Hospital, Seoul, Korea

Objective : Cervical carcinoma can be adequately treated when diagnosed in early stage.
However, the progsnosis of recurrent cervical carcinoma remains poor. The objective of this study
is to analyze the prognostic factors affecting survial of recurrent cervical carcinoma patients.

Methods : The clinical characteristics of eighty-three patients who were diagnosed as recurrent
cervical carcinoma from Jan 1988 to Apr 1999 wete retrospecively analyzed. The initial FIGO stage
of Il (67.5%) was the most predominant. There were 9.6% of adenocarcinoma, 9.6% of
adenosquamous carcinoma, and 1.2% of small cell carcinoma other than squamous cell carcinoma
(77.1%). Diagnosis of recurrence was made by histopathologic examination, CT/MRI, Chest X-ray,
intravenous pyelography. The recurrence was detected on routine follow-up in 41.0%. Comparison
of Kaplan-Meyer survival curve was made with log-rank test. P-value less than 0.05 was regarded
as statistically significant,

Results : Overall 2-year survival rate was 37.3% and median survival was 17 [13-21, 95%CI]
months. Four patients survived more than 5 years. There was no significant difference among
survival rates of histopathologic types. Survival rates of patients with central recurrence were
significantly higher than those of lateral and distant recurrence (P=0.009). 13 patients who did not
receive any treatment after recurrence survived only for 9 [7-11] months and the survival of those
were significantly lower than the survival of patients who received treatment of any kind (P<0.001).
The treatment modalities after recurrence did not affect survival.

Conclusion : We conclude that regular follow-up of cervical carcinoma patients is very
important in detecting recurrence and that treatment after recurrence does affect survival of patients.
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Tabie 1. Clinical characteristics of patients

ol W 9

%71 28124%), 7% F g4ty H WA
g He A7 138(1.2%) A tHTable 1).

4, P

AR B¥ = FSTukAg 398(47.0%), 9
AW 408(48.2%), Tur=wAd 43)(4.8%)° 2
th b} £ AL ALE St godg
163 e 2 9] #H10), FOH), E¥@d), 2t
) 59 22 gArH(Table 2).

Number (%)
e LNl 5. WYY ABFRe A
Ia 4 (48) 835 AL & F A AF £Ho2 g
Ib 19 (22.9) getag e B A7t 438 (1.8%) 2 FAENA
Ila 36 (434) w198, 44 178, IVES9Ad 28, T4
o 2 @4 B es Aol Suke A7) sHAAD At
" P HARE WA e 5 AAAHLUE HUE 3
Histology 27 118(133%)2 FLFkA 58,9293
Squamous 64 (77.1) W28, TESAL S A do] Furd A7t
Adenocarcinoma 8 (9.6) 48t WAL A ek e AeE 6H(1.2%)E
Qaetosauamos o FgziA Lol sa, A4 Aol 18G0m 1 9
o ) o8 548 BAY 54 F FAHRLUE 24D 2
Symptoms 7t 47 2814 e o] 948 BF FUYE
No symptom 34 (41.0) ghRgol ek g Fsstay e HA e g
et oy A AEE ® 497} 4d Azl o 3 ¥ @
aginal bleeding (16.9) - . o =
Obstructive uropathy 10 (12.0) e HAol2 s He AN 2ALE & A9
Palpable supraclavicular node 4 (4.8) th 4RSI} FSubAEo] kg 1A F
Palpable inguinal node 2 (24) &, BAHAAE, gUstsayE FAd don
Leg edema 229 ZgZurAgde] YUY 1o SN AEs
Diagnosis of Recurrence (pelvic exenteration)¥} #FA}A X &, 3petatatg e
Histopathology 63 (75.9) $7 s o9 N2E ARS AL 124
Punch biopsy 35 : =EATE ST '
Biopsy in other sites 25 (14.5%) 1A cH(Table 3).
Laparotomy 3
CT/MRI 17 (20.5)
Chest X-ray 2 24 Table 2. Sites of Recurrence
Intravenous pyelography 1(12) Number (%)
Primary treatment Central 39 (47.0)
Surgery + RT 33 (39.8) Lateral 4 (4.8)
RT 22 (26.5) Distant 40 (48.2)
Surgery 18 (21.7) Extrapelvic lymph node 16 (40.0)
NAC + Surgery 4 (48 Lung 10 (25.0)
Chemotherapy + RT 336 Bone 9 (225)
Surgery + Chemotherapy 2 (24) Abdominal wall 4 (10.0)
Surgery + Chemotherapy + RT 1(12) Liver 125
Total 83 Total 83

- 391 -



- AR ATHRAY YA EF -

6. MY ¥ £ MEE

AR gol Add 839 o2 Kaplan-
Meierd o2 FHYEES AE3A FAHE
7] Z¥(median survival, [95% CI)< 17 [13-21]7R ¥ o
Adod, FHAYEEL AL 1d ¥ 667%,2d ¥
o] 37.3%, 28l 3d ¥ 27.5%8 B} 53 o
A YRS ASE 4oy 53 HEEL 201%0]
Aot

7. Mgetel =NEY SYo| WE YEF B

HH Gt e4dl ) HRFAYEIZHE 17 (1222170
Holm, At 8allel HAAE7|ZHE 9 [8-10]4 Y
ojqon, H¢¥t s HEFAEIE 2
33910 dolgitt. 2483 4o Be YEEY
Zole EAHA FATHFig. D).

8. Mseiol wE YEE vl

FTEENAE ¥ B9 AL F 6L
91.9%, 130l 82.7%, 20l 54.7%, 3d ) 40.7%, 53

Table 3. Treatment modalities after recurrence of

cervical cancer
Number (%)
Chemotherapy only 43 (51.8)
RT withjwithout Chemotherapy 21 (25.3)
Surgery 6 (72)
No treatment 13 (15.7)
Total 83
12
P« D0.108*
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Fig. 1. Kaplan-Meyer survival curves according to
histologic types.
» Log-rank test.
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Fig. 2. Kaplan-Meyer survival curves according to
sites of recurence.
+ Log-rank test.
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Fig. 3. Kaplan-Meyer survival curves according to
the treatment modalities after recurrence
of cervical carcinoma.

+ Log-rank test.
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