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Analysis of Gynecologic Cancer Registry
in Chungnam National University Hospital for 10 years

Heung Tae Noh, M.D., Yun Ee Rhee. M.D., Sung Kyong Son. M.D.
Department of Obstetric and Gynecology, College of Medicine,
Chungnam National University Hospital, Daejon Korea

Objectives :
of gynecologic cancers.
Methods :

This study was undertaken to analyze the clinical features, histological types and the mode of treatment

Medical records of 941 patients with gynecologic cancers treated in department of Obstetric and Gynecology,

Chungnam National University Hospital from Jan. 1. 1993 to Dec. 31. 2002 were reviewed. We analysed clinical
characteristics, stage, histopathologic type and treatment modality of cervical, ovarian and uterine cancer.

Results & Conclusion

: Of 941 cases, 755(80.2%) cases were cervical cancer, 110(11.7%) cases were ovarian cancer

and 76(8.1%) cases were uterine cancer. The mean age of cervix cancer is 48.4+12.0 years, ovarian cancer is 50.1+15.9
years and uterine cancer is 53.911.1 years. The FIGO stage distribution was 68.4% for stage I, 20.6% for stage I, 8.5%
for stage III, 2.5% for sage IV. Squamous cell carcinoma (91.8%) was the most common histologic type of cervical
cancer. Serous carcinoma (43.6%) was the most common histologic type of ovarian cancer. Endometrioid carcinoma
(85.9%) was the most common histologic type of endometrial cancer. The main treatment modality of cervical and uterine
cancer were surgery followed radiotherapy and that of ovarian cancer was surgery plus adjuvant chemotherapy.
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Table 1. General characteristics of patients with malignant
gynecologic tumor

Cervix(%) Ovary(%) Uterine(%) total(%)
stage
I 543(71.9)  41(37.3)  60(78.9)  644(68.4)
I 176(23 3) 16(14.5) 2(2.6) 194(20.6)
I 26(3.5) 41(37.3)  13(17.2) 80(8.5)
v 10(1.3) 12(10.9) 1(1.3) 23(2.5)
Total ~ 755(100)  110(100)  76(100)  941(100)
mean age(yr) 48.4%12.0 50.1£15.9  53.9+11.1
delivery(No) 3.0£1.6 2.0£2.0 2.8£1.8

* yr; years, No, Number
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Table 2. Characteristics of carcinoma of the uterine cervix

A. Staging and histologic type

Stage Histologic type Total
scc ADCA ADSCCA Other
lLal 327 6 1 0 334
Ta2 14 1 0 0 15
Ib 159 28 4 3 194
la 35 3 0 1 39
b 127 8 1 1 137
m 23 3 0 0 26
v 8 1 0 1 10
Total 693(91.8%) 50(6.6%) 6(0.8%) 6(0.8%) 755(100%)
* SCC; squamous cell carcinoma, ADCA; adenocarcinoma ADSCCA; adenosquamous carcinoma
B. Staging and treatment modality
Stage Treatment modality Total
S C R SC SR CR SCR NCSR 0
Tal 329 0 0 0 4 0 0 1 0 334
[a2 10 0 0 0 5 0 0 0 15
Ib 70 1 34 28 20 7 15 10 10 194
ITa 10 0 11 4 2 5 3 2 39
IIb 9 2 80 3 4 24 2 1 12 137
m 1 0 19 0 0 6 0 0 0 26
v 1 0 2 0 0 2 0 0 10
Total 429 3 146 34 35 44 20 14 29 755

*S; surgery only, C; chemotherapy only, R; radiation therapy only,
SC; surgery+chemotherapy
SR; surgery+radiation therapy, CR; chemotherapy+radiation therapy,
SCR; surgery+chemotherapy+radiation therapy,

NCSR; neoadjuvant chemotherapy+surgery+/-radiation therapy, O; others.
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Table 3. Characteristics of ovarian cancer

A. Histologic type

Mucin-ous  Serous Endpm— Immature D?/sger— Squam- ST Granulosa Clear cell Mixed germ
etrioid teratoma minoma ous cell tumor cell tumor
No. of 19 48 10 2 5 2 4 9 6 5
patients
* EST; endodermal sinus tumor
B. Staging and treatment modality
Stage Treatment modality
S only S+C S+C+R
la 17 11 0
Ib 0 3 0
Ic 1 9 0
ITa 0 1 0
b 1 3 0
IIe 1 10 0
1a 1 6 0
b 0 3 0
1M 1 28 2
v 2 9 1
Total 24 83

*S; surgery, C; chemotherapy, R; radiation therapy
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Table 4. Characteristics of Uterine cancer

A. Staging and histologic type

Stage Histologic type Total

Carcino Endometrial

Endometrioid Leiomyosarcoma

sarcoma stromal sarcoma

Adeno Xantho

Small cell ~ Serous Mixed
sarcoma  granuloma

[ 44 2 3 2 3 1 1 2 2 60
il 1 0 0 0 0 0 0 0 1 2
I 9 0 1 1 0 0 0 2 0 13
v 1 0 0 0 0 0 0 0 0 1
Total 55 2 4 3 3 1 1 4 3 76
B. Staging and treatment modality
Stage Treatment modality Total
S SR SCR SC
I 30 21 3 6 60
I 0 1 0 1
I 2 4 3 4 13
v 0 0 1 0 1
Total 32 26 7 11 76

*S; surgery only, SR; surgery+radiation therapy.
SCR; surgery+chemotherapy-+radiation therapy
SC; surgery+chemotherapy.
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