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Table 1 . Clinical characteristics of clear cell carcinoma and adenocarcinoma of uterine cervix
. Non—clear cell
Clear cell carcinoma ) p value
adenocarcinoma
Number of patients 583 55 (91.6)
FIGO stage Ib Ib
DES exposure Unknown Unknown
Age (median, range) 315 (36-72) 3041 (29-74) 0.89
<40 2 (40) 10 (18)
>40 3 (60) 45 (82)
Operation
RH PLND PALNS 3 (60) 37 67.3)
LRH PLND PALNS 1(20) 13 (236)
OP efc. 0 5(9.1)
No OP 1(20) 0
Postoperative adjuvant therapy
Neoadjuvant chemotherapy 1(25) 7 (12.7)
Chemotherapy 1(25) 7 (127)
Radiation 0 4 (73
Chemoradiation 2 (50) 5.1
Neoadjuvant, Adjuvant 0 1018
Chemotherapy
No adjuvant 0 31 (56.4)
Tumor size
<2cm 1 (20 25 (45.5) 1.00
2-4 cm 3 (60) 20 (36.4)
>4 cm 0 0
Invisible 1 (20) 10 (182)
Depth of invasion
<50% 3 (79 26 (61.9) 1.00
>50% 125 16 (38.1)
Parametrial involvement
Yes 125 59.1) 0.36
No 3(75) 50 (90.9)
Vaginal involvement
Yes 0 2 (36) 1.00
No 4 (100) 53 (96.4)
Pelvic lymph node metastasis
Yes 0 50.1) 1.00
No 4 (100) 50 (90.9)

Number of parenthesis indicates percentage. FIGO; The International Federation of Gynecology and Obstetrics, DES; dyethylstilbesterol,
RH; radical hysterectomy, PLND; pelvic lymph node dissection, PALNS; paraaortic lymph node dissection, LRH; laparoscopic radical

hysterectomy, OP; operation
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Table 2. Prognosis of clear cell carcinoma and adenocarcinoma of uterine cervix

Clear cell carcinoma Non—clear cell adenocarcinoma p value
Mean follow up (months, range) 30.8 (9-52) 25 (5-48)
Mean survival time(months) 25 432 032
4-years survival rate(%) 75 90.7
Recurrent disease(%) 1 (25 3 (5.45) 030
Median time to 8 10
First recurrence(months)
Mean disease free survival(months) 187 436 0.054

Survival Functions
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Fig. 1. Overall survival time of clear cell carcinoma and
Adenocarcinom of uterine cervix.
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Fig. 2. Disease free survival time of clear cell carcino-
ma and Adenocarcinom of uterine cervix.
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FIGO stage IB clear cell carcinoma and
adenocarcinoma of uterine cervix

Jin-Hee Kim, Eun-Sun Choi, Dae-Yeon Kim, Dae-Sik Suh, Jong—Hyeok Kim,
Yong Man Kim, Young-Tak Kim, Joo-Hyun Nam, Jung—Eun Mok
Department of Obstelric and Gynecology, University of Ulsan
College of Medicine, Asan Medical Center, Seoul, Korea

Objective : To compare the clinical features and prognosis of patients with clear cell carcinoma (CCA) and adenocarcinoma
(ACA)of the uterine cervix.

Methods : We have performed retrospective clinical study on 5 patients diagnosed as CCA and 55 patients diagnosed as ACA
from November 2000 to December 2004. Demographic data, pathologic findings, treatments and survival time were reviewed.

Results : The mean age of patients with CCA and ACA was 31.5 or 30.4 years respectively and all patients were FIGO stage
IB. Among the 5 patients of CCA, 4 patients have underwent radical hysterectomy (RH) and one patient have treated with
radiotherapy only. Among the 55 patients of ACA, 50 patients have underwent RH and pelvic lymph node dissection (PLND),
paraaortic lymph node sampling (PALNS) and the other have underwent only bilateral salphingoophorectomy (BSO) and PLND.
There are no significant difference on age, tumor size, depth of invasion, parametrial involvement, vaginal involvement and pelvic
lymph node metastasis (p>0.05). The mean survival time of CCA and ACA was 42.5 and 43.2 months respectively (p=0.32). The
recurrent rate of CCA and ACA are 25% and 5.45% (p=0.30) and the disease free survival of CCA and ACA are 18.7 months
and 43.6 months respectively (p=0.054).

Conclusion : There were no significant difference on clinical features and prognosis of FIGO stage Ib CCA and ACA. Large
scaled prospective multicenter trials will be able to provide a decision for prognosis and proper therapy.
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