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Table 1. Patients characteristics

80 cases of the uterine cervix adenocarcinoma

Table 2. Univariate analyses of 5-year survival rate
according to prognostic factors of cervical adenocarci-

No. of patients (%) noma (n=80)
Age (years) No. of patients 5-years SR (%) p*
-29 2 25
30-39 22 275 Age (years) 0.1267
40-49 23 28.8 <50 47 (58.75) 0.8136
50-59 15 187 >50 33 (41.25) 0.6530
=60 18 25 Stage <.0001
Parity | 58 (72.50) 0.8496
0 4 50 1 19 (23.75) 0.6382
1 9 11.25 Il 3 (379 0.0000
>2 67 83.75 Lymph node 0.0048
Presenting symptom + 10 (15.15) 0.4500
Uterine bleeding 41 513 -, 56 (84.85) 0.8683
Vaginal discharge 14 175 LVSI 0.0002
None 25 312 + 14 (21.21) 0.4286
FIGO stage - 52 (78.79) 0.9036
I 58 725 Tumor size (cm) 0.7849
lat 10 125 <4 49 (77.78) 0.7875
la2 7 88 >4 14 (22.22) 0.7071
o1 30 375 Tumor grade 0.8320
b2 11 137 Well/moderate 50 (90.91) 0.8250
I 19 237 Severe 5 (9.09) 1.0000
lla 6 75 HPV 0.5430
llb 13 16.2 + 9 (64.29) 0.8333
Il 3 38 - 5 (35.71) 0.8000
llla 1 1.3 CA 125 0.3402
b 2 25 <30 29 (82.86) 0.8058
Histologic subtype >30 6 (17.14) 0.6000
Endocervical columnar cell 73 91.2 "
Adenosquamous 3 38 fp—values are for log—rank test, = Lymph-vascular space
Papillary 2 25 invasion
Adenoma malignum 1 1.25
Mucinous 1 1.25
Hls\/t\;)elﬁglc grade 38 475 %9] '(l?l'g]z:’j‘ 5(]'0 "E' EHP >0. 05 Table 3)
Moderately 12 15.0
Poorly 5 6.25 3, |2 e
i > % 6 W IS, 654 ) WS

Fel@ Aolg BATHp-00002). Lk, A, FF

7], 2HH AEashe

-

0.05)(Table 2).
ol T4 5 d &S

]O\:

[}

lo

AFF vholglx, dF
CA 1259 W} 51 AEE-9) {23 2hol= AThp>
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37.352, CI 3.167-440.579; OR 9.823, CI 1.808-53.354). 1
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Table 3. Multivariate analysis of prognostic factors of
cervical adenocarcinoma (n=80)

o
ol
ol
o

Table 5. Distribution of patients with cervical adeno-
carcinoma according to site of recurrence (n=28)

Hazard ratio 95% Cl Site of recurrence No. of patients
Age Locoregional
>50 vs. <50 0.823 (1.808-53.364) Central pelvis 21
Stage Urinary bladder 1
Ilvs. | 1.454 (0.260-8.121) Distant
s, | 37.352 (3.167-440.579) Lung 1
Lymph node Abdominal wall 2
+ VS, - - - Small Bowel 1
LVSI* Rib cage 1
+ VS, - - - Breast 1
*Lymph-vascular space invasion
T 2272 Ztlek Aoz} glom, 62 A |7}
Table 4. Treatment modality of stage 1, 2, and 3 AT dAHo] A= BEo] 242 71 Bk,
cervical adenocarcinoma 9, 24, F2 5% So] 7tz 190|QTHTable 5)

No. of patients (%)

Stage | 57
Surgery only 1 (54.39)
Surgery+RT* 4 (24.56)
Surgery+CTx" 4 (7.02)
Surgery+CTx+RT 7 (12.28)
RT only 1 (1.75)
Stage |l 20
Surgery only 2 (10.0
Surgery+RT 4 (20.0)
Surgery+CTx 1 (65.0)
Surgery+CTx+RT 2 (10.0
RT only 10 (50.0)
RT+CTx 1 (5.0)
Stabe Il 3
Surgery+CTx 1 (33.3)
RT only 2 (66.6)
*Radiation therapy, ' Chemotherapy
% 275(10.0%), %Er, A L AR X85 BES
A7 200000, 534 Sl W A 24
B SR FALUE AAE 2 A7)

5(5.0%)°1 ATk YA 7] 7)o ME Ak 285 A]
B3 75 27(66.7%) % T Al B AR
¥5(33.3%) ©] A THTable 4).

S 8W(35.0%) 02 1
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80 cases of the uterine cervix adenocarcinoma
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Clinicopathologic characteristics and prognostic factors of
adenocarcinoma of the uterine cervix: a study of 80 cases

Seung-Hun Song, Kyung-Jin Min, Jong—Hyun Lee, Jae—Kwan Lee,
Nak-Woo Lee, Ho-Suk Saw, Jae-Seong Kang, Kyu-Wan Lee
Department of Obstetrics and Gynecology, College of Medicine, Korea University, Seoul. Korea

Objective : The purpose of this study was to evaluate the clinicopathologic findings, treatment, and prognostic factors of
adenocarcinoma of the uterine cervix.

Methods : This study retrospectively reviewed 80 patients with histologically proven stage |, II, and Il cervical adenocarcinoma,
at the Department of Obstetrics and Gynecology of Korea University Anam, Guro, and Ansan Hospitals, between January 1990
and December 2005, for clinical profiles and survival. Survival was analyzed according to the Kaplan-Meier method. Univariate
analysis of prognostic factors was performed with the test of log rank. Cox regression model was used in multivariate analysis
of prognostic factors.

Results : The mean age at the time of diagnosis was 48.5 years (range: 28-81 years) and the most common presenting symptom
was Uuterine bleeding (51.3%). Fifty—eight patients (72.5%) presented with stage |, nineteen (23.7%) with stage Il, and three (3.8%)
with stage Ill. Surgery was the main treatment for stage | and Ila and radiation therapy for stage Ilb or more. The 5-year survival
rates for stages I, Il, and Il were 85.0%, 63.8%, and 0.0%, respectively. Univariate analysis showed that stage, lymph node
metastasis, and lymph-vascular space invasion were significant prognostic factors (p<0.05). Using multivariate analysis, stage Il
and age (>50) were significant independent predictors for poor survival (OR 37.352, Cl 3.167-440.579; OR 9.823, Cl 1.808-53.354,
respectively).

Conclusion : The results suggest that FIGO stage and age are significant independent prognostic factors for patients with
adenocarcinoma of the uterine cervix.

Key Words - Cervical adenocarcinoma, Prognostic factor, 5-year survival rate
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