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Table 1. Patients charatersistics

Number of

Variable Level ) %
patients
All patients 52 100.0
Age (years) Median 57
Range 35-85
FIGO stage A 7 135
1B 45 86.5
Histology Squamous cell Ca 46 885
Adeno Ca 2 38
Adenosqguamous cell Ca 4 7.7
Clinical diameter Median 4
(cm) Range 1-7
Uterine body No 19 36.5
invasion Yes 33 63.5
Tumor volume  Mean 28.1
(ml) Range 5-109
Pelvic lymph No 35 67.3
node involve  Yes 17 3.7
Treatment Radiotherapy alone 5 9.6
Radiotherapy+ 47 904

chemotherapy
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Table 2. Association between uterine body invasion,
tumor volume, and FIGO stage

Uterine body invasion (%)

Factor p value
No Yes
FIGO stage 0.716
1A 3 (429 4 (57.1)
IIB 16 (35.6) 29 (64.4)
Tumor volume (ml) <0.001
<30 18 (50.0) 18 (50.0)
>30 162 15 (93.8)
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Table 3. Association between FIGO stage and tumor
volume

Tumor volume (ml)

FIGO
stage n Median  Geometric mean  Range
A 7 10.0 17.1 5-51
1B 45 21.0 28.3 7-109
p=0.180

Table 4. Node positivity rates by FIGO stage, tumor
volume, and uterine body invasion

Factor Lymph node positive (%)  p value
Tumor volume
<30 ml 250 0.055
>30 ml 50.0
Uterine body involve
No 15.8 0.050
Yes 424
Stage
IIA 31.1 0.574
1B 429
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Fig. 1. Overall survival curves of the groups divided by
uterine body invasion.
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Fig. 2. Overall survival curves of the groups divided by
tumor volume.
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Table 5. Univariate analyses of the clinical outcome according to predictive

Kaplan-Meier method

i)
e
ox
o

variables: 5-year rate calculated by the

Factor n 0S DFS PC DMFS
Uterine body invasion p=0.045 p=0.046 p=0.208 p=0.051
No 19 81.6 778 82.6 9.1
Yes 3 555 473 66.1 69.2
Tumor volume p=0.003 p=0.001 p=0.001 p=0.038
<30 ml 36 784 729 84.1 86.8
>30 ml 16 30.2 226 415 509
FIGO stage p=0.401 p=0.218 p=0.509 p=0.220
1A 7 83.3 85.7 85.7 100.0
1B 45 63.4 555 70.6 76.5
Pelvic lymph node p=0.033 p=0.197 p=0.121 p=838
No 35 776 66.1 80.5 794
Yes 17 374 457 54.8 839
Clinical tumor diameter p=0.031 p=0.079 p=0.241 p=321
<5 cm 33 66.4 67.8 778 84.2
>5cm 19 473 46.0 64.5 714
Histology p=0.470 p=0.778 p=0.750 p=0.925
SCC 46 68.3 60.9 736 80.8
Others 6 50.0 50.0 66.7 75.0
Age p=0.058 p=0.167 p=0.012 p=0.208
<60 25 49.0 493 575 85.9
>60 27 65.8 69.8 90.0 743

DFS; disease-free survival, DMFS; distant metastasis—free survival, OS; overall survival, PC; pelvic control, SCC; squamous cell

carcinoma

Table 6. Multivariate analyses of factor according to OS, DFS, PC, DMFS

0S DFS PC DMFS
Factor
HR p value HR p value HR p value HR p value

Uterine body invasion 3.290 0.107 4190 0.042 5.034 0.039 1.730 0.626
Tumor volume
(<30 ml. =30 m) 3.752 0.048 3.350 0.052 4938 0.039 2573 0.339
Pelvic lymph node 1.522 0.419 1.072 0.886 1.389 0.585 0.498 0.415
Clinical tumor dameter 0660 0495 1197 075 1802 0410 1223 0835
(<5 cm, =5 cm)

HR; hazard ratio
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Fig. 3. Overall survival curves of the groups divided by

the predictive prognostic model (0 risk: no corpus
invasion and tumor volume <30 ml; 1 risk: corpus
invasion or tumor volume =30 ml; 2 risk: corpus

invasion and tumor volume =30 ml).
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Tumor volume and invasion to uterine body assessed by magnetic resonance
imaging in the prediction of outcome for stage II cervical cancer

Hunjung Kim', Woochul Kim?, Mijo Lee?, John J K. Loh?, Heekeun Guak® Jinhwa Jeong®, Hyosook Bae®
Department of Radiation Oncology, Gyongju Hospital, Dongguk Universitiy College of Medicine’, Gyeonglu,
Department of Radlation Oncology, Inha University Medical Co//egez, Incheon,

Department of Obstetrics and Gynecology, Sam Women's Hosp/ta/g, Anyang, Korea

Objective : The aim of this study was to evaluate the prognostic significance of primary tumor volume and uterine corpus invasion
assessed by MRI in stage Il uterine cervical cancer patients treated by concurrent chemotherapy and radiotherapy.

Methods : Fifty-two patients diagnosed with stage Il cervical carcinoma were entered into the study. The tumor volume was
calculated by the equation (Volume=widthxlengthxheightxx/6) as an ellipsoid approximation. Univariate and multivariate analyses
were performed to identify the prognostic factors for overall survival (OS), disease—free survival (DFS), pelvic control (PC), and
distant metastasis—free survival (DMFS).

Results : The 5-year OS, DFS, PC, and DMFS rates were 65.8%, 59.3%, 72.6%, and 79.9%, respectively. The average volume
of primary cervical tumor on MRI was 29.5 ml (5-109) and volume was not correlated with stage (p=0.180). Corpus invasion was
exhibited in 50.0% and 93.8% of patients with small tumor volume (<30 ml) and large tumor volume (=30 ml), respectively; and
strongly correlated with tumor volume (p<<0.001). By univariate analyses, larger clinical tumor diameter (p=0.031), positive pelvic
lymph node (p=0.033), uterine corpus invasion (p=0.045), and larger tumor volume (p=0.003) showed a statistically significantly relation
to worse survival. In multivariate analyses, dividing patients according to whether the tumor volume was more or less than 30
ml predicted OS (p=0.048) and uterine corpus invasion also predicted DFS (p=0.042).

Conclusion : Tumor volume and uterine corpus invasion determined by pre-treatment MRI examinations were significant

prognostic factors for patients with invasive cervical carcinoma treated with concurrent chemotherapy and radiotherapy.
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