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Computed Tomographic Findings in Carcinoma of Cervix*

Kyung Hee, Kim, M.D., Jae Moon, Lee, M.D., Yong Whee, Bahk, M.D.

Department of Radiology, Catholic Medical College

Accurate staging as well as diagnosis of cervix carcinoma is of paramount importance in planning treatment.

Cervical smear cytologic studies have increased the detection rate of cervix carcinoma, but current radiologic

techniques are limited in staging cervix carcinoma and precise visualization of lymphnodal metastasis.

The CT scan can display the precise transaxial anatomical structures, permitting us not only to know the

tumor size, shape and its extent but also lymphnodal enlargement in the pelvic cavity and around the ab-

dominal aorta and secondary changes of the kidney.

The authors have tested the usefulness of CT in staging cervix carcinoma and detecting lymphatic involve-

ment by analysis of 24 cases diagnosed by CT and confirmed histologically at St. Mary’s hospital during the

period from October 1982 to May 1984.

The conclusions are as follows:

1. The accuracy of CT in staging of cervix carcinoma was 79%.

2. The accuracy of CT diagnosis of lymphatic involvement was 87.5%, sensitivity was 85.7%, and specificity

was 88.2%.
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Table 1. Prospective comparison between CT stage and
surgical stage in 24 cases of primary cervical cancer

Surgical No. of CT Stage

Stage Cases Ib IIa IIb
1b 16 12 1

IIa 5 4 1
1Ib 3 0 3
Total 24

Accuracy 79%

d, 94 1o, 994 242 Bzt = %Y &
o|= = 88 %%t

Table 2. Accuracy of CT scan in diagnosing the lymphno-
dal metastasis

Pathology CT scan No. of cases
Positive Positive 6
Positive Negative 1
Negative Negative 15
Negative Positive 2
Total 24
Accuracy " 87.5%
ige e T
Sensitivity =————x 100 = 85.7%
VY TP EN i
D TN
Specificity =———x 100 = 88.2
pecificity Y TNX 88.2%

TP: True positive TN: True negative
FP: False positive FN: False negative
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Fig. 1. CT scan at the level of uterus and parametria
shows bilateral diffuse thickening of parametria,

but surgical stage was Ib.

Fig. 2. CT scan shows thickening of left parameterium,
but surgical stage was Ib.

Fig. 3.
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Table 3. Incidence of staging errors

Stage Toiti No. Overstate Goxtsetly
of patients staged
b 16 4 12 (75%)
Ila 5 1 4 (80%)
IIb 3 0 3 (100%)
24 5(20.8%) 19(79.2%)

CT scan shows indistinct margins between the
bladder and the uterus owing to small amount
of pelvic fat.

CT scan reveals a small ovoid mass density in
the right pelvic cavity mimicking lymphnode
enlargement. There was no lymphnodal metasta-
sis at surgery.
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