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MRI Findings of Small Cell Neuroendocrine Carcinoma

of the Uterine Cervix: A Case Report
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Small cell neuroendocrine carcinoma of the uterine cervix is a rare primary neo-
plasm, accounting for less than 5% of all uterine cervical cancers. The tumor is
known to have an aggressive behavior and poor prognosis. In this article, we pres-
ent the MRI findings of 5 cases of pathologically-proven small cell neuroendocrine
carcinoma of the uterine cervix, including diffusion-weighted images.
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Table 1. Clinical and Image Findings of 5 Patients with Small Cell Neuroendocrine Carcinoma in Uterine Cervix

Patient 1 Patient 2 Patient 3 Patient 4 Patient 5

Clinical findings

Age 50 60 47 44 37

Chief complaint Leukorrhea Vaginal spotting Vaginal spotting Asymptomatic Leukorrhea
MR findings

Size* 3.7cm 43cm 50cm 1.2¢cm 46cm

TIWIT2WI High/high Isofhigh Iso/high Isofhigh Iso/high

DWI Restricted Not conducted Restricted Not conducted Restricted

ADC 9.53 x 10 Not conducted 6.52 x 10 Not conducted 524 x 10*

Enhancement Not conducted Heterogeneous Heterogeneous Homogeneous Not conducted

Exo/endocervix Exocervix Exocervix Exocervix Endocervix Exocervix
*Longest diameter of tumor mass.
ADC = apparent diffusion coefficient, DWI = diffusion-weighted imaging, TTWI = T1-weighted image, T2WI = T2-weighted image
Table 2. Histologic Findings of 5 Patients with Small Cell Neuroendocrine Carcinoma in Uterine Cervix

Patient 1 Patient 2 Patient 3 Patient 4 Patient 5

HPV HPV 16 (+) HPV 18 (+) @ HPV 18 (+) HPV 18 (+)
LN metastasis Negative Negative Negative Negative Positive
Lymphovascular invasion (+) (+) (+) ) (+)
p16 (+) (+) (+) (+) (+)
Neuroendocrine marker

CG-A () ) (+) (+) (+)

Synaptophysin ) (+) (+) (+) (+)

CDs6 (+) (+) (+) (+) (+)
CG-A = chromogranin-A, HPV = human papilloma virus, LN = lymph node
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Fig. 1. MR images (A-C), gross specimen (D), and microscopic features (E, F) of small cell neuroendocine carcinoma in a 37-year-old female

(patient 5).

A. The T2-weighted sagittal image shows a 4.6 cm-sized well-marginated high signal intensity mass (arrow) on the exocervix.
B, C. The uterine cervical mass shows diffusion restriction on diffusion-weighted images (b value = 1000 sec/mm?) and the apparent diffusion

coefficient value was measured to be 5.24 x 10* mm?/sec.

D. The gross specimen shows a 4 x 3.5 cm-sized gray-brown colored mass.

E. Microscopic findings with hematoxylin and eosin stain (x 100) include a hypercellular tumor with hyperchromatic nuclei. The tumor cells have
ovoid to angulated nuclei with moulding and scanty cytoplasm. Abundant apoptotic activities and mitoses are present.

F. An immunohistochemical stain of synaptophysin (x 100) shows diffuse strong positivity in tumor cells.
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