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Invasive Cervical Cancer in Women Aged 35 or Less

Eun Hee Chyu, M.D., Won Gue Kim, M.D., Un Dong Park, M.D,,
Department of Obstetrics and Gynecology, Kosin Medical College, Pusan, Korea

The incidence in women less than 35 years of age is increasing despite an overall
decrease in newly diagnosed invasive cervical cancer among all age groups. However the
influence of young age on prognosis remains controversial. So 163 patients of invasive
cervical cancer in women aged 35 or less treated from Jan. 1, 1984 to Dec. 31. 1993 at the
Department of Obstetrics and Gynecology, Kosin Medical College, Pusan, Korea, were
studied retrospectively.

We obtained the following results ; The 5 - year survival rates by clinical stage were
88.7% in stage Ib, 71.5% in stage Ia, 31.2% in stage IIb and 0% in stage I or above.
The lymph node metastasis rates by stage in RAH group, were 21.3% in stage Ib and
31.8% in stage Ha. The lymph node metastasis rates by lesion size in RAH group, were
192% in Zem below, 20.7% in- 2~d4cm and 40.0% in 4cm above. The 5 - year survival
rates in RAH group were 749% in lymph node positive group and 89.0% in lymph node
negative group. The recurrence rates by clinical stage were 0% in stage la, 206% in
stage [b, 22.2% in stage [Ia, 50.0% in stage IIb and 90.9% in stage I or above.

Key words : young age, invasive cervical cancer
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Table 1. Distribution of 163 patients with invasive
cervical cancer according to vears

No. of Patients %
1984 16 98
1985 IS 4.9
1986 16 8
1987 13 8.0
1988 13 5.0
1989 7 104
1990 19 11.7
1991 15 9.2
1992 27 166
1993 19 11.7
Total 163 100.0

ddw v dEe wE FEE vy,
stage Ta 245%, stage 1b 33.1%, Ma
14.1%, stage b 184%, stage M o]4re] 98%E
stage 1 b7} 7F8 @tew, 30--354 Atels}
A28 7ha
th (P>0.05XTable 2)
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Table 2. Distribution of 163 patients with invasive
cervical cancer according to stage and age

Age (years) (%)

<25 25~29  30-35 Total
Microinvasive  0(0.0)  11(6.8)  20(17.8)  40(24.5
Ih 1(0.6) 5(4.9) 45(’77 ()) H4i33.1)
ITa 0(0.0) 31.8) 23(14.1)
b 21.2) 6(3.7) . 30018.4)
m1 1(0.6) 5(3.1) I()(h ll 16(9.8)
Total 4(25)  33(20.3) v 126(?7._3) 1630100.0)
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Table 3. Distribution of symptoms and signs
No. of patients %

H\ mptoms and Signs

Abnormal vaginal bleeding 101 62.0
Leukorrhea 17 104
Lower abdominal pamn & furbage 15 9.2
Urinary,. howel discomfort 3 18
Asymptomatic 27 166
Total 163 100.0

B8 e A Aol r] Wil #] 1~28)
Fkol 705%E vhE #woked 568 4 A4¥
o] 9l s 29 AU (Table 4).

Table 4. Distribution of parity

Parity No. of patients %
0 14 9.0
1~2 110 0.5
34 30 19.2
56 2 1.3
Total 156 100.0

frequency missing =7

ez ahs] Bxe HEALY 942%, A
45%, ARFAEY 13% wolden, HANEY
of 5§ 228 tHTable 5).

Fe] AFHEES ¢S stage 1bs) stage 1T
] dapd Aol 5 & dwrd, s
et Aol A stage Ib 21.3%, stage Ila
3189 R stage Madld A Jelyteor} A48
A& gl (P0.05)(Table 6).
9 AEFHEEE LE Fatd Aerda] o
of uwhE dupd dol FHE AR, 9l
ool Al ARE 2em ols} 19, ;)%. 2~ 4em
20.7%, dem o 40.0%5 JrER} B AR fo A
£ A P>0.06)(Table 7).
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Table 5. Distribution of 155 patients with invasive
cervical cancer according to stage and
histology

Cell Type (96)
SCC ADC  ASC Total
Microinvasive 4010000 000y  0(0.0)  40(100.0}

Stage

Ib 45(865)  HOE A8 50(100.0)
a 2310000 00 00.0)  23(100.0)
b 5926) 274 000 27010000
m1 1310000 000> OO 1301000
Total 146(94.2) 7450 201.3)  155(100.00

frequency missing =8
SCC=squamous cell carcinome
ADC:== adenocarcinoma
ASC==adenosquamous cell carcinoma

Table 6. Comparision of lymph node metastasis by
stage in RAH with PLND group

Lymph Node

Positive(%)  Negative(%6)  Total(%)

Ib 10(21.3) 378D 47(100.0)
Na 7(31.8) 15(68.2) 32(100.0)
Total 17(24.6) 52(75.4) 69(100.0)

frequency missing =3
RAH : radical abdominal hysterectomy
PLIND : pelvic lymph node dissection

Table 7. Comparision of lymph node metastasis hy
lesion size in RAH with PLND group

Lymph Node

Size{cm) - -
Positive(%)  Negative(%) Total
< 2 5(19.2) 21(80.8) 25(100.0)
2~4 6(20.7) 23(79.3) 29(100.00
> 4 6(40.0) 9(60.00 15(100.0)
Total 17(24.3) 53(75.7) TO(100.0)

frequency missing =2
RAH : radical abdominal hysterectomy
PLND : lymph node dissection

&= 36dolA Fe F ggaoln) WM ey
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Table 8. Indication of further treatment after RAH
with PLND group

Further Treatment

Risk factor - Total(%3)
CTx RT CTx+RT
Cervigal wall 6 8 14(38.9)
Lymph node 5 1 6(16.7)
Cervical wall+ 10 1 11430.6)
Lymph node
Parametrium 1 1(2.8)
Vaginal cuff 000.0}
Under staging 1 1(2.8)
Unknown 3 3(8.3)
Total 6 27 3 36(100.0)
RAH ! radical abdominal hysterectomy

PLND : lymph node dissection

RT : radiotherapy

CTx @ chemotherapy

Cervical wall © invasion depth—cervical wall 1/2 above

88.7%, stage Ha 71.5%, stage Ilb 31.2%, M ]
A 0%E e SAEE §
W (P<0.05)(Fig 1), stage b olAels A&Ego]
@48 FAhEe 4HE F AN

Mo zA s PRl e 53 AEee, HuA

AT

E 793%, N 556%, MHEP AL 0%E e

percentage
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40 |
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o HEAEG, MY AHYAEY Fog FA g
Al froldel AATHP<0.05)(Fig 2).

Haarie wE 5@ AEEE 4¥EY, 2em
o] &} 88.2%, 2~4cm 74.3%, 4cm ©)’ 489% 2 'ﬁ
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749%, 89.0%% S TAA SAYEE] ¥ et
stou BAE A Foal e gAtHP>0.05)(Fig 4).
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Fig. 1. Comparision of survival rates by stage
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. 2. Comparision of survival rates by histology
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RAH:radical abdominal hysterectomy
PLND: pelvic lymph node dissection

Fig. 4. Comparision of survival rates by lymph node metastasis in RAH with PLND
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ElyE 0.0 (P<0.05)(Table 9). AW BH+ 59
H482%, 29 HHY 40.7%, ¥4 50] 11.1%

o] A tHTable 10).
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Table 9. Recurrent or persistent rates according to

stage

Stage Recurrent or Persistent %
Microinvasive 0/23 0.0
Ih 7/34 206
a 4718 222
h 9/18 50.0
mt 10/11 90,9
frequency tnissing =13
Table 10. Metastasis or recurrent site

Recwrrent Site No. of patients %
Central pelvic 13 48.2
Pelvic side 40.7
Distant with pelvic 2 74
Distant without pelvic 1 37
Total 27 100.0
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Table 11. Recurrent rates according to lymph node
metastasis in RAH with PLND group(1984
~1991)

Lymph Node Recurrent 9%
Positive 3411 273
Negative 4/38 105

frequency missing =6

RAH : radical abdominal hysterectomy
FLND ! pelvic lvimph node dissection
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