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Microinvasive Carcinoma of the Uterine Cervix : Diagnosis and Management Pattern

Sung Hoon Roh, M. D, Ki Heon Lee, M. D.,, Ha Kyun Song, M. D., Hyun Kyong Ann, M. D,,
Kyung Ryul Ham, M. D., Ok Rim Kang, M. D,, Tae Jin Kim, M. D., Kyung Taek Lim, M. D,,
Jae Uk Shim, M. D., Jong Soo Chun, M. D,, In Sou Park, M. D., Chong Taek Park, M. D.
Department of Obstetrics and Gynecology, Samsung Cheil Hospital and
Women’s Healthcare Center, Seoul, Korea

Microinvasive carcinoma of the uterine cervix(FIGO stage 1A) has been reported as
highly curable disease even with conservative surgery such as conization and simple
hysterectomy. Nevertheless, the surgical management for microinvasive carcinomas has
been proposed varying from conservative surgery to radical hysterectomy with pelvic nodes
dissection according to different diagnostic criterias for microinvasive carcinoma.

We reviewed 512 patients who had been diagnosed as microinvasive carcinoma of the
uterine cervix at the Department of Obstetrics and Gynecology, Samsung Cheil Hospital
and Women's Healthcare Center from Jan. 1988 to Dec. 1995. Among them, 376 patients
were included in this study satisfying guided criterias such as proper management and
follow up more than at least one year, and they were analyzed retrospectively based on the
clinicopathologic characteristics, pattern of surgical management and postoperative status.
The majority of patients were diagosed at 4th and 5th decades of their lives(271/376,
72.1%). The main presenting symptoms were abnormal vaginal bleeding including postcoital
spotting and leukorrhea, but considerable numbers of patients were asymptomatic{108/376,
28.7%). The majority of patients had findings of erosion, eversion and inflammation in the
cervix, but grossly normal appearing cervices were encountered in considerable numbers
(97/376, 25.8%). Satisfactory colposcopic evaluations for abnormal findings were observed in
145 cases among 164 colposcopically examined patients. Abnormal findings such as
aceto-white epithelium, erosion, mosaicism, atypical vessels were frequently observed.

Overall diagnostic accuracy of Pap smears and colposcopically directed biopsies were
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59.3% and 61.6%, respectively. Significant correlations were statistically observed between
the rates of diagnostic accuracy and the depth of stromal invasion. Findings of positive
lymph-vascular space invasion and confluent pattern of invasion were observed in 82%
and 16.2% of cases, respectively. Both findings were observed more frequently in advanced
depth of stromal invasion with statistical significance. The findings of positive lymph-
vascular space invasion and/or confluent pattern of invasion in conized specimens with
negative margin were also significantly correlated with relation to residual lesion in the
hysterectomy specimens.

The surgical managements were performed varying from conization to radical
abdominal hysterectomy with pelvic nodes dissections. The conservative surgeries were
performed in 218 cases and there were tendencies to perform conservative surgery in cases
which correspond to SGO or JSOG criterias for microinvasive carcinoma. No positive node
was observed in 1,294 pelvic lymph nodes dissected. There was no case of surgery-related
death in this series. Including one case of central recurrence, 8 cases required postoperative
treatment due to occult lesions. Among them, 5 cases did not correspond to JSOG criteria
for microinvasive carcinoma and another 2 cases had positive cone margin.

Accordingly we emphasize again the significance of the regular screening procedures
for early detection of cervical lesions and liberal use of diagnostic conization in suspected
microinvasive carcinoma cases to evaluate the exact pathologic characteristics. In addition,
we suggest the JSOG criteria as a criteria for conservative surgery in microinvasive
carcinoma based on the results in this study.
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Table 1. Age distribution of microinvasive carcinoma patients

Age(year) No. of cases(%)
<3 18( 4.8%)
31~40 127( 33.8%)
41~50 144( 38.3%)
51~60 57( 15.29%)
61 < 300 7.9%)
Total 376(100.0%)

HE B S5E 2988011, 1~237F 1744
(46.3%), 3~43]¢] Fvlo] 1434(381%)E WHE
AR o vadRed ALE 104(26%)7F AN
t}.(Table 2)

Table 2. Parity of microinvasive carcinoma patients

Parity No. of cases(%)
0 10( 2.6%)
1~2 174( 46.3%)
3~4 143( 38.1%)
5~6 39( 10.4%)
7< 10( 2.6%)
Total 376(100.0%)

YA FF4e2E d42¥ ¥ Aa & 2y
1164(30.9%), W3t 5ol 924(245%)2 o1& F4to|
b o] d-g AR dgon, ol FAE glo) =
TATY WA HAE FEE 1089(28.7%)% H
At} (Table 3)

Table 3. Main presenting symptoms

Symptom No. of cases(%)
Leukorrhea 92( 24.5%)
Postcoital spotting 59( 15.79%)
Vaginal bleeding 57( 15.2%)
LAP, LBP 42( 11.2%)
Menstrual problem 15( 3.9%)
Urinary symptom 30 0.8%)
Asymptomatic(Routine check up) 108( 28.7%)
Total 376(100.0%)

AZARY SUH AAC2E vEF ¥ gHF,

TE EY A7t 6590(705%)2 7HE Bkon
g oFALZE 2AY F YAD As=E 77
4(25.8%)1+ ¥ At}.(Table 4)

Table 4. Gross findings of the cervix

Gross finding No. of cases(%)
Erosion 228( 60.6%)
Eversion 22( 5.9%)
Inflammation 15( 4.0%)
Atrophy 8( 21%)
Polyp 4 1.1%)
Suspect malignancy 2( 05%)
Normal 97( 25.8%)
Total 376(100.0%)

2 de|sty 5o

AEZAAAS Hygngez AdHAdD F4e
223¢](59.3%), LFF WP HMA(high grade
squamous intraepithelial lesion ; HGSIL)2.2 4
¥ A$E 1436(R0%)Z, AT AP EA
(low grade squamous intraepithelial lesion ;
LGSIL)e 2 AYd 109 del= 25 15d Y
ZYuHEE oldoz AaHAY J&Zos 2E
TE& NEJZAY dHEL FAGHo2 Fos
A #3ko}.(Table 6)

FEUAPALE A 8T 1644 F 1459)(88.4%) 9
A oldadE HAY F e, o 2AL F
B #Afle] d44E 2ol 7 wowd,
u@E, Eaola ¥, HAYER 59 2o 1
3oz &3 B & Ae old2Zo)AtHTable
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AZARe Yo E AYH ZHFRAA
Jut-d FKAAL 3194(82%), S 2¥H
£ 614)(162%)e14 & + Aden, &Helrt &
& O YHEL FAYHez #Y3A =%
t}.(Table 7)

AEPH F AZHEEE ANYF dolM 934
A g ¥avt 9dd A4 22493, o8

Table 5. Colposcopic findings

Finding No. of cases(%)

Satisfactory with Abnormal findings 145( 88.4%)
White epithelium 120
Erosion 27
Mosaic pattern 20
Atypical vessel 12
Punctation 8
Hyperkeratosis 1

Unsatisfactory 19( 11.6%)
Total 164(100.0%)

=3E 9

Table 7. Correlaton between depth of invasion and
lymph-vascular space invasion and pattern of

invasion

Depth of Lymphjvascylar Pattern of invasion
invasion space invasion

(mm) Absent  Present’ Dendritic  Confluent™
00-1.0 200 6( 29%) 193 13( 6.3%)
1.1-2.0 114 12( 9.5%) 103 23(18.3%)
2.1-3.0 29 923.7%) 19 19(50.0%)
3.1-<5.0 2 4(66.7%) 0 6(1009)
Total 345  31( 82%) 315 61(16.2%)

* X2 = 47059 p<0.05
** 1 x2 = 78,156 p<0.05

FA4 A&d ATANN 2AFAE FANE F(cer-
vical intraepithelial neoplasia ; CIN) o]4t9] &4
27 &8 HS$e 4239(194%)92H, 4544
ZAFEAA do-8F AR $FY F&YH
o) EA7L A8 AA, BFHLY A4S0
EARR02 F3A =k (Table 8)

3 A8 9y

F¢3 A3YPozE 4FAAAN BEARFY
&g o)Z7|7tA chgdtg e, F&ol ¢ Ad
7129) wekd EAso Rd 4347401 e
IHEE L HEH oYL NPT A$:
v 22098} 8] (Society of Gynecologic  Oncolo-

Table 8. Comparison of pap smear and punch biopsy results according to depth of invasion

Depth of Pap smear Punch biopsy Cone
invasion(mm) LGSIL HGSIL sce -SD CIS scc MSCC
0.0~1.0 9 % 101(49.0%) 19 23 47(52.8%) 187
11~20 1 39 86(68.3%) 9 12 35(62.5%) 114
2.1~30 0 7 31(81.6%) 0 0 17(1009%) 35
31~<50 0 1 5(83.3%) 0 0 2(100%) 6
Total 10 143 223(59.3%) 2 35 101(61.6%) 342

* 1 x%= 22.435 p<0.05

o 2 x= 5551 p<0.05

LGSIL ; low grade squamous intraepithelial lesion
HGSIL ; high grade squamous intraepithelial lesion
SCC ; squamous cell carcinoma

SD ; severe dysplasia

CIS ; carcinoma in situ

MSCC ; microinvasive squamous cell carcinoma
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Table 8. Correlation between residual lesion in hysterec~
tomy specimen and lymph-vascular space inva-
sion and confiuent pattern of invasion in conized
specimen

Residual lesion

Cone biopsy

resut CNGS MSOC  (Rate’ O Fesidual
lesion

LVS(+) and/or

confluent pattern 10 7 (32.79%) H

LVS(-) and

dendritic pattern 19 7 (15.3%) 144

Total 29 14 (19.4%) 179

*1X2 = 6644 p<0.05

CIN ; cervical intraepithelial neoplasia

CIS ; carcinoma in situ

MSCC ; microinvasive squamous cell carcinoma
LVS ; lymph-vascular space invasion

gists, SGO), B Y& 91318 3] (Japanese So-
ciety of Obstetrics and Gynecology, JSOG)2 A ¢
71l BgHEE A7t R & BEH
FEa¥ol Ay AeE BF 2184(579%) BE
g, JSOGY J1&d REgH= A$4 3014F 195
(637%)91 4, SGO9 7lEd FEEE A9
3434 5 21101(615%) A HEH FEaYo] A
= At

FHAAZHEE S APT Lo EAE U
e EF 1204709, ol EFNA F99 A
ol A }.(Table 9)

£ ¥ F714Q A8 E Y82 Jd A% A
W FAEE 1eE TP EF B, o F
oA 5d& JSOGY AL7EE Wit A¢dn, o
g 24 9347 ddRd a9y Y(carcinoma in
situ ; CIS) WA7F EA43H D 3¢ Hth.(Table 10)

Table 9. Treatment modalities according to depth of invasion and criterias for microinvasion

Depth of Treatment Metastases/ (%) of less
invasionl(mm) Cone TAH MRAH+PND RAH+PND Total nodes radical therapy
JSOG criteria

00~1.0 7 127 51 0 0/ 31 72.4%
1.1~20 1 3 43 2 0/ 98 54.5%
21~30 0 7 12 3 0/197 31.8%
Total 8 187 106 5 0/32% 63.7%
SGO criteria

00~10 8 134 55 0 0/ 43 72.1%
11~20 1 55 50 4 0/ 187 526%
21~30 0 9 16 7 0/388 281%
Total 9 202 121 11 0/ 618 61.5%
FIGO criteria

0.0~10 8 137 61 0 0/ 37 70.4%
11~20 1 62 53 10 0/ 427 50.0%
21~30 0 10 16 12 0 /587 26.3%
31~<50 0 0 0 5 0/243 0.0%
Total 9 209 130 28 0/1,294 57.9%

TAH ; total abdominal hysterectomy

MRAH*PND ; modified abdominal hysterectomy xpelvic lymph nodes dissection
RAH+PND ; radical abdominal hysterectomy +pelvic lymph nodes dissection

JSOG ; Japanese Society of Obstetrics and Gynecology
SGO ; Society of Gynecologic Oncologists

FIGO ; International Federation of Gynecology and Obstetrics
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Table 10. Cases which required postoperative treatment

Case Nature of invasion Cone margin Tnitial Postoperative treatment
No. Depth(mm) LVS Pattern involve surgery Treatment Reason
1 2.0 - confluent - TAH RT Extend to corpus
2 1.0 - dendritic TAH 5-FU cream VAIN after 12 month
3 2.0 - dendritic + MRAH 5-FU cream VAIN after 6 month
4 25 - confluent - MRAH RT Vaginal vault recur
after 45 month
5 20 - dendritic + MRAH 5-FU cream VAIN after 12 month
6 20 + confluent + RAH+PND Laser VAIN after 9 month
7 30 + confluent - TAH RT Extend to corpus
8 25 - confluent + TAH RT Extend to corpus

TAH ; total abdominal hysterectomy
MRAH ; modified radical abdominal hysterectomy

RAH+PND ; radical abdominal hysterectomy +pelvic lymph nodes dissection

VAIN ; vaginal intraepithelial neoplasia
RT-radiotherapy
5-FU ; 5-fluorouracil
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FEARELe] Mg 2719 HH oA LLe
AL 44 2 2doge Hibsdn 224
2483 FAd M sMssictn dA o

e AFnmd] o HF 9y B¥E 38
Aol A 242 Jelda glen 3007 7t e
7t Ee Aoz Ruda Qeud,? A&4 24
e g7 Aol 40u) FulolA 50t Zuwtow
Busu 3335 4uES 84471 3L dea
A WE7 FrtE R Qlthe Al4E v Fo] HY
AAEARA 58 53 A7 wa g vy
U5 2 27)d Agdn You B 4 Aok
BN 2 F5(1987)70] 1981 %E 19863 A}
o MAEEY BAES WYL E2F dF AFgAN
E 40t 280 o Fuk(489%)E AR Fn
AR, o 10:0] Aoty £ B AF9 Al
AE 3009 BxESo] 338%, 4me BRSO
B3%Z AN AYEEY} HgHE AP B
oz e, ot FATIHA Fo FWYe
Setg oA &Y Ado] HmA 27)d ojFoix]
1 Qe He Aegg vdsta doda s

MY 89 33% WA 81%AME oy
F8¢ JeElA @o9 4 #RdME 47 %
42Y d33 ¢ #47 228 59 gALAL

B Huse ged B Q79 dzze
NN 228 9 48 § 229 a3y 34
of FuytF o4& AXSH I, ofF FAlel A7)
AN 2AE A BI%E A& 7)|& B
a8t HuEE FFAQA Aeolq AdHE ugo
ga wged olv 49 AAIgF AFARY
o] AY B ety HAUNME o}y =&
HA A71AAY v go] Aoz Wgol 7As
T ALz AZHY, a4 YdAAAA PR
AE AR A3 e BRojE Algdd &8 &
A AA0E o= AR Ado] J5H A A
3RFGAE 28 uAAEL B9ots EIF
o8 Aty W aHo glow Coppleson”dl
ot 20~75%ANA v, od 2 AFHBEEY
27& Bty dged, B d79 Adzs &
AH o]dAE WAY F£ YYD A
268%, W@, d¥F 9 dF2AL BHY A
T05%2 7b¢ @okort o]d F4E8olu S99 &
AE0] vlMAEE Adel ol EAHA oy
Aol & & Qo

AZRF AR EdY AGL 25 4 Q¢
gl s Tk AwriFo]l AAEH ged,
A71EE Z2Ase o YoM 713 28 a4
E Agd Aol BE ATAE0 Fosn
Atk Mestwerdt”7t §tdoz Z17 2 HgA

- 135 -



- AFRE aAdEds) Fe R Ajad Y 2 -

AFARUGS PR 1" A FZHol S5mm o] &¢
a77 & AFAFLS Mgstel v A Hmicro-
carcinoma)©l2t= &0l & A8l HZE2 AUd
ol AwtH oz 5mm ojule AeHolE VFoR
o AFaSe] o8] Aelse] got Y Adxo
FAEL 2 71FE 1mm,” 3mm>® Axeje
9mm'” olu¢e APgoz AdE 5, We o
g RALEPo)E WAHIRYY FWrzez
A Al 8k et

AF AR Welel 379 HolY Aol An
BAZ ez AP &l dald FHFA,
= A4 299 2UE vALeS A7)
Hgsaol dobE FHE A7HQE, Sedis
We 213187017t 4mm ol BRGAN FHE
Abe] 8~2mmoll o]2: #$EL, Simon F%¢
5mm e HAFEES Bl AN FH Ao
0mm7Hd AYH Rez wasgE ul o|E9
Ade A8AolE A AT FAE W9
azle g4y F Jd&S 29F3n vt Bur-
ghardt$t Holzer'™e] A7 Zdgze Fg3y
500mm’ ©]3te] HAEANME JHE Holst A
dojupA] Aok, Holz A AtgaEHst Ay YA
gz Buste] o& g Ve B pHMA&L
AgriZzoz AANIGHL, o 947 FRE EU
19854 Berlinol A @@ AjA4HE Q) 38 3)(FIGO)o)
N Hgez Fgdol 5mm oW, +H&44 Tmm
ojlle y&Ae AYEgeT FAHIHL.

We] vl ohe 2AYH B4 A
71Ee] EFAA vAAELE FYste dTAE
= dEd, £ do-¥FAE §79 A:Pds)
=39 dgolA

71&9 A7 AAEA 9IEH dn-¥AAUELS
Aegolt #3842 &3] vstd Zrhau
2 2use] gk & ZAAE] lmm vTA H
2ol Ju-BaAAgo] 0~8% AENH BEEH
3480 A g0g0l 3mmolA Smme Bl AE &Y
AqME 12~43%2 F7t5o] Bty HuEo
Qed, ™ AzEd AF AFYME 71&e @
7 ZAE3} $A4¢ A8 BYD, 53 3.1mmol
A 5mmel PlAAELY APole IR-BIA&
270 g $HsEod 2 9og =
9 7 Ags] sAvlel AF o €2 S
e £Aeo] gasdlEle Ayztdd Yo-¥AAS
o EAst F9 AR Holske BAAYL YA

AZ G E oA FHEHAY, &L
gl ofF A Aolg Roln e, Ro-
che 57 ds-¥HMgo) e A Fwdnd
Hol7b Friste A%E RAdn 39, Dun-
can’’ 3mmeAA 5Smme] FEPelE Bol: U4
AEGNAM dF-BHAEol AAD <9 10%0A
Zudetd Aoy BEHUGR Raggen,
Copeland $72¢ ¢s}-8@Y &0l Ae 497 &
£ 349 vdld A& 3mm7AR e PlAH &Y
oM 44w, FEHol 3mm o4 Smm7ixle ol
AAEHAAE 9169 ALAEEE Bz F
¢ 9, Creasman 57 Y#-g@3 g0 A
A% AdnpAAole @A 19% =2 d%-¥F#A
o EA7F gAY @Rt AEL dFE
FA gz 8§91, Oster™s WA &EEIA
Jo-gHYFo EAle ¥ FHsdn F38
o dH-FAAEY SHHY G FAREA Y 99
& A3k

E 08 238 FARE XY ALY
of #g =e] Ao ged, §7Y &Yy &
A7 RAEZ oI BARNC] dFAH Al &
FGgL Fu, o] EA7t BAF dF FHo| 9l

EATRIE 4247 9o9F? due] A
AEL Y ALYHE Bol: FASE A4S
o] F7|EAA AMYA A} ddn FFsE
SREET Seski §% AR Imm
o]l A% BFAEHNI F/NEFE Y A
387t Frheta Ragded, o £ 479
d3gx A ZFE HodFn Ao 28y
g ez E 84 H&¥d AAs o 44
olgte A& uEA @n vA ¢FH9 £33F
Zhekg 9ni3ty] W&o 84 ASYHE vAY
EgolM Y FAE L AGR7)|ELR ALdE A
£ e AFRER Y

1974 19 v 530983 (Society of Gyneco-
logic Oncologists, SGO) A+ AZARE A&
& HAAEZ ] 3mm st Yool gupMA
&0l g A2 Exdoz Aodo IFAR
o AHEY QoM BHEH sE2¥UE AYsE
71geg g AMEEHAoH, §H dRAEAE
3(JS0GY8 v AAE&Y EHHLNAE %EA
&40l 3mm o2 JB-FH ALY FF4 A
Y E WAG 2 vFege A FL
t% 4438 Agaaey” 19%5d Azol AY

_136_



A2 AFARY YA IIAAAA
d ojuiaA FAHAHAY Stage IAIE HF
3t & ol 3mm vg, +H & Tmm v
FA389 1, Stage 1A2% 3mmelA 5mm
o Aegyolet £YHA Tmm VP2 A
on du-¥¥ HgdRd wmel Azt ¥t
Ae FAT dx FrEER o, o]& IS
od A7 dAE ¥

AZ ARG fF g oM, o]EFHeg
e F924¢ ZYA AAESFE AZHELY A
Bz Qg JaAdHEL 0% E2F Ao A, &
FAAE9 H971 FUAHNATE & AAZ O
& gWFe WEE FreA 2 Aot 2% B
& AFRE] AZHE AL H € 9
B33 AW B I d7 AHE B3
3ol gted, ol MANELoR AYgHE RFE
Holg 7heAel HE Bk ol AEE AF X
8499 7HeAe] e FFE QA& 84
A& F43 AFIUA B2 FHF S A
A 238 o]F F Ut Yutstd ARNHE 44
a7 4% =g AHolth a2 %A A
uho} o] AR &Y Aot AEHo T yuY
FREY, Jo-gaAE A% € AEYed o
AZzpeiet Aolste) 1o wWE 9HF A8 Py
E EFAHA FES AFHEE o]277A
Ze ol AANHQL, A2Ae v oA
E Be Edo] op7lHA" Ao Aol

BE XYY dAde 89 W
g Edate FAF BA L #Fxe vy EA4
g dsst lojep sAe Y Hana 27
AR vAREYge A Feayd oA dut
g FAE vEEY Ee olgeT FWFE Ho
v 3HAATHEES Y, BEY e
of A% ANaAFgoletn B F U], oA 7+
FEsojo} & Alghe Yt Hol9 by BE
Agtojtt,

ZAA &Ll Furdshd Hojgte] BAY #
3 71Ee EHE 2o o3d, Imm olste] A A
& B2Q ZA9de dgHdAst MY ge
3 4P 410 E 3mm o3l F$AME 1% T,
ZAAEo] 3 1mmolH Smm7tA Q] A folE 5%
AZoH dfdHolE Yo+ AL HIH:
A7l WEAHP RFAR AZPA &} SER
THEEY 2 REY FE8YS 48 + ¢

7“1‘

3
I

3

IR 1 [
_t._l‘
X

2 o

}

o]

r

o tu e

=4E 9

= HU 2AAEYolE 3mm oFE 48 ¥ARE
o] ¥o3tzn Ut welA 19953 FIGO #7le) 2
& Jawr] 1A29 A, & BAH&Lol7t 3mm
ol 4 sSmmAAQ 7ZAfele AZWAEL BAN=A
AolA GHE Holo| T Alge] F¥3 1eH
ojo} & Zojn, & HuRA ] uig i AolE
et AT 3 A8 dges 3vdad
AAEE THE ot BEAT HAY F&o] o
FolAel gt dE dA F971 glo &4,
FHA% AFEAg dE @] FyE ¢ o
8¢ F7te AFd Feayd g g9 A&
Algg a2 ¥ o Singleton 570 AAE v}
9 Zo] A2y BYAANZTHEE 2 FuinEA
Aee Age] el Aoz Az}

By qFAxnz Jdd-dAME ¥ FENY
ey &R FA IHd Holghe FHA
o= g nEs vie} Fo] vAFEYY HS-
dlME Buztd wa} o}y Ao o]E Holu
= QAR BEY seayoze Xgubye 23
olzte ol ddME HREY AFAEC] Y-
daAEY E47F de F$E A} BYE
BEd vl 19742 SGOONA AAE ulAAFL9
AA7|EL A& Ffo BEY 284
S AP 5+ dE VFo2 9y o4Ho o
53 83 4FHA&E AP AAA Morris
e AR #2471 9AE e 4S, B4 8%
o] §4% FH@} 7ted A5, AA AXYY
7t HEAYAEY, YA d%-¥3 o] fz,
AR 432470 dddo] 2402 AA4 FE
HE|z2HTH AL ool A9l A9 &3
Me f53dAeno2E v4dgde 8 F
Ytz FFHAc JH-BIHE EA whe}
Aagye MEsst o]Fo|AE Ao vdH §
T4 A&dde &4 ARE Jagd FHJ
aA 4%E F= 84F AASHA ¥ 9], 195
d AR FIGOY YAH7IAAGNME Ja-HP
A& 7 Y7IES 9ot &Yy #3ly
© AFHA Fich 2y} 4R ATFRELS §
g AeYue AT Fog ¥ 4FAx
2 #3353 Ax @52 JS0GIA 9 wAA&Y
Ad7|Eq e 71&9 SGO Xa7|FdAM §34
ALY E HolE ALE AYANA BEF F58
g HL7EE 9 9HF3}H.

H & FHQ A7 Ayol Ay B A7

- 137 -



- 43R vAREYY Fe R Aad B 2 -

el ARNE BEH FE88E BT E SGOY
Aer1Eo 2Ee 350 AF=AG 234 o
E FAME HE AFolrle AT FFY H&
g 29 A9de REH ey AYY
Fo BEYLY EH2 F& F F7Ma¥e MY
Aok AW F27 WSS ALY W JSOGeI A 9
dAE AGrNEe UEd29 st ddn
F ABen, gy AF AN v ALE LA
o BEH F2oYY HEVELE JSOGH W&
7NEE H489e A4 SGOS WerIEe HE
39S A9y A2dHd B AL FHBE
2 ugoz AFAL A& AuPHE 4
Aol AN FEYPeEol dE Aolg EHE
A 997t d& Aole AtaE.

V.8 &

1988 19%E 1995 12974 A9 ALYl
A FIGO ®&ol @& A33F vAddegez A
gty F5E AR FAE FoAM 1d ¥ F
H@Fo) A 36dE ddoz WAy
s Az Py R ZId #F 1EE FIY
g3 o] Aol glojN ARHY Ad £ gy
9 NEE AN Bad & d7E FY%d ds
3 e ZAHE AN

1 AgA BAE A%FE 30HS 4007} 271
d(721%)2 b3 F%1, ¥ ATy v
A= 104(2.6%)7 AT '

2. YA F o2 A28 2 4T ¥ 8%
ol 11691(309%), Hst5o]l RNA(245%)E ol F
Aol muby oj g AAALY, ofF FAE §lo)
AFARY AAAN A" FEE 1084(28.7%)
2o ga

3. ATARY {A2AY VT L g, o
2¢ 2 397 2659(705%)2 7HE wkeu,
o rng TAY & AL AEE 97H(258%)
Y =3
4. AEAHAME & gol JHHANE 2 +E 223
d(593%)2 H5F HHAYUEHes Add 10
d& Adstne BF n5F AFFHHEE o
oz AdHRen, F&Po7t dE+F Ve
FAGHLE FostA EUhTh

5. AGUZHALE AAE 1644 F 1459(88.4%)

od ol¥aAE ¥ F UARLY, 2EAPAA A
Sgoz Aad ASE 1014616%)92, F&F
ol 2mm& 71822 BY, A&7t 2mm o4

AgolM Avee FARHZ FodA w3

6. Y-BHYE 27L& 314082%), §8 3
£¥HE 610(162%)0A B + Ao, F&2
ol7} YL&FE FAEol BAYLH R FA ®
ket

7. BEH ££29¢ A9 45T 2184(57.9%)
Qoo JSOGE Ae7|Fd Y AeoM 53
BEH a9 A Bt BEARNZTHE
A AP 1204719 AR@AN FE Heole
#EEA gt}

8 4347 ¥ AI3HEes AP A, 4F
AR AARd Fgol AUUA 2229 FAM HEE
AgoA ZFPL7E A8 A 434(194%)A
I, 43487 244 Je-gaF It FHY
AEYei7t A8 Afols FFHAS FHEO
FARH o2 fosA o

9 % ¥ #7139 XN®E U8R P4 A%+
ALe APF 148 TP 2F 84 Aed,
% 54 JSOGY Ad7|&E "oljd A4 2, &
e 24t 94387 A Fuld Havt &
R L - A=

ol4e AREZ AAEL dSH LS ZESL
E&ud.

1L AFAE oA ELE F49 FolAo A&
B olyz B34 A$E A7t EASL
03 2702 E Ade] BIHEE7] BEd o9
Z71Adg A% AVAQ AAY FAHLS AN
ZzEojel & Aol

2. A8 BP9 FAdE FIGO ¢7], &9l
Bk ohvi, du-¥RYE F /Y AL¥H
EFA 4%, 4347 wARY e T HIRH
543 #xle] dwiEd BEHER R Holok ¥
Aoz ARHY, B 479 ZAFgdA BX]
FIGO, & SGOY w7 &l wetAe A&
gez AdHoE JSOGY TW7EE "oy
e HE Agel7le AW FE 4 HE
Hao EAZ ¢ F F7lade g3 347
AReng BEH Fe£8¥9 FLE JSOGY A
@r1Ed RgEHE fALEYY A2 ATl
vhgAsion e

3. AFAR vAAEL HolA ojs 2IHHH

_138..



3
¥
=

al

10.

11

B¢ 383 g}yl AdfMe de dd %
2 AFAYE vAA&ELel ASHAG s
, Ay A33F 43440 A g
g9

- References -

. van Nagell JR Jr, Greenwell N, Powell DF, et al. :

Microinvasive carcinoma of the cervix. Am J Obstet
Gynecol 1983;145:981.

. Simon NL, Gore H, Shingleton HM, et al. : A study

of superficially invasive carcinoma of the cervix.
Obstet Gynecol 1986;68:19.

. Maiman MA, Fruchter RG, DiMaio TM, Boyce JG :

Superficial invasive squamous cell carcinoma of the
cervix, Obstet Gynecol. 1988;72:399,

. 299, £, Hug, HAL, #FY, AFF AT

B ooAdede 94 edy dF. EFExs
2] 1987;30:1097.

. Duncan ID, Walker J : Microinvasive squamous car-

cinoma of cervix in the Taysdide region of Sco-
tland. Br J Obstet Gynaecol 1977,84.67.

- AAS, oY, PGH  AFARY oHMAESY A

2. @gtets shath A 1995:103.

. Coppleson M : Early invasive squamous and adeno-

carcinoma of cervix : (FIGO stage Ia) clinical fea-
tures and management, Coppleson M, Monaghan
JM, Morrow CP, Tattersall MHN, 2nd ed, Gyneco-
logic Oncology Fundamental principles and clinical
practice. Churchill Livingstone. 1992:631.

. Mestwerdt G : Fruhdiagnose des kollumkarzinoms,

Zentralb Gynaekol. - 1947,69:326.

. Kolstad P : Carcinoma of the cervix stage Ia; Dia-
gnosis and treatment. Am J Obstet Gynecol
1969;104:1015.

Ng ABP, Reagan JW : Microinvasive carcinoma of
the uterine cervix, Am J Clin Pathol. 1969;52:511.
Boutselis JG, Ullery JC, Charme L : Diagnosis and
management of stage la(microinvasive) carcinoma
of the cervix. Am J Obstet Gynecol 1971;110:984.

. Roche WD, Norris HJ : Microinvasive carcinoma of

the cervix ; The significance of lymphatic invasion

and confluent patterns of stromal growth. Cancer

13.

14.

15.

16.

17.

18.

19.

2L

24.

- 139 -

=4¥ 9

1975;36:180.

Christopherson WM, Gray LA, Parker JE : Microin-
vasive carcinoma of the uterine cervix-a long term
follow up study of 80 cases. Cancer 1976;38:629.
Leman MH, Benson WL, Kurman R}J, et al. : Micro-
invasive carcinoma of the cervix. Obstet Gynecol
1976:48:571.

Averette HE, Nelson JH, Ng ABP, et al. : Diagnosis
and management of microinvasive(stage Ia) car-
cinoma of the uterine cervix. Cancer 1976;38:414.
Seski JC, Abell MR, Morley GW : Microinvasive squ~
amous carcinoma of the cervix ; Definition, histo-
logic analysis, late results of treatment. Obstet
Gynecol 1977;:50:410.

Morton DG : Incipient carcinoma of the cervix. Am
J Obstet Gynecol 1964;90:64.

Sedlis A, Sall S, Tsukada Y, et al : Microinvasive
carcinoma of te uterine cervix ; A clinical pathologic
study. Am J Obstet Gynecol 1979;133:64.

Burhardt E, Holzer E : Diagnosis and treatment of
microinvasive carcinoma of the cervix uteri. Obstet
Gynecol 1977;49:641.

. Hasumi K, Sakamoto A, Sugano H : Microinvasive

carcinoma of the uterine cervix. Cancer 1980,45:928.
Duncan ID : The management of microinvasive car-
cinoma of the cervix. Curr Obstet Gynecol 1991;
1:143.

. Copeland LJ, Silva EG, Gershenson DM, et al.:

Superficially invasive cell carcinoma of the cervix.
Gynecol Oncol 1992;45:307.

. Creasman WT, Fetter BF, Clarke-Pearson DL, et al.

! Management of stage la carctnoma of the cervix.
Am ] Obstet Gynecol 1985;153:164,

Oster AG : Studies of 200 cases of early squamous
cell carcinoma of the cervix. Int J Gynecol Pathol
1993;12:193.

. Marscuse PM : Incipient microinvasive carcinoma of

the uterine cervix. Obstet Gynecol 1971:37:360.

. Fidler HK, Boyd JR:Occult invasive squamous

carcinoma of te cervix. Cancer 1960;13:764.

. Creasman WT, Parker RT : Microinvasive carcinoma

of the cervix. Clin Obstet Gynecol 1973;16:126.

. Wynn RM : Microinvasive carcinoma of the uterine

cervix. Obstet Gynecol Annual 1972:453.



32.

33.

- A37% nAYEYe A %

. Christopherson WM, Parker JE : Histopathological

aspects in microinvasive carcinoma of the cervix.
Publisher 1964:309.

. Ullergy JC : Microinvasive carcinoma of the uterine

cervix. Obstet Gynecol 1965;26:866.

. Creasman WT, Parker RT : Microinvasive carcinoma

of the uterine cervix. Cancer 1980,45:928.

Shingleton HM, Orr JW Jr : Diagnosis of Intraepi-
thelial Lesions and Microinvasive Tumors, Shin-
gleton HM, Orr JW Jr, lst ed, Cancer of the
cervix. Philadelphia J B Lippincott 1995:37.

Kolstad P : Follow-up study of 232 patients with
stage [Al and 411 patients with stage IA2 squa-

mous cell carcinoma of the cervix(microinvasive

37.

g ¥ 2¥ -

carcinoma). Gynecol Oncol 1989;33:265.

. Boyce ], Fruchter R, Nicastri A : Prognostic factors

in stage I carcinoma of the cervix. Gynecol Oncol
1981;12:154.

. Inoue T : Prognostic significance of the depth of in-

vasion relating to nodal metastases, parametrial
extension, and cell types. Cancer 1984,54:3035.

. Lohe KJ : Early squamous cell carcinoma of the ute-

rine cervix ; Definition and histology. Gynecol Oncol
1978:6:10.

Morris M, Mitchell MF, Silva EG, et al. : Cervical
conization as definitive therapy for early invasive
squamous carcinoma of the cervix. Gynecol Oncol
1993;51:193.

- 140 -



