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Lymph Node Metastasis Pattern in Early-stage Bulky Cervical Carcinoma and Its
Relationship with Patients’ Prognosis
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Abstract; [Objective] To explore lymph node metastasis pattern of early-stage bulky cervical carcinoma and its relationship with
patients” prognosis. [ Methods ] The clinical, pathologic and follow-up data of 157 cases with early-stage bulky cervical carcinoma
treated in Affiliated Tumor Hospital of Shantou University Medical College from Jun. 2011 to Mar. 2015 were analyzed retrospectively.
[Results] 50 patients had lymph node metastasis(31.8%). 10 patients (6.4%) had common iliac lymph node metastasis. Obturator /
parametrial lymph nodes were most vulnerable to lymphatic metastasis anatomically. All the patients with para-aortic lymph node
melastasis had pelvic lymph node metastasis as well. Pathological type, deep myometrial infiltration, lymph vascular space invasion
and parametrial involvement were the independent risk factors for lymph node metastasis (P < 0.05). Two independent factors as
lymph node metastasis and histological grade were related to prognosis of cervical carcinoma (P < 0.05). more than two lymph node
metastases or higher site of lymph node metastasis meant worse survival status (P < 0.05). [ Conclusion] Obturator / parametrial lymph
nodes were most vulnerable. The mode of lymph node metastasis in early-stage bulky cervical carcinoma was step by step. The higher
site of lymph node metastasis or more lymph node metastases, the worse prognosis the patients had.
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Table 1 Lymph nodes metastasis pattern of early—stage bulky cervical carcinoma (cases)
Pelvic LNM
Para—aortic LNM
Common iliac Inguinal External iliac Internal iliac ~ Obturator or Parametrial
Left 6 8 12 10 29 7
Right 7 4 7 8 16
Total 13 12 19 18 55 7
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Table 2 Univariate analysis of lymph node metastasis

factors

cases  LNM cases(%) X P

Staging 0.058  0.809
I'h, 115 36(31.3)
I a, 42 14(33.3)

Tumor diameter 0.816  0.366
<6 cm 123 37(30.1)
=6 cm 34 13(38.2)

Pathological type 5265 0.022
squamous 139 40(28.8)
Others” 18 10(55.6)

Histological grade 1.943  0.379
Gl 39 9(23.1)
G2 102 36(35.3)
G3 16 5(31.3)

Deep myometrial infiltration 14.925 0.000
No 73 12(16.4)
Yes 84 38(45.2)

LVSI? 146 7.195  0.007
No 11 42(28.8)
Yes 8(72.7)

Parametrial involvement 5280  0.021
No 149 44(29.5)
Yes 8 6(75)

1): Other types including 15 cases adenocarcinoma and 3 cases
adenosquamous carcinoma. 2): LVSI means lymph vascular space

invasion
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Table 4 Multivariate analysis of prognostic factors in

cervical carcinoma

B SE Wdd P OR[95%C1]
Lymph node metastasis  1.659 0.842  3.882  0.049 5.25(1.01~27.35)
2129 0718 8781  0.003 8.41(2.06~34.37)

Histological grade
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Table 3 Multivariate analysis of lymph node metastasis factors

B SE Wald P OR(95%CT)
Pathological type 1.071 0.544 3.880 0.049 2.918(1.005 ~ 8.467)
Deep myometrial infiltration 1.201 0.403 8.876 0.003 3.324(1.508 ~ 7.326)
LVSI 1.611 0.755 4.555 0.033 5.010(1.141 ~22.001)
Parametrial involvement 1.878 0.901 4.344 0.037 6.538(1.118 ~ 38.219)
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Fig.1 The survival curves of patients with different

numbers of lymph node metastasis
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