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Clinical Analysis of 125 Cases of Cervical Adenocarcinoma

HE Mian*, GUO Peng, FENG Kai-xun, XIA Meng, LIU Jun-xiu
(Department of Gynecology and Obstetrics, The First Affiliated Hospital, Sun Yat-sen University, Guangzhou 510080, China)

Abstract: [ Objective] To investigate the prognosis of cervical adenocarcinoma by analyzing the clinical and follow —up data.
[Methods]  Clinical and pathological data of 125 cases of cervical adenocarcinoma hospitalized in Department of Obstetrics and
Gynecology of the First Affiliated Hospital of Sun Yat-san University from January 2000 to October 2010 were retrospectively analyzed.
[Results] Median age of these cases was 45 years. According to FIGO staging system, the overall 5-year survival rate was 75.5%, and
it was 93.4%, 66.7% , and 30.0% for stages I , I, and Il , respectively. The FIGO stages, carcinoma diameter, and grading of
tumor were independent factors of the survival rate for cervical adenocarcinoma patients. The prognosis of 39 cases at stages Il who
received different treatments were not statistically significant (P = 0.122). 1In the 102 surgery cases, 63 cases received bilateral
accessories resection, 4 cases suffered from ovarian metastasis, and one of those was of stage Il B, three of those were of stage IIl.
However, in the 39 surgery cases preserving ovarian function, 2 cases suffered from ovarian metastasis in the work of follow—up. In
this study, proportion of ovarian metastasis with pathological diagnosis was 5.9% (6/102). In the surgery patients, whether preserving
ovarian function were not statistically significant (P > 0.05). 25 cases with apparently normal cervix uteri received liquid based
cytology test and 80% of these cases presented pathological changes. [Conclusions] Patients with late FIGO stages, carcinoma
diameter over 4 em and poorly differentiation had worse prognosis. Radical hysterectomy and comprehensive therapy involving radical
hysterectomy were the main treatments of cervical adenocarcinoma, preserving ovarian function could be applied in young women with
early stages. Liquid based cytology test was conducive to early diagnosis of cervical adenocarcinoma with nonspecific signs and
symptoms.
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Table 1 Relation between clinicopathologic characteristics
and prognosis

Characteristics Number 5-year survival rate(%) P

Age(years) 0.228
< 40 45 86.7
> 40 80 76.3

Types 0.966
Exogenous 61 80.3
Endogenous 38 76.3
Ulcerative 26 84.6

Carcinoma diameter 0.001
<4cm 87 87.4
>4 cm 38 63.2

Value of CA125 before th erapy 0.664
Normal 53 87.4
Elevated 15 63.2

FIGO staging system <0.001
Stage | 76 93.4
Stage Il 39 66.7
Stage I 10 30.0

Pathological grading 0.029
Highly differentiated 35 91.4
Moderately 61 77.0
Poorly 18 66.7
Unclassified 11 81.8

Histologic types
Mucus adenocarcinoma 94 79.8 0.244
Endometriod carcinoma 9 9/9
Serous adenocarcinoma 15 80.0
Clear cell carcinoma 5 3/5
Tube adenocarcinoma 2 1/2

Myometrium invasion 0.202
<1/2 75 86.7
=1/2 27 71.8

Property of surgical margin 0.001
Negative 98 86.7
Positive 4 2/4

Infiltration of parauterine organ <0.001
No 99 68.9
Yes 3 1/3

Vascular invasion 0.033
No 98 86.7
Yes 4 2/4

Lymph node metastases 0.021
No 90 87.8
Yes 12 66.7

Transferred to other organs <0.001
No 90 91.1
Yes 12 41.7

Preserving ovarian 0.595
No 63 85.7
Yes 39 84.6

Percentage was not calculated when cases were lessen than 10.
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Table 2 Analysis of COX proportion risk model

Characters B SE Wald P HR 95.0%Cl

FIGO stages 0.780 0.321 5.904 0.015 2.182 1.163-4.095
Pathologic stages 0.552 0.259 4.552 0.033 1.737 1.046-2.886
1.458 0.541 7.274 0.007 4.299 1.490-12.405

Tumor size

x3 NTHPBEARRBTAXSEGFERHNXER
Table 3 Relation between treatments and prognosis for

cases at stage II

Treatments Number 5-year survival rate(%) P
Comprehensive therapy 8 4/8

Surgery + chemotherapy 16 81.3% 0.122
Surgery + radiotherapy 1 1/1

Radiotherapy + chemotherapy 10 8/10

Radiotherapy 1 0/1

Chemotherapy 3 173

Percentage was not calculated when cases were lessen than 10.
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