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Case1

• F/73

• 2022-03 Pap: Atypical glandular cell

• 2022-04 Cervical punch biopsy & ECC: 
• Atypical glandular proliferation, cannot exclude ADENOCARCINOMA, HPV-independet

• 2022-05 Conization
• ADENOCARCINOMA, HPV-independent (gastric type), endocervical & deep margin positive

• 2022-06 Imaging w/u
• 1.4 cm multi-septated cystic mass in endocervical canal -- R/O Residual tumor

• Parametrial & LN & distant meta (-)

• 2022-06 Tumor marker
• CA-125: 4.4 U/mL, CA-19-9: 4.8 U/mL

Q1. Primary treatment?
1. Re-Conization

2. Radical hysterectomy + pelvic lymphadenectomy

3. Definitive concurrent chemoradiation

4. Systemic chemotherapy



Case1

• 2022-07 RAH c BSO c PLND

Adenocarcinoma, HPV-independent (gastric type), cervix

+ Greatest dimension: 20 mm 

+ Invasion depth: 3 mm / 12 mm (less than half)

+ Silva system (for adenocarcinoma): Pattern C

+ Lymphovascular invasion: Absent

+ Endomyometrial extension: PRESENT

+ Serosal extension: Absent 

+ Parametrial extension: Absent (resection margin: Absent)

+ Vaginal extension: Absent (resection margin: Absent; distance: 1.5 cm) 

+ Lymph node metastasis: Absent (0/26)

- Left pelvic (0/13) 

- Right pelvic (0/13)

Q2. Adjuvant treatment?
1. Observation

2. Pelvic EBRT + concurrent platinum-containing 

chemotherapy + brachytherapy

3. Extended-field EBRT + concurrent platinum-

containing chemotherapy + brachytherapy

4. Systemic chemotherapy



Case2

• F/60

• 2020-07 Pap: Atypical endocervical cells, favor neoplastic

• 2020-07 HPV: 56, 43+

• 2020-07 Cervical punch bx : Mucinous carcinoma, gastric type

• 2020-07-24 Physical exam 
• 1cm mass in exocervix, both parametrium(-)

• 2020-07-24 Imaging w/u
• Uterus cervix, 4.9cm mass

• Lt. parametrial invasion(+) with ureter invasion

• Hydronephrosis(+), LN & distant meta (-)

• 2020-07-24 Tumor marker
• CA-125: 49.1 U/mL, TA-4(S.C.C.): 0.89ng/mL

Q1. Primary treatment?
1. Conization

2. Radical hysterectomy + pelvic lymphadenectomy

3. Definitive concurrent chemoradiation

4. Systemic chemotherapy



Case2

• 2020-08 Double-J catheter insertion (Left)

• 2020-08 ~ 2020-10 Definite concurrent chemoradiotherapy
• RT to Whole pelvis, 45Gy/25frs, 3D-CRT

• Bladder filling, MLB 50.4Gy/28frs + ICR 25Gy/5frs + VMAT right pelvic LN boost 63Gy/35frs 

• Weekly-Cisplatin #1 ~ #6 (40mg/m2)

• ~2023.06 No recurrence
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