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Table 1. Histologic types of cervical
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Table 2. Age distribution of cervical malignancy

Age(yrs.) CIS Micro. Invasive Adeno. Adenosq. Lymphoma Total (%)
20-29 2 1 3(1.4)
30-39 20 6 17 1 44(21.8)
40-49 23 2 31 56 (27. 4)
50-59 11 46 2 2 61(31.0)
60— 69 3 1 24 1 29(14.0)
70— 1 7 1 9( 4.4)

Total 60 9 126 4 2 1 202(100.0)

2. ATHT ANTYS| WalTNHH Ry

2 2020 3 =13 A}5] oko] 1956 2 A1 4| 2] 96.5%
EARRIgon, o] T As] Wl gke] 604l (30% ), & U
AA Agadol 9 (4%) ¥ A -Fobol 1260 (62.
% )& AZk=| gl et (Table. 1)
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£ 2w 50410l 4 594 713)
2w, thgo] 404 ol
)S A}x)8ic}. (Table.
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H3gAs|oke] §3w AR F-ZE 2 Al
ol A& 404 ol 4] 494 7} 234 (38.3% ) = 71 &
S B, oh-go| 304 ell 4] 394] 7} 200 (33.
3%)%lom, iode & 43,8493, d@ujAA A
Foboll A= 304 o 4] 394 7} 6] (66.6% )= 7HA
whgko s sFal o2 40,44 ek & foh2 504

Table 3. Chief complaints

ol 4 594| 7} 464l (36.5% ) & 7}AF wkorow] |
ode-e 52, 14 gt
A ot 3} 5493 AFs] A ok-2 S 2 504 ol A 594] 4Fo]
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% 2027 &) BH2L F 2AHTEH o] 969 (47.5%), ©]
A A 22 AAL 314 (15.4%), o] A AT E 19
ol (9.4% ), 2% 149 (6.9% ) 50| Sl c}. (Table. 3)

ATl b Bkt A= o] AF Al A1 2 A}7} 200
(33.3%)2 713 bk, A&k At A= 27
F&o| 724 (57%) % b wek
4—2. H4 7|2
& 7] 712 2wl 270 o] W 7} 1069 (52. 4% ) 2
7hAF wgta, 3~4Mdo| 25¢1(12.4% )04, 6
MY o]l 7} 14841 (73.2% )& k=159 2, 114
Y o]ake] He$ shal FALE 2960 (14.4% )01 %
c}. (Table. 4)
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Symptoms CIS Micro. Invasive Adeno. Adenosq. Lymphoma Total(%)
Vaginal bleeding 18 2 72 3 1 96 (47.5)
Vaginal discharge 7 3 9 19( 9.4)
Abdominal pain 4 10 14( 6.9)
Back pain 4 3 1 1 9 (4.5
Abnormal cytology 20 2 9Q 31(15.4)
Others 7 2 23 1 33(16.3)
Total 60 9 126 4 2 1 202(100.0)
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Table 4. Duration of chief complaints 4—3, 2% o4
Times (months) No. Total (%) Z 20201¢] 2E A#L 194 6l A 204 7} 47
-2 106 52.4 (23.2%), 23419 4} 244 7} 381} (18.8% ) Sich. A
3-4 25 12.4 )] ool] A= 23~244] 7} 166 (26. 6% )2 7}A o
?:g 1; z; k3, A forol AE 19~204) 7} 3241 (23.9% )2
9 -10 4 2.0 7HA wEokth & 202418 A 2 F o2 21,54
11- 29 14.4 o}, (Table. 5)
Not recorded 16 7.9 4—4, QA P Baps|S
Total 202 100.0 QA5 4 5~63) 7 560l (27.7%), T~83] 7
Table 5. Marriage age
Age (yrs.) CIS Micro. Invasive. Adeno. Adenosq. Lymphoma Total(%)
-18 5 21 1 1 28(13.9)
19-20 12 2 32 1 47(23.2)
21-22 8 2 25 1 1 1 38(18.8)
23~ 24 16 22 38(18.8)
25-26 12 2 8 22(10.9)
2728 2 2 4( 2.0)
29 - 30 i 2 2( 1.5)
Not recorded 4 3 14 22(10.9)
Total 60 9 126 4 2 1 202(100.0)
Table 6. Gravity
Gravity CIS Micro. Invasive. Adeno. Adenosq. Lymphoma Total (%)
0
1-2 2 1 7 10( 5.0)
3-4 14 2 22 1 1 40(19.8)
5-6 21 1 32 1 1 56(27.7)
7-8 11 1 35 1 48(23.8)
9 -10 8 1 11 20( 9.9)
1- 3 3 8 1 15( 7.4)
Not recored 1 11 13( 6.4)
Total 60 9 126 4 2 1 202 (100.0)
Table 7. Party
Parity CIS Micro.  Invasive. Adeno. Adenosq.  Lymphoma Total(%)
0 2 2( 1.0
1-2 20 24 1 50(24. 8)
3-4 26 46 1 75(37. 1)
5-6 6 31 1 1 41(20.3)
7-8 3 11 1 1 16( 7.9)
9 -10 1 3 4( 2.0)
11~ 1 1( 0.5)
Not recored 1 11 1 13(6.4)
Total 60 9 126 4 2 1 202 (100.0)
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Table 8. Clinical stage

Stage No. Total(%)
1 40 31.8
il 54 42.9
il 11 8.7
I\ 8 6.3
not recored 13 10.3
Total 126 100.0

Table 9. Cell types in invasive carcinoma

Cell type No. Total (%)
Large cell, keratinizing 25 19.8
Large cell, nonkeratinizing 101 80.2
Small cell

Total 126 100.0
48q1) (23.8% )0) 9l o (Table. 6), Butz|+=

43) 7} 759 (37.1%),
(Table. 7)
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Table 10. Relation between cytologic and histologic diagnosis

Histologic Dx. Cytologic Dx. 1 1 1 N v Total

Carcinoma in situ 2 10 18 8 2 40

Microinvasive Ca , 3 2 5

Invasive Ca , 46
large cell keratinizing 1 7 3 11
large cell nonkeratinizing 5 10 16 15

Small cell

Adenocarcinoma 1 1 2

Adenosquamous Ca. 2 2
Total 2 16 33 31 24 106

Table 11.Incidence of the L./N metastases

Stage Total No. of pts No. of metastasis %
1 40 3 7.5
if 54 6 1.1

Total 94 9 9.6
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Table 12. Treatment
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Surgery Radiation Surgery + Radiation 4+ Chemothe rapy

Stage only only Radiation Chemotherapy only

0 45

la 7

Ib 22 3 2

Ia 6 8 3

Ib 1 13 1

Ma

IR 2

I\ 2
Total 81 30 5 1
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— Abstract —

Clinical and Histopathological Studies on Carcinoma
of the Uterine Cervix in Taegu

Joon Hyuk Choi,Won Hee Choi,Suk Jae Hong,and Tae Sook Lee

Department of Pathology
College of Medicine, Yeungnam University
Taegu, Korea

Clinical and histopathological studies were made on 202 cases of malignancy of cervix, that were
visited to the Department of Obstertrics and Gynecology, Yeungnam University Hospital, during 5
years from 1983 to 1987.

The results were summarised as follows.

1. Malignancies of the uterine cervix were 10% of total female malignancies.

2. Among 202 cases, 195 cases(96.5%) were squamous cell carcinoma, in which 60 cases(30.0%) of
carcinoma in situ, 9 cases(4%) of microinvasive, and 126 cases(62.5%) of invasive carcinoma were
included.

3. The average age of the patients with squamous cell carcinoma was 49.4 years old. ; In cases of
carcinoma in situ, it was 43.8, microinvasive, 40.0, invasive 52.1 years old.

4. Clinical symptoms of the patient with squamous cell carcinoma in order of frequency were as
follows. ; vaginal bleeding(47.5%), abnormal cytology(15.4%), and abnormal vaginal discharge(9.4%).

5. Duration of the chief complaints was most commanly less than 6 months(73.2%), and the average
duration was 3.8 months.

6. The most common age of marriage was between 19 to 22 years 0ld(46.5%). The average was 21.5
years old.

7. The gravity was 51.5% in 5—8 times, and average 6.2 times. The parity was 61.9% in 1—4 times,
and average 3.9 times. )

8. The subdivision of 126 cases of invasive carcinoma was made according to FIGO stage
classification, stage T, 40 cases(31.8%), stage ]I, 54 cases(42.9%), stage [II, 11 cases(8.7%), and stage
IV, 8 cases(6.3%).

9. The histologic subtypes of invasive squamous cell carcinoma were distributed as follows. ; large
cell keratinizing type, 25 cases(19.8%), large cell nonkeratinizing type, 101 cases(80.2%).

10. In the cytologic diagnosis, class T was 2 cases(1.9%), class [[ was 16 cases(15.1%), class [ was
33 cases(31.1%), class [V was 31 cases(29.3%), class V was 24 cases(24.6%).

11. The frequency of lymph node metastasis was 7.5% in stage ], and 11.1% in stage [I.



