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Radiotherapy in Small Cell Carcinoma of the Uterine Cervix
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Purpose : This study was performed to identify the histopathologic feature
by the reevaluation of the pathologic specimen of the cervical tumors and to
evaluate the clinical findings and the treatment results of the patients with
small cell carcinoma of the cervix treated by radiotherapy.

Materials and Methods : 2890 patients with cervical carcinoma received
radiotherapy at the Department of Radiation Oncology, Yonsei Cancer
Center, Yonsei University College of Medicine between October 1981 and
April 1995, Of the 2890 patients in this data base, sixty were found to
have small cell carcinomas (2.08%). Among them thirty six patients were
transferred from other hospitals, the biopsy specimens of those patients
were not available. So we could review the slides of the other twenty four
patients who were diagnosed at our hospital. Twenty four patients with small
cell carcinoma of the cervix were analyzed retrospectively based on the

assessment of H & E staining and other four immunohistochemical stains

for neuroendocrine differentiation (neuron specific enolase, chromogranin,
synaptophysin and Grimelius stain). And we also evaluate the patients and
tumor characteristics, response to radiation, patterns of failures, 5 year
overall and disease free survival rates.

Results : Thirteen tumors were neuroendocrine carcinomas (13/24=54.2%)
and eleven tumors were squamous carcinomas, small cell type (11/24=
47.8%) based on the assessment of H & E staining and other four neuroe-
ndocrine marker studies. So we classified the patients two groups as neu-
roendocrine carcinoma and small cell type of squamous carcinoma. Among
the 13 neuroendocrine carcinomas, five were well to moderately differentia-
ted tumors and the other eight were poorly differentiated or undifferentiated
ones. The median age was 54 years old (range 23-79 years). Eight patients
had FIGO stage IB disease, 12 had stage 1l, 3 had stage Ill and one had
stage |V disease. Pelvic lymph node metastases were found in five patients
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(20.8%), three of them were diagnosed by surgical histologic examination
and the other two were diagnosed by CT scan. There was no difference
between two histopathologic groups in terms of patients and tumor
characteristics, response to radiation, 5 year overall and disease free sur-
vival rates. However the distant metastases rate was higher in neuroendo-
crine carcinoma patients (6/13:46.2%) than in small cell type of squamous
carcinoma patients (2/11:18.2%), but there was no statistically significant
difference because of the small number of patients (P>0.05).

Conclusion : More than half of the small cell carcinoma of the cervix patie-
nts were neuroendocrine carcinoma (13/24:54.1%) by reevaluation of the
biopsy specimen of the cervical tumors. The tendency of distant metastases
of the neuroe.ndocrine carcinoma was greater than those of the small cell
type of squamous carcinoma (46.2% vs. 18.2%). But there were no differe-
nces in the patients and tumor characteristics and other clinical treatment
results in both groups. These data suggest that radical local treatment such
as radiotherapy or radical surgery combined with combination systemic cytoto-
xic chemotherapy might provide these patienis with the best chance for cure.
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Table 1. Immunohistochemical Staining Pattern in Small Cell Carcinoma of the Cervix(n=24)

No NSE® Chromogranin  Synaptophysin Grimelius
1. Neuroendocrine carcinoma(n=13)

@ Well to moder.different. i ++ - + -
neuroendocrine carcinoma : 2 ++ ++ + -
atypical carcinoid(n=5) 3 ++ - + -

4 ++ + ++, -

5 ++ + ++ -

® Poorly diff. or undiff. carcinoma : 6 - - - -
small(oat) cell carcinoma(n=8) 7 + - + -

8 + - - -

9 ++ + + +

10 - - - -

11 + ++ + +

12 + - - -

13 ++ - ++ -

2. Small cell type 14 + - — -
squamous carcinoma(n=11) 15 - - - -
16 + - - -

17 - - - -

18 + - - -

19 - - - -

20 - - - -

21 ++ - - -

22 + - - -

23 + - - -

24 + — — —

“neuron-specific enclase  — :none  + :week positive

+ + :strong positive
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Table 2. Patients” Characteristics of Small Cell Carcinoma of the Cervix(n=24). Neuroendocrine
Carcinoma vs. Small Cell Type Squamous Carcinoma

Variables Neuroendocrine ca(n=13)  Small cell type squamous caln=11) total(n=24)
Median agel(range) 54yrs(23-79yrs) 55yrs(36-71yrs) 54yrs(23-79yrs)
Tumor size{range) 4cm(1-8cm) 3cm(1-5¢m) 4cm(1-8cm)
Tumor

Exophytic 6(46.1%) 5(45.5%) 11

Eﬁdophytic 7(53.9%) 6(54.5%) 13
Pelvic LNs

() 10(76.9%) 9(81.8%) ' 19

(+) 3(23.1%) 2(18.2%) 5
FIGO stage

b 5(38.5%) 3(27.3%) 8

I 5(38.5%) 7(63.6%) 12

M 2(15.3%) 1( 9.1%) 3

v 1 7.7%) 0( 0.0%) 1
Chemotherapy

no 8(47.1%) 9(52.9%) 17

induction 3(75.0%) 1(25.0%) 4

concurrent 2(66.7%) 1(33.3%) 3
Radiotherapy aim

definitive 11(84.6%) 11(100%) 22

postoperative 2(15.4%) o 0%) 2

*: lymph nodes
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Table 3. Treatment Results of Small Cell Carcinoma of the Cervix(n=24) Neuroendocrine Carci-
noma vs. Small Cell Type of Squamous Carcinoma

Variables

Neuroendocrine ca(n=13) Small cell type squamous ca(n=11)  total(n=24)

RT response

Complete Response 11(84.6%) 10(90.9%) 21(87.5%)

Partial Response 2(15.4%) 1( 8.1%) 3(12.5%)
Failure

No 6(46.2%) 7(63.7%) 13(54.2%)

Local Failure 1( 7.7%) 2(18.2%) 3(12.5%)

Distant Metastases 6(46.2%) 2(18.2%) 8(33.3%)
Last F/U status

NED" 6(46.2%) 7(63.6%) 13(54.2%)

poD’! 4(30.8%) 3(27.3%) 7(29.1%)

Awp? 3(23.0%) 10 9.1%) 4(16.7%)
Survivals

5 YOSR! 64.6% 62.5% 63.6%

5 YDFSR' 46.1% 58.4% 54.8%

T:no evidence of disease, ¥ died of disease, T :alive with disease, %5 year overall survival rate
.+5 year disease free survival rate

Table 4. Sites of Distant Metastases in Small Cell Carcinoma of the Cervix(n=24) Neurqendocrine
Carcinoma vs. Small Cell Type Squamous Carcinoma(No. of patients : 8, No of sites : 14)

Sites(DM rate”) Neuroendocrine ca(6/13;46.2%) Small cell type squamous ca(2/11:18.2%)  total(8/24;33.3%)
Liver 3 0 3
Lung 2 1 3
Brain 2 0 2
Paraaortic LNs® 2 0 2
Supraclavicular LNst 2 1 3
Bone 0 1 1

- total 1 3 14

*: distant metastasis rate, | :lymph nodes
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