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Female Reproductive Organ Cancer
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Table 1. FIGO Staging of Carcinoma of the Cervix Uteri
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Stage Description
Stage O Carcinoma in situ, intraepithelial carcinorma.
Stage 1 The carcinorma is strictly confined to the cervix.
Ia Preclinical carcinomas of the cervix, that is, those diagnosed only by microscopy.
Ial Measured invasion of stroma no greater than 3mm in depth and no wider than 7mm.
Ia2 Measured invasion of stroma greater than 3mm and no greater than Smm in depth,
and no wider than 7mm.
Ib Clinical lesions confined to the cervix or preclinical lesions greater than Stage Ia.
Ibl Clinical lesions no greater than 4cm in size.
Ib2 Clinical lesions greater than 4cm in size.

Stage I The carcinoma extends beyond in cervix but has not extended to the pelvic wall.

The carcinoma involves the vagina but not as far as the lower one-third.
Ila No obvious parametrial involvement.
ITb Obvious parametrial involvement.

Stage III The carcinoma has extended to the pelvic wall. On rectal examination there is no
cancer-free spacd between the tumor and the pelvic wall. The tumor involves the
lower one-third of the vagina. All cases with a hydronephrosis or nonfuctioning
kidney are included unless they are known to be due to other causes.

HIE No extension to the pelvic wall.
HIb Extension to the pelvic wall and/or hydronephrosis or nonfunctioning kidney.

Stage IV The carcinoma has extended beyond the true pelvis or has clinically involved the mucosa
of the bladder or rectum. A bullous edema, as such, does not permit a case to be
allotted to stage 1V.

IVa Spread of the growth to adjacent organs.
IVb Spread to distant organs.
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II1. Xf2uieket (Endometrial cancer)
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Table 2. Surgical Staging for Endometrial Carcinorma by FIGO(1988)

Stage

Description

Stage Ia G123
Ib G123
Ic G123

Tumor limited to endometrium.
Invasion to less than one-half of the myometrium

Invasion to more than one-half of the myometrium

Stage Ila G123
IIb G123

Cervical stromal invasion.

Endocervical glandular involvement only.

Stage Illa G123
I G123b
Illc G123

Vaginal metastases.

Tumor invades serosa and/or adnexa and/or positive perotoneal cytology.

Metastases to pelvic andfor para-aortic lymph nodes.

Stage IVa G123

Tumor invasion of bladder and/or bowel mucosa.

IVb G123 . _ . _ o
G123 Distant metastases including intra-abdominal and/or inguinal lymph node.
Grade 1 Highly differentiated adenomatous carcinoma.
Grade 2 Moderately differentiated adenomatous carcinoma with partly solid area.
Grade 3 Predomonantly solid or entirely undifferentiated carcinoma.
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Table 3. Classification of Ovarian Tumors by WHO

I Common epithelial tumors
. Serous tumors
. Mucinous tumors
. Endometroid tumors
. Clear cell tumors
Brenner tumors
Mixed epithelial tumors
. Undifferentiated tumors
. Unclassified epithelial tumors
II Germ cell tumors
A. Dysgerminoma
B. Endodermal sinus tumors
C. Embryonal carcinoma
D. Polyembryoma
E. Choriocarcinoma
F. Teratoma
G. Mixed form
III Sex cord stromal tumors
A. Granulosa-stromal tumors
1. Granulosa cell tumors
2. Tumors in the thecoma-fibroma group
B. Androblastoma
C. Gynandroblastoma
D. Unclassified
IV Lipid cell tumors
V Gonadoblastoma
VI Soft tissue tumors not specific to ovary
VII Unclassified tumors
VIII Secondary(metastatic) tumors
IX Tumor-like condition
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Table 4. FIGO Staging for Primary Carcinoma of the Ovary
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Stage 1 Growth limited to the ovaries.

Stage Ia Growth limited to one ovary; no ascites containing malignant cells.
No tumor on the external surface; capsule intact.

Stage Ib Growth limited to both ovaries; no ascites containing malignant cells.
No tumor on the external surface; capsules intact.

Stage Ic Tumor either stage Ia or Ib but with tumor on the surface of one or
both ovaries; or with capsule ruptured; or with ascites present
containing malignant cells or with positive peritoneal washings.

Stage II Growth involving one or both ovaries with pelvic extension.

Stage Iia Extension and/or metastases to the uterus and/or tubes..

Stage IIb Extension to other pelvic tissues.

Stage llc Tumor either stage Ila or IIb but with tumor on the surface of one or
both ovaries; or with capsule ruptured; or with ascites present
containing malignant cells or with positive peritoneal washings.

Stage 1lI Tumor involving one or both ovaries with peritoneal implants outside the pelvis
and/or positive retroperitoneal or inguinal nodes. Superficial liver metastasis
equals stage III. Tumor is limited to the true pelvis, but with histologically
proven malignant extension to small bowel or omentum.

Stage Illa Tumor grossly limited to the true pelvis with negative nodes but with
histologically confirmed microscopic seeding of abdominal peritoneal surfaces.

Stage IIIb Tumor of one or both ovaries with histologically confirmed implants of abdominal
peritoneal surfaces, none exceeding 2cm in diameter.

Nodes negative.

Stage Illc Abdominal implants >2cm in diameter and/or positive retroperitoneal
or inguinal nodes.

Stage 1V Growth involving one or both ovaries with distant metastasis. If pleural effusion is present,

there must be positive cytologic test results to allot a case to stage IV. Parenchymal liver

metastasis equals stage IV,
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ol 3l= Aog Ut FZAlo] 1% olslo|nE olo|F U3l JAdel|A

Table 5. Scoring system based on prognostic factors by WHO

Score
0 1 2 4
Age (years) < 39 > 39
Antecedental pregnancy Hydatidiform Abortion Term
Interval between end of mole
antecedent pregnancy and
start of chemotherapy(months) <4 4-6 7-12 > 12
Human chorionic < 103 103-104 104-105 > 105
gonadotropin(IU/liter)
ABO groups Oor A B or AB
Largest tumor, including <3 3-5 >3
uterine(cm)
Site of metastases Spleen Gastrointestinal Brain
kidney tract, liver
Number of metastases | 1-3 4-8 > 8
Prior chemotherapy 1 drug = 2 drug

The total score for a patient is obtained by adding the individual scores for each prognostic factor. Total
score : <4 = low-risk; 5-7 = middle risk; >8 = high risk.
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Table 6. Staging of Gestational Trophoblastic Tumor

o re—— — e v —— .
r——

Stage 1 Disease confined to uterus

Stage Ia Disease confined to uterus with no risk factors

Stage Ib Disease confined to uterus with one risk factors

Stage Ic Disease confined to uterus with two risk factors

Stage 11 Gestational trophoblastic tumor extending outside uterus but
limited to genital structures (adnexa, vagina, broad ligament)

Stage Ila Gestational trophoblastic tumor involving genital structures without risk factors

Stage 1Ib Gestational trophoblastic tumor extending outside uterus but limited
to genital structures with one risk factor

Stage Ilc Gestational trophoblastic tumor extending outside uterus but limited
to genital structures with two risk factors

Stage III Gestational trophoblastic disease extending to lungs with or without
known genital tract involvement

Stage Illa Gestational trophblastic tumor extending to lungs with or without
genital tract involvement and with no risk factors

Stage IIIb Gestational trophoblastic tumor estnding to lungs with ro without
genital tract involvement and with one risk factor

Stage Illc Gestational trophoblastic tumor extending to lungs with or without
genital tract involvement and with two risk factors

Stage IV All other metastatic sites

Stage IVa All other metastatic sites without risk factors

Stage IVb All other metastatic sites with one risk factors

Stage IVc All other metastatic sites with two risk factors

Risk factors affecting staging include the following: 1) hCG > 100,000mIU/ml and 2) duration of disease
longer than 6 months from termination of antecedent pregnancy.
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