tél-

Al

=

cH

o

A

Z=OFSH
SS =

2K 2004:22(2):124~129

ol

A 1301 & thatez sidct sHAte|
=8 M3 Bxlz 52z ol 3
9oty O & 1Y2 YAMMX|R & 249
A= 9HolAct BAMMXI2E HIo| whaba
pointoll 121= 500 cGy2 3,000~3500 cGyE
2 Ik FHLET|ZHS YoM 10472
2 H7| 1B 60.0%, IIA 60.0%, |IB 66.7%Z £
%en, ol & 4doM BeiEL 2 BRYE
Cf. AMALS] B M &E7|2H2 67 olH,
UARACH LHHE| 8Y

| Az

(=3

Mo
~ =

v}

HYE Fof

0

9

[=]
e

U™ o7t &Rl=AL, 0l BF

10

e

ety

n

o
dooroe
|0

il
o 02
o

o
fot

ual
nE
rlo

= o

Ir
o @
09
ik

o
ot
i
3
w

Lo
Rl
>
2
o
B FO i
>
39
Ral

OII
e = > Hr

o
Rl
02
o

DU [ A

oo
b
Iz

oN
£
>
i M
44
nNo

toi

B

2L

5 MEE2 61.5%0I% 20, HI|d 5
Ato|74 A EHp=0.99). MA 13% & 5%(38.5%)
AA7Y| Molz

_1o
)

tol(p=0.0001

=5
=

B

Z o

5|

pelld

0=

- T

34

o

| s20l wetd ANz folft £

M =

AZ7RR A7 A AZAREe] 3~5%"
el ARsHe vl =F Ao 2 1957 Regan 5
o] g F1E8 o] F 1571A) o)) thakrt MA o Tg
ol ALE gt welba w v g eEldd B4,
AESA kA, W X5 A% 55 vasE o g
olEgo] 2%tk 199713 American Pathologist and National
Cancer Institute”oll 4 S WA Ago] Faulo] A7

AE9 NEuLGS 478 BFs}ol, Typical (Classical)

H [o]
o
24

=
2

A

o] EE2 200449 44 28 Fdo] 20047 6¢ 119 A
KB

FYAR: A5, AR Baelnd PAAFF
Tel: 053)250-7661, Fax: 053)250-7984

E-mail: obkim500@ dsmc.or.kr

k!

Carcinoid Tumor, Atypical Carcinoid Tumor, Large Cell
Neuroendocrine Carcinoma, Small (Oat) Cell Carcinoma® 1}
Folth H&E 914 T ekl 2744 A7kl gke)
JARlE HS AL 9sle] CD56, cytokeratin, chromo-
granin, neuron-specific enolase, synaptophysin 752 ™ o] 3]
3}8}93 ¥ (immunohistochemical stain) 72 A|3ggtct

SO0 2z

a2 T
AR AR WER| G2 of-¢ F&8] APs] = kA
< 2o Ak A] 50~60%2) FZA Aolst AR w

oL
=¥

gk z7]6 AR e7t el X8 F A A] 60%7}
x)



gtk "AkA Bag s 4
el ol g & Aolg Holw” °l %7 Welohd A
3 57 4EA gobd] AR o obfel gEol
=)o} gJom, w3l ;].ok-s} g uy wjFo=z A7+ o).

whkA] B4 19941 BE] 200103 7% Beksinl g g
Relzasittedy QAo 248 Ble] o) ol
A8 1392 ez Wrleh x5y S
A g AR, FF ZHH A E‘%}*&f’ﬂ a3l

obrsz seie

17~67%E. AT

o O
o

[o}
R

.
X3}

ANEG

"

o 2w

199419 SYRE] 2000 10970 £ AHEelztol vl
shof zHRAoz AFAY A 73144%10 o2 Agm
AES B 149 F N EE A 0AA T 192 A
% 3L WYo 2 ARAFE B DA B4, 9,
AR, AT 52 BASG

34}e] W 7] International Federation of obstetrics and
Gynecology (FIGO) §-F-oll w2} IB 59, IIA 5%, IIB 39 o]

212
o=

270 o] 3] A el A FAdn
o g Rekslgl o, A
FE AA B4 139 F,
SollA] Alegslgict. 1
cﬂx{ AlBgstdaL, 27 AANLEAA 2
"z Ao Ho|, FgFelvt A3
a7l v 2HA FE FE
WAAA S E Agsisict U B A l‘ﬁ"ﬂ'ﬂ“
A8 shotstet oz AAXE Foll FuHe] A E
(extrafascial hystrectomy)-& A|3§slsic}. ¥W7] A 192 /ﬂ
Yzt oy T AU A3HEFES AYsislen &
g FE F AN EE APt
HAAX e 24 AL EE

A3

=

-+

4>°°

3+ X—]
el

Zé

[

O

ARG T F4

T AN B E A 39, F 129604 APsiqich &
A AR g dFtz2AE A2 AYE F =R
E Agsigint. | zAe ABIRE 35l 180 ¢GyH)

2 582 4500~5,400 cGy7tA ZAsIP oL, TXA wA
HABE AWD 299 BAAL BRUS 9] s}
A Aol7b A=l 5 10~11974A &Afstod 4,500

Ack. 22 A ZE GAolA Fuk AAsekEdd B o GytA 8T F ASRYE AFWEE F4sko] 5400
A3 AAE AYHACH, solld B 9ZA F Gy Amch BNEAE 2 PARAEE A
o EE 2Rz Z2g 24 BAch(Table 1), A% o9 $& F AN EE AW 19E T}
ez o e 21 244 ARNRugde] 94 109el4 AlBeiddeh. 1816] 500 cGyH F 23], A AHel,
© 5ol W zZststed NS Al3ste], chromogranin, ZA) 3,000~3,500 cGyE A3 2HY F¢ £ WAL
synaptophysin, neuron specific enolase (NSE), cytokeratin & AXgE Whe 1ol e AARS FAIES £
Table 1. Summary-of Treatment Results: - i -
O 1
No. of FIGO LAD Treatment Site of Statu el
atient stage 1st relapse atus surviva
P CTx OP RTx (month)
1 32 IB + Neo +* + Lung, Bone DWD 7
2 37 IB + Neo® + + Bone DWD 6
’3 ’ 61 L - Neo . - + NED 82
T 72N - 3 - “Concurrent . .00 A . "NED . 24
5 42 1B - — + - NED 43
6 59 1A - Neo — + NED 67
7 57 A - Neo — + NED 104
8 57 A + Neo' + + Liver DWD 3
9 74 IIA - Concurrent - -+ NED 24
10 74 A - - - + Liver - DWD 10
11 59 1B + Neo - + Lung DWD 4
120 60 1B = o - o NED 68
13 78 1B - - — —+ NED 54

LAP; lymphadenopathy, CTx; chemotherapy, OP; radical hysterectomy, RTx; external and intracavitary 1rrad1at10n, NED; no evidence

of disease, DWD; dead with disease, Neo; neoadjuvant, Concurrent; concurrent chemoradiotherpy,

hysterectomy after chemo- and radiotherapy, Tpreoperative

postoperatlve, *extrafascial
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Fig. 1. Five year survival curve.
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Fig. 2. Five year survival curve by stage.
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Fig. 3. Five year survival curve by lymph node metastasis.
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—— Abstract

Clinical Characteristics and Treatment Results of Neuroendocrine
Carcinoma of Uterine Cervix

Ok Bae Kim, M.D.*, Jin Hee Kim, M.D.*, Soon Do Cha, M.D."
Tae Jin Choi, Ph.D.", and Ji Won Ye, M.D.}

Department of Radiation Oncology*, Gynecology and Obstetric',
Medical Biophysics Engineering*, Keimyung University School of Medicine,
§Departmem of Radiation Oncology, Catholic Unversity School of Medicine, Daegu, Korea

Purpose: To evaluate the clinical findings, prognosis and treatment strategy of patients with neuroendocrine
carcinoma of cervix.

Materials and Methods: Thirteen patients with neuroendocrine carcinoma of cervix were included in this study,
as confirmed histologically and immunohistochemically at the Dongsan Medical Center, Keimyung University,
between May 1944 and October 2001. The mean age of patients was 56 years with a range of 32 to 78 years
of age. According to the FIGO staging system, there were 5 patients with stage 1B carcinoma, 5 patients with
IIA, and 3 patients with stage IIB. Four patients underwent radical hysterectomy with pelvic lymphadenectomy,
3 of these patients also received postoperative radiotherapy, and one patient underwent extrafascial
hysterectomy after radiotherapy. Primary radiotherapy was done in 9 patients, and 3 were irradiated post-
operatively. Nine patients received chemotherapy, 7 received neoadjuvant and 2 received concurrent chemo-
radiotherapy. The radical purpose of radiotherapy consisted of external irradiation to the whole pelvis (4,500~
5,400 cGy) and intracavitary irradiation (3,000~3,500 cGy).

Results: The mean follow up duration was 36 months with a range of 3 to 104 months. The overall 5-year
survival rate was 61.5% and the 5-year survival rates for stage IB, A, 1B were 60.0%, 60.0%, and 66.7%
respectively (p=0.99). Eight patients are still alive without disease, and all of the 5 patients with recurrence are
dead due to distant metastasis.

Conglusion: Neuroendocrine carcinoma of cervix is highly aggressive, with early lymphatic dissemination and a
high rate of distant recurrence. Therefore, an aggressive therapeutic strategy is required to obtain pelvic and
distant disease control. Multimodal therapy should be considered at the time of initial diagnosis.

Key Words: Neuroendocrine carcinoma, Uterine cervical carcinoma
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