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Table 1. Patients Characteristics, Treatment Modality and Results

FIGO Treatment + Follow up  Status at last
*
No Age stage LAP modality RIx (Gy) S (months) F/U day
1 43 IB - Op - Bleeding 31 NED'
2 50 IB - Op - Bleeding 85 NED
3 41 1B - Op - Discharge 150 NED
4 53 IB - Op - Bleeding 123 NED
58 35 1B Int. iliac Op+CCRT" 54 Bleeding 13 NED
Common & Op+CCRT' ,
6 41 1B o 54 Bleeding 19 NED
Ext. iliac
Ext. ili RT*
7 49 1A xt. iliac & cc > Bleeding 91 NED
Para-aortic +35%*
*lymphadenopathy, Tsymptom, Tno evidence of disease, *pregnancy 22th week, 'concurrent chemoradiation, Ybrachytherapy
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Table 2. Surgical-pathological Data of Stage IB Patients who had Radical Op

Variable 1 2 3 4 5 6
Maximum penetration depth (mm)* 11/18 11/22 15/20 7/18 25/30 9/14
Lymphovascular invasion - - + +
Pelvic node involvement’ 0/34 0/25 0/33 0/54 4/27 0/47
Preoperative diagnosis Adenosq. Adenoca. Adenoca. Glassy CC SCC SCC

*maximum penetration depth/thickness of cervix at the maximal penetration area, "No. of positive pelvic lymph nodes/total number

of pelvic lymph node removed
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—— Abstract

Treatment of Early Glassy Cell Carcinoma of Uterine Cervix

Ok Bae Kim, M.D.*, Jin Hee Kim, M.D.*, and Tae Jin Choi, Ph.D.”

Departments of *Radiation Oncology, TMedical Biophysics Engineering,
Keimyung University School of Medicine, Daegu, Korea

Purpose: The purpose of this study was to investigate the clinical findings, treatment, and outcome of patients
with glassy cell carcinoma of cervix.

Materials and Methods: We reviewed all cases of glassy cell carcinima of the uterine cervix confirmed and
treated at the Dongsan Medical Center, Keimyung University, between January 1993 and December 2005.
There were 7 cases with histopathologically confirmed gassy cell carcinoma. A tumor was diagnosed as glassy
cell carcinoma if over 50% of the tumor cell type displayed glassy cell features. Six patients with stege IB had
radical hysterectomy and bilateral pelvic node dissection, and 2 of them received adjuvant exte nal pelvic
irradiation with concurrent chemotherapy. Remaining one patient with stage IIA had curative concurrent
chemoradiotherapy with external pelvic irradiation and brachytherapy.

Results: There were 7 patients diagnosed as glassy cell carcinoma among the 3,745 (0.2%) patients of
carcinoma of uterine cervix. The mean age of 7 patients was 44 years with range of 35 to 53 years of age.
The most frequent symptom was vaginal bleeding (86%). By the punch biopsy undertaken before treatment of
7 cases, 2 only cases could diagnose as glassy cell carcinoma of uterine cervix, but remaining of them
confirmed by surgical pathological examination. The mean follow up duration was 73 months with range of 13
to 150 months. All 7 patients were alive without disease after treatment.

Conclusion: Glassy cell carcinoma of the uterine cervix is a distinct clinicopathologic entity that demonstrates
an aggressive biologic behavior. However for early-stage disease, we may have more favorable clinical
outcome with radical surgery followed by chemoradiothery.

Key Words: Uterine cervical carcinoma, Glassy cell carcinoma
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