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Abstract

Endometrioid Carcinoma of the Uterine Cervix Treated with Neoadjuvant Chemotherapy and Surgery

Hitomi Oi, Mayuko Tsubouchi, Atsushi Yamada, Sakura Yamamoto, Nozomi Ogiso,
Yoshiharu Yamada, Hiroyuki Yamamoto and Yoichiro Fujiwara
Department of Obstetrics and Gynecology, Kyoto City Hospital

Narabayashi Masaru, Kimiko Hirata and Shuji Ohtsu
Department of Radiation Oncology, Kyoto City Hospital

Most of the malignant tumors located at the uterine cervix and vagina are squamous cell carcinoma. The treatment of each tumor
is surgery or concurrent chemoradiotherapy (CCRT) decided by the tumor size and cancer stage. Adenocarcinoma of the uterine
cervix and vagina is rare and less sensitive to radiation therapy and chemotherapy compared to squamous cell carcinoma.

This report presents a case of large adenocarcinoma located at the uterine cervix and vagina that had invaded the serosa of the
rectum, and was treated with neoadjuvant chemotherapy (NAC) and surgery.

A 48-year-old multiparous woman presented with metrorrhagia Pelvic magnetic resonance imaging (MRI) revealed a 59mmx
62mm tumor located at the posterior wall of the vagina, uterine cervix and surface of the rectum.

After NAC a complete resection was performed, and a pathological examination revealed to be an endometrioid carcinoma of
the uterine cervix. Large and highly invaded vaginal and cervical tumors are often treated with CCRT. NAC, however, is a
therapeutic option when the tumor is adenocarcinoma.

(J Kyoto City Hosp 2020;40(2):127-130)
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