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Clinical prognosis analysis of postoperative early stage adenocarcinoma

and adenosquamous carcinoma of cervix
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(East Zone)/Suzhou Hospital Affiliated to Nanjing Medical University ,Suzhou ,Jiangsu 215000, China

Abstract ;: Objective To investigate the recurrence pattern of operable early stage adenocarcinoma and adenosquamous carcinoma of
cervix and its clinical prognosis. Methods Fifty-six patients with adenocarcinoma or adenosquamous carcinoma of cervix admitted to
Suzhou Hospital Affiliated to Nanjing Medical University from April 2009 to October 2017 were enrolled. The effects of the clinical and
pathological features and different treatments on tumor recurrence and disease prognosis were retrospectively analyzed. Results  With
median follow-up of 33 months (range 5. 3-108 months) ,six patients developed regional lymph nodes recurrence ,one case had distant
metastasis of bone,and three cases had distant metastasis of lung parenchyma and lymph nodes. Five-year disease-free survival ( DFS)
and overall survival (OS) rate of patients were 78. 4% and 81. 6% ,respectively. The DFS of patients with stage [ Al to I B2 was sig-
nificantly better than that of patients with stage Il A,and the 5-year DFS rates were 87% and 56% ,respectively (P =0.001). Patients
confirmed as positive lymph vascular invasion presented decreased 5-year DFS of 47.9% (P =0.001 ). Tumor size, histologic grade,
positive lymph node status ,nerve infiltration ,and postoperative adjuvant chemoradiotherapy had no significant impacts on tumor recur-
rence and metastasis or disease-free survival prognosis. The results of the multivariate analysis showed that patients with stage [ A had
relatively higher recurrence risk compared with those with stage I (P =0.021). Conclusion The International Federation of Obste-
tricians and Gynecologists (FIGO) staging and lymph vascular invasion status are important factors influencing the recurrence and me-
tastasis of operable early stage adenocarcinoma and adenosquamous carcinomas of cervix. The influencing factors of prognosis of disease-
free survival remain to be further verified by long-term follow-up results.
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