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Table 1 The clinical data of 12 cases with cervical sarcoma

Age Operation

Adjuvant Follow-up

No. (years old) Stage Pathologic type method Metastasis therapy Recurrence site (months) Outcome
1 47 I b1 Mesoderm mixed tumor O+@+@ - CT Lung, pelvic 24 Death
cavity
54 a1 Mesoderm mixed tumor @+2+3® Lymph nodes CT+RT Pelvic cavity 18 Alive
48 I bl Mesoderm mixed tumor O+@+3® - CT+RT - 108 Alive
4 67 b2 Mesoderm mixed tumor @+2+®  Ovary and CT Lung 18 Death
lymph nodes
54 I b2 Mesoderm mixed tumor O+@ - CT - 12 Alive
81 I b2 Mesoderm mixed tumor O+@ - RT - 12 Death
68 Unknown  Leiomyosarcoma - - CT - 10 Death
8 63 a1 Leiomyosarcoma @+2+B  Ovary (e Lung, pelvic 24 Lost to
cavity follow-up
9 54 I b1 Leiomyosarcoma @+Q+3 - - - 30 Alive
10 72 I bl Leiomyosarcoma ® - RT - 12 Lost to
follow-up
11 50 I b1 Leiomyosarcoma @ = = = 18 Lost to
follow-up
12 33 b2 Botryoid sarcoma @+@ - - - 6 Alive

Note: (D :total hystere(:l()my;@; double accessory rese(:ti()n;@; pelvic lymph node disse(:ti()n;@ :radical hysterectomy;

(®:conization of cervix; CT;chemotherapy ; RT : radiotherapy.
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