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Clinical Analysis of 28 Cases of Stage I ~Ill Cervical Cancer

with Pulmonary Metastasis After Treatment
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Abstract: [ Objective ] To analyze the clinical characteristics and relevant treatment of cervical
cancer patients with pulmonary melastasis after the treatment. [Methods] The complete clinical
data of cervical cancer patients with pulmonary metastasis after the treatment were retrospectively
analyzed. Among 28 patients, 16 were stage | b~ Il a,and 12 were stage Il b~ Ill b;pulmonary
metastasis occurred within 5 years after initial treatment. All patients received TC/TP chemothera-
py ,the overall response rate,disease control rate and toxicity reactions of chemotherapy were ob-

served. And the relevant prognostic factors were also analyzed. [Resulis] The overall response
rate (CR+PR )and disease control rate (CR+PR+SD)of TC/TP chemotherapy were 46.4% ,60.7% ,
respectively. The median survival time was 18 months,and the 5-year survival rate was 10.7%.
The incidence rates of Il ~IV grade of gastrointestinal reaction,bone marrow suppression and re-
nal toxicity were 5.0% ,15.0% ,0,respectively. The univariate analysis showed that pathological
type , differentiated degree,size of primary tumor,size of pulmonary metastasis were closely related
to the prognosis(P<0.05),while only the differentiation of cervical tumor was an independent prog-
nostic factor in multivariate regression analysis. [Conclusion] Attention should be paid to pul-

monary metastasis after the treatment of cervical cancer,particularly for patients with low differen-
tiation tumor. The TC/TP regimen is effective with tolerable toxicity,and can be widely used in
patients with pulmonary metastasis after the treatment of cervical cancer.
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Table 1 Univariate analysis of prognostic factors in

patients with pulmonary metastasis after treatment
of cervical cancer

S-year survival 2
Factors rate(%) P
Age (years old)
<40 8 12.5
1.906 0.131
>40 20 10.0
Clinical stage
[b~Ta 16 12.5 2090 0.093
[T b~1I'L 12 8.3 ’ '
Growth patterns
Exophyti 11 .1
SO ? 2546 0.101
Endogenous 17 11.8
Pathological type
SCC 24 12.5 5178 0.023
Non SCC 4 0 ’ |
Differentiation degree
G//G, 16 18.7
16.324 <0.001
G; 12 0
Size of primary tumor(cm)
<4 8 25.0
12.633  0.030
>4 20 5.0
Size of pulmonary metastasis(cm)
<3 24 12.5
4.691 0.023
>3 4 0
Primary tumor treatment
Mainly surgical 16 12.5
) 2.090 0.093
Chemoradiotherapy 12 8.3

Note : SCC :squamous cell carcinoma.

Table 2 Multivariate analysis of prognostic factors in patients with
pulmonary metastasis after treatment of cervical cancer
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Pathological type 0.310 1.109
Differentiation degree 0.371 6.165
Size of primary tumor 0.249 2310
Size of pulmonary metastasis 0.297 1.244
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2.109 1.201~3.266 0.031
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2.156 1.065~2.537 0.921
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