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Analysis of Risk Factors of Pelvic Lymph Node Metastasis

in 202 Patients with Cervical Squamous Cell Carcinoma
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Abstract: [ Objective ] To investigate the clinical and pathological factors of pelvic lymph node
metastasis in stage I A ~ I B cervical squamous cell carcinoma. [Methods] The clinical and
pathological data of 202 patients with stage | A ~ I B cervical squamous cell carcinoma treated
with radical operation of cervical carcinoma were retrospectively analyzed.[Results] The total
positive rate of pelvic lymph nodes was 16.8% (34/202). Clinical stage,tumor diameter,the
depth of cervical interstitial infiltration, growth pattern,and the level of SCC-Ag before treat-
ment were closely related to cervical lymph node metastasis(P<0.05). Among them,t he level of
SCC-Ag (P=0.002) and interstitial infiltration depth (P=0.033) were significant independent risk
factors for pelvic lymph node metastasis of stage [ A ~I[ B cervical squamous cell carcinoma.
The best predictive value of SCC-Ag before treatment was 3.05ng/ml. [ Conclusion] Clinical
stage ,tumor diameter,cervical stromal invasion depth,growth pattern,SCC-Ag level before
treatment are the high risk factors of pelvic lymph node metastasis in stage I A ~I[ B cervical
squamous cell carcinoma.
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Table 1

Single factor analysis of pelvic lymph node metastasis

Pelvic lymph node cases

FEYG+a R HAA , #PE  Clinicopathological factors - — P
° Negative(%) Positive(%)
BH AT IR LT L T Clinical stage
SOHARST . PTERIEEYI R BN 1A 3(100.0) 00) 7.918 0.032
Bl 2 A7 DL b S AR B W AL [ ] A IB 122(86.5)  19(13.5)
1.3 GitsamE A 774 12026)
%R 2 SPSS 19.0 Ziite 1B 2(40.0)  3(60.0)
BAPIRT, SRV R, & 0O
S4BT R Logistic [ 457 .22 <>1.95ng/ml 86(95.6) 444) 16232 0.000
) ROC M ML SCC-Ag i fE e B3 0e08
- Pathological grade
B . P<O.05 225 A 01T # High differentiation 11(91.7) 18.3) 0.171  0.679
e Medium/low 15782.6)  33(17.4)
Tumor diameter (cm)
2 & = <4 10188.6)  13(11.4) 5508 0.019
=4 67(76.1) 21(23.9)
. . , Depth of cervical interstitial infiltration
21 #EH E%%?‘%&&ﬁﬁ <112 91(93.8) 6(6.2) 15.109  0.000
202 BAR A M A R 77733)  2806.)
N 16.8% (34/202) , Hoh ALK L ES ¢ owin pattern
¥R 24 0,4 11.9% BRI HME  Exogenous 54(91.5) 58.5) 6.198  0.045
GEEERS 22 0], 4 10.9% ;1 HAKELSE Endogenous 85(77.3)  25(22.7)
R 64.7% , =2 HEE 2 353%; Ulcerative 29(87.9) 4(12.1)
Table 2 Logistic regression analysis of pelvic lymph node metastasis
Factor B S.E Wals p Exp(B)  Exp(B) 95%Cl
Tumor diameter -0.497 0.444 1.252 0.263 0.609 0.255~1.453
The depth of cervical interstitial infiltration -1.149 0.540 4.529 0.033 0.317 0.110~0.913
SCC-Ag 0.109 0.034 10.040 0.002 1.115 1.043~1.193
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Figure 1 ROC curve of SCC-Ag before treatment
in diagnosis for pelvic lymph node metastasis
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