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Abstract : [ Objective ] To analyze the clinicopathological features and prognosis of cervical small
cell carcinoma. [Methods] The clinical data and follow-up results of 26 patients with cervical
small cell carcinoma were collected. The status of HPV infection,pathological features,clinical
manifestations and prognosis of patients were analyzed retrospectively. [Results] The median age
of patients was 45 years. There were 9 patients with stage [ a~ Il a,17 patients with stage Il b~
IV ,and 15 patients with HPV infection. Sixteen patients received surgical treatment and/or radio-
therapy or chemotherapy,and 10 patients received comprehensive treatments. Median follow-up
time was 37 months. Until February 2019,16 patients died and the overall survival rate was
38.5%. The survival rate of patients with HPV infection trended to lower than that of patients
without HPV infection,but there was no significant difference (33.3% vs 45.5%,P=0.171). Three
diagnostic markers SYN,CgA and CD56 were determined with immunohistochemistry , the survival
outcome of patients with three positive markers or with two positive markers showed no statistical-
ly different. In addition, FIGO staging,lymph node metastasis,vascular tumor thrombi and treat-
ment method were significantly associated with survival of patients. [Conclusion] The overall
prognosis of patients with cervical small cell carcinoma is poor. Initial staging,lymph node metas-
tasis and vascular tumor thrombi are correlated with poor prognosis. Comprehensive treatment may
improve patients’ survival outcome.
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Table1 Pathological characteristics of 26 cases with cervical small cell carcinoma
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Table 2 The treatmet of 26 cases with cervical small cell carcinoma
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Table 3 Univariate analysis of factors influencing median progression-
free survival in cervical small cell carcinoma

Progression status(%) PFS
Index X P
No Yes (months)
Age(years)
<40 5(45.45)  6(54.55) 36
3.101 0.078
>40 8(53.33)  7(46.67) 17
Clinical stages
~ 7(77.78)  2(22.22 36
il (77.78) - 2(2222) 4340 0.037
b~V 6(35.29) 11(64.71) 26
Lymph node metastasis
Positive 4(26.67) 11(73.33) 17
. 6.666 0.010
Negative 9(81.82)  2(18.18) 36
Lymph vascular space invasion
Positive 4(25.00) 12(75.00) 17
. 5.401 0.020
Negative 9(90.00)  1(10.00) 36
Treatments
Single or two treatments 4(25.00) 12(75.00) 17
. 5.401 0.020
Comprehensive treatments 9(90.00)  1(10.00) 36
Table 4 Univariate analysis of factors influencing median overall
survival in cervical small cell carcinoma
Ind Survival status(%) Median OS 5 p
Hees Survival ~ Death  (months)
Age(years)
<40 4(36.36) 7(63.64) 36
3.692  0.055
>40 6(40.00)  9(60.00) 22
Clinical stages
[~Ta 7(77.78) 2(22.22) 36
4.895 0.027
b~V 3(17.65) 14(82.35) 26
Lymph node metastasis
Positive 1(6.67) 14(93.33) 19
. 7.502  0.006
Negative 9(81.82) 2(18.18) 36
Lymph vascular space invasion
Positive 2(12.5) 14(87.5) 19
. 4.254 0.039
Negative 8(80.0)  2(20.0) 35
Treatments
Single or two treatments 2(12.5) 14(87.5) 19
. 4.254  0.039
Comprehensive treatments 8(80.0)  2(20.0) 35
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