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Purpose: To define the clinical features and pattern of
failure and to evaluate the results of radiation treatment
in of adenosquamous cell carcinoma of the uterine
cervix.

Materials and Methods: From Jun. 1981 to Dec. 1997,
43 patients with adenosquamous cell carcinoma of the
uterine cervix were retrospectively analyzed external
radiation treatment and HDR-ICR from Yonsei cancer
center and Wonju cristian hospital. The median age was
51. Stage distribution according to FIGO were stage 1b
in 10, 2a in 5, 2b in 18, 3b in 9, 4a in 1. Median follow-up
period was 41 months.
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Results: Overall survival rate and disease free survival
rate were 57.2% and 60.2%. Complete response rate was
86.0%. Locoregional failure was ohserved in seven pa-
tients.

Conclusion: Major pattern of failure was locoregional
failure. Adenosquamous cell carcinoma was not more
aggressive than other pathologic types. (J Korean Cancer
Assoc 2001;33:21 —26)

Key Words: Cervical neoplasm, Adenosquamous cell
carcinoma, Radiation therapy
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Table 1. Patients characteristics in adenosquamous cell carcinoma
of the uterine cervix

Variables No. of patients (%)
Age Range 21~30 1 (2.3)
31~40 4 (9.3)
41~50 15 (34.9)
51~60 16 (37.2)
61~70 6 (14.0)
71~80 1 (2.3)
Median 51
Stage IB 10 (23.2)
ITA 5 (11.6)
11IB 18 (41.9)
HIA 0 (0.0)
B 9 (20.9)
IVA 1 (2.3)
Size of tumor (cm) <4 32 (74.4)
>4 11 (25.6)
Shape of tumor Exophytic 17 (39.5)
Infiltrative 26 (60.5)
Endometrial extension No 41 (95.3)
Yes 2 4.7
Main symptom No 4 (9.3)
Vaginal bleeding 32 (74.4)
Postcoital bleeding 2 (4.7)
Vaginal discharge 5 (11.6)
Symptom duration (month) <1 15 (34.9)
2 11 (25.6)
3 5 (11.6)
>3 12 (27.9)
Chemotherapy Yes 9 (20.9)
No 34 (70.1)
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Table 2. Summary of partial responsed cases in adenosquamous
cell carcinoma of the uterine cervix

Characteristics of tumor Survival
Case Age Stage
(FIGO) Size Time
(cm) Shape Status (months)

1 49 b 4x4 exophytic no 20
2 48 IIb 6x5 exophytic no 20
3 44 IIb 6X6 infilterative no 4
4 41 ITv 5x4 exophytic no 6
5 42 ItTb 4X35 exophytic no 13
6 50 IIb 7Xx8 exophytic no 9
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Fig. 1. 5-year overall survival rate and disease free survival rate
in adenosquamous cell carcinoma of the uterine cervix (43

cases)
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Fig. 2. 5-year disease free survival rates according to FIGO stage

in adenosquamous cell carcinoma of the uterine cervix
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Table 3. Survival analysis of prognostic factors in adenosquamous
cell carcinoma uterine cervix treated with HDR-ICR

Characteristics Num?)er of 5. year p-value
patients  survival rate

Age <50 20 63.5% =0.1
>50 23 53.0%

Tumor size <4 cm 32 71.3% < 0.005
>4 cm 11 19.0%

Tumor shape Infiltrative 26 60.9% >0.1
Exophytic 17 48.7%

Stage (FIGO) 1 10 100.0% <0.01
2 23 55.0%
3 9 33.0%
4 1 100.0%

Midline dose <70 16 65.0% =0.1

(Gy) 71~80 9 53.3%

81~90 14 42.9%
91~100 4 66.7%
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Table 4. Treatment results of adenosquamous cell carcinoma of the uterine cervix

5 year survival rate

Series Period No. of patients
Gallup (Noval hospital) 1974 ~ 1982 20
Wheeless (Roswell Park) 1959~ 1961 37
Saigo (MSKCC)* 1949~ 1981 20 39%
Vesterinen (Helsinky)Jr 1976 ~ 1980 17 52.9%
Lee (YCO)T 1979~ 1997 38

20% (IB: 26.7%, 1I: 0% III: 0%)
32% (1. 50%, IIA: 35%, IIB: 66%, III. 0%, IV: 0%) Radiation alone

51.8% (IB: 100.0%, II: 40.7%, III: 26.7%, IV: 100.0%) Radiation alone

*Memorial Sloan-Kettering Cancer Center, 1LHelsinky University Central Hospital,
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