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Abstract Between January 1980 and December 1988, 373 patients with carcinoma of the
uterine cervix were treated at the Department of Radiology, Tokushima University
Hospital. Of the 373 patients, 229 were treated by radiotherapy alone, and 144 were treated
by post-operative radiotherapy. The incidence of skeletal metastasis was 6.4%, 24 patients
out of 373. Ten of these patients were treated with radiotherapy alone, and 14 with radical
surgery and radiotherapy. Nineteen patients belonged in the early clinical stages (stage Ia
through stage ITb) . Lesions of skeletal metastases were usually detected within 2 years after
the initial treatment, and the most common site of skeletal metastasis was the pelvic bone,
followed by the lumbar spine. Most patients with skeletal metastases were treated by
radiotherapy, chemotherapy, and combined radio- and chemotherapy. Severe pain due to
skeletal metastasis was relieved by radiotherapy and combined therapy, but no method of

treatment could extend the prognosis.
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Table 1. Number of patients with bone metastases
in each clinical stage of primary cancer

Clinical Post-operative  Radical Total
stage radiotherapy radiotherapy ota
0 0/5 0/0 0/5
Ia 0/1 0/2 0/3
b 3/62 0/10 3/72
Ifa 5/25 1/29 6/54
b 6/51 4/73 10/124
JUE 0/0 /11 1/11
b 0/0 1/57 1/57
Va 0/0 3/31 3/31
b 0/0 0/16 0/16
Total 14/144 10/229 24/373

Table 2. Sites of skeletal metastases

Sites of skeletal metastases (number)

Skull 3
Ribs 6
Spine  Cervical 2

Thoracic 6

Lumber 10
Pelvic bone 14
Extremities 3

Total 44
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Table 3. Period between the initial treatment and detection of metastases

Clinical stage

1 1 1l v Total

during R. T. 0 4 (4) 0 0 4 (4)
~6 months 0 1 2 4

~1 year 0 3(2) 1 1 5(2)

~2 years 2(2) 2 (2 0 0 4 (4)
~3 years 0 1 0 0 1

~5 years 0 3(2) 0 0 3 (2)

5 years~ 1 (D 2D 0 0 32

Total 3 (3) 16 (11) 2 3 24 (14)

( ): radical operation case
R. T.: initial radiotherapy

Table 4. Comparison of skeletal and non-skeletal metastases

Non-skeletal Skeletal metastases

metastases Distant

- Total
Direct D. and D.

Local recurrence 1
Lymph node
Liver

Lung

Brain
Kidney

Soft tissue
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D. and D.: distant and direct

(Table 4).
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i, BURRILE R SER O PR R B L 2.
BEREFER L Kaplan-Meier (ki TR D, FE
FRESE 13 generalized Wilcoxon test % v 7z,
Fig. 1 12779 & 6 D FIERARE 3 LR TIE,
it AT B IR BB I L LR R TH 5 08
(p<0.05), 3IFELBECHAFEOMIEK ELEIX
nolz,
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Table 5. Treatment for bone metastases and median survival months
Effect . .
Total (+) (=) Median survival months
Radiotherapy 5 2 3 9
Combined therapy 6 4 2 7
Chemotherapy 4 0 5 8
Only anodyne 8 5

Combined therapy: radiotherapy+chemotherapy

Surviving (%)

100
90 ] %

80 e—l

60
50 -1

30 N 1

20

10

o]

70 4l -—1
1
"‘

#— operative cases (N=14)

9—0 non-operative cases (N=5)

1 2 3 4

5 6 7 8 e] 10 (years)

*Kaplan-Meier method

Fig. 1.
Ia through stage lIb.
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Survival rate by the method of the initial treatment in clinical stage

v SEER L O S FERSEH S ., B
e EEEER L D, ARELE 128
He w2 B H B9 12 30 Gy/10 fr/ 14 days @ U ##
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MMC, CDDP Dbk %t U 7z, 4 38



FE O BEEH ORE 115

Post-operative case with clinical stage ITb.
Bone scan during the initial radiotherapy
shows multiple abnormal uptake.

Fig. 2.

Fig. 3.
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Post-operative case with clinical stage lla. After eleven
months from the initial radiothrapy CT scan shows intra-
pelvic mass extended into the left iliac bone.
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