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Prognostic Factors of Endocervical Type Adenocarcinoma in Uterine Cervix

Kaoru YOKOSUKA and Katsuhiko HASUMI
Department of Gynecology, Cancer Institute Hospital, Tokyo

BE  1950~19844 12 YR CTREER U 7 T E B ARERES 185D 5 B, WHHARIE endocervical type,
adenocarcinoma (EC) 337Hlic DWW TAEFEREKD, ZOHERLY FPERTE2HEL .

@® ECo5 - 10FERBEFERIZ, 1#183.3% 78.0%, I HAT1.6% +55.8%, M #i27.1%+19.7% &,
BRI X D EFREESTED Sl (p<0.01, <0.05).

@ EC OHMBAMEERNEEROBRS (2008) TiX, &« 9 « EMEBIRED 5 « 10FEBREEFEERIL,
2 261.4% «51.9%, 58.8% < 49.7%, 42.9% + 42.9%TH YV, HMEEOET K> TEGEMET T
ZiE@ DA STz (p: NS),

® Ib-T WIFMH (1406 CBWTHEBEEC X 55  10FEEBEERERDTAHL L, “<1/3” B
1392.7% -« 86.9%, “1/3~2/3" #£86.6% * 82.3%, “>2/3” B£75.0% « 63.2% &, Hi2E L “>2/3”
HoMTENED N (p<0.05).

@ BENANY o8 (PLN) #B0OAHEL D, BEEO S - 104ERBEEEIL, 90.7%85.8% Th->
e L, BHEEDS « WWERBEERIL, 40.9% - 29.8% L FERETH -7 (p<0.05).

® BN FAEFROBRN 26, ENHREOERICL > TH, BYEN 2% L, BHEREL.1%
ETFRICENALNT: (p<0.001).

® Ib-I BIFMH], BERRRBES (1006]) B 38/ 5 E4FRIL, &%81.3%, 58.5%THD,
BHIFIC B CTFMBII BEHRGEN L D FEAREFTH -7 (p<0.01),

Synopsis Adenocarcinoma of the uterine cervix accounts for an increasing percentage of cervical
cancers with controversial clinical problems. Three hundred and thirty-seven cases of endocervical
type, adenocarcinoma cases were treated at the Cancer Institute Hospital between 1950 and 1984.
Of the many clinicopathologic variables evaluated for prognosis, the following were significant.

@ Clinical Stage

Five and 10 year survival in each stage was: 83.3% and 78.0% (stage I), 71.69 and 55.8% (stage
II) and 27.19 and 19.7% (stage IIl), respectively (p<0.01, <0.05).

® Myometrial invasion

One hundred and forty stage Ib « Il patients were operated on and then separated into 3 groups
according to the degree of myometrial invasion. Five and 10 year survival in the “<1/3” group was
92.7% and 86.9%, the “1/3—2/3” group 86.6% and 82.3% and the “>2/3” group 75.0% and 63.29,
respectively.

There was a significant difference between the “<1/3” and “1/3—2/3” groups and the “>2/3”
group (p<0.05).

® Pelvic lymph node metastasis

Five and 10 year survival in negative cases of pelvic lymph node metastasis was 90.79% and 85.8%,
compared with 40.99 and 29.8% in positive cases (p<0.05).

@ Cardinal invasion

Minimal 5 year survival for negative cases was 71.29%, compared with 11.19§ for positive cases
(p<0.001).

® Surgical therapy for early stage cancer
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Minimal 5 year survival for operated cases was 81.3%, compared with 58.5% for irradiated cases

(p<0.01).
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TEDFERE IS O 2 HIER: (2HEA)
HEOEMIEL L, ZOEYFEHNFELEHES »
Lihoodh b, i, NEEAERE endocer-
vical type, adenocarcinoma (LAF EC) & BRR¥
b R % adenosquamous carcinoma (LA AS) i,
¥ b & # squamous cell carcinoma (LA
SCC) WLz 0 FHRoES, HEFOH YD
M E 2> TETWVEY,

T ETO®REL, EC & AS 2 &b ¥
B WI L XD, SH, BHRREFOS 25
H5ECIDWT, ZOEEXREZRKD, AS, SCC
r H# L D o retrospective study # fE{T L Fi&
AFEHEL.

WRE L UFHE

1950~1984 4 D 354 12 R} THREER L 72 AR
FERE51801D 3 B, EC 337HIC D W TRERER, ##%
MU, EhEEE, BN OoNEERE, HRE
D OEFRERDI,

WX LT, BEHEIC2ZE & iz AS (co-
existence type &) 1494, 1975~19844E D 105
IZE2Mr & iz SCC 1,193 & FLERRES L 72,

EC |3 ISR IEEED65.1%, FEIIRFE D91.3%
o7, ECE2MEE» ST 2 &, Eabil
20561 (70.7%), HEESLBILH (27.6%), 1K
SERLS FI(1.7%) TH D, FOLEROEERGKL,
B BRI & 2 EARREIFATHI(15.2%) TH >
7z. AS I3 FEERARIEEED28.8% TH 1 , O HHMBEY
126. 1% DHETH - 7z,

B, EERIIZ19854 FIGO i £ D g X
., BEEMTEICIL, logrank test, x*-test, t-test
vz,

#w R

EC 12#950.95%, AS 48.21%, SCC 55.1& T
Zhrsh, HFIRE- HESE, SXEC4.26£+2.9
BE, AS4.14F - 2.7, SCC4.1# - 2.8 ETH -
7=, BRI o HEiZ, EC 52.9%, AS 40.0%, SCC

64.0% &, 3FHEBTENASNT (p<0.001, <
0.05).

1, ERAKHA

EC, AS & & 0 SCC @ & fH#BAY RIS KA 5> 485
ZERVIRT, FAMBAILC T -T#I330%5, 1T
HI20% % T H-o7z 48, IVHIIZ, EC 5.0%, AS
4.0%xtLTSCC1.3% &, EC-ASTIVEID
EERpgE» -7z (p<0.001, <0.05).
FEERUR - BERHT (1 ~T0HY) Bl BREFR
PRET A E,K2DTEL ECO5 10EEER
1, 1HA83.3%-78.0%, I H#A71.6%+55.8%, Il
BA27.1% +19.7% &, 5 « 10FEAFERLIC T &
MO TER Ao N, I0CELERTE, T#HE
DO Ty ENFED o> (p<0.01, <0.05),

£1 BERYSE
gt Jig::] Im 4 IV #§
114 113 93 17
EC @38 @35 @76 (.0 331
58 53 32 6
AS  33.9)  (35.6)  (21.5)  (4.0) 149
. 397 445 321 16
SCC @3 @i era e 0 BIP
p<0.001: IV #i, EC-SCC il
p<0.05 IV, AS-SCC (%)

K2 KM - AHEBAR 5 E - IVERBEEFE
(Kaplan-Meier )

5 AR 0EEER
EC AS SCC EC AS SCC

18 83.3 89.1 95.9 78.0 83.6 95.1

I# 71.6 75.4 83.2 55.8 56.4 79.8

11813 27.1 55.0 70.4 19.7 48.9 62.7

p<0.01 p<0.05 %
5-1043%, 1~10 #1, EC-SCC 5-104:% EC,I-MI #1
104E3% 11 i, AS-SCC 1043, AS, I-1 #3-10 #A
542 EC-AS-SCC,I-II #i

1043, EC,I-1 #i-10 #H

1043, SCC,I-T #4110 #A
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%3 FHEAREOHBOEEC LS 5% « 10FEREH
4% (Kaplan-Meier %)

REFIHC 5 EETFHR 10 FER
MR (7200.57) 61.4 51.9
. 80
SMER (27.6) 58.8 49.7
{ESMER a .57) 42.9 42.9

*HMUBEBRASTTRERI2906 Bl
**p : NS (%)

72, ECiZ SCCWHLTHLLIZTFEARARTH
D, 10E4LHERTIIAS  SCC LY FEHEARRT
Ho7r (p<0.01, <0.05).

3. fHBLE

EC OMBICEER S « I0ERBEGHLRLE 3
WY, 290fBIDRRES T, ESMERIOD 5 10 AETE
¥, 61.4% +51.9%, HFE 5L AI58.8% -
49.7%, 1EMMERIIRIC42.9% &, MBOSMLER O
FRAEFERCEETRD NG » -7z (p:NS), L
»L, HMEBOE T/ > TEERDET T 51E
M A Sz,

4, WifERE

AR Ib- I O FAfrhE 76 (EC 14061, AS 90
B, SCC 304%1) 2B 2 HEDOHIHEREE »
B, “<1/3” B, “<1/3~2/3" B, “>2/3" BOD
3BT CHER L7z, “<1/3” BED 5 - 104E2
BAEERIE, EC 92.7% - 86.9%, AS 90.8% -
86.2%, SCC #£1297.9% Th o7z, “1/3~2/37#
TiZ, EC86.6%+82.3%, AS #1295.9%, SCC
93.4% +90.7% T, “>2/3” BEIZ EC 75.0% -
63.2%, AS 3#£1253.6%, SCC73.8% *72.5%T
HH, ECx3UFHBAIL I “<1/37 %1/
3~2/3" FEE “>2/3” ORI TREBAHFRICED
Aoz (p<0.05).

5. BN >3 (pelvic lymph node: BUF
PLN) #=f%

PLN &SRS &2 BRI A TH 5 &, EC
20.6%+AS 20.2%, SCC16.5%TH-7-, Ib, I
B OS] PLN SR OHE* A TA S &,
EC 16.7% (23/138%1), AS 17.9% (15/84%1),
SCC16.5% (46/279%1) TH b, ZFFEDohi

F4 HBEEXS5E - IVERBEER
(Kaplan-Meier ¥%)
PUF, Ib+1HOFMETEHIC & 285

5 4R 10EEFEER
EC AS ScC EC AS sScC

92.7 90.8 97.9 8.9 8.2  97.9
<3 Gpn 35 (148)

8.6 954 93.4 823 955 90.7
1/3~2/3 39) (23 (76)

75.0 53.6 73.8 63.2 53.6 72.5
>3 wh o @) 61)

p<0.05 : 5104z %
EC 1408 EC (#1)
| AS 9041 AS BT
SCC 304451 SCC
1/3~2/3->2/3

»oiz (p:NS), &5 EC @ Ib-I HinERKE
i, £%5.0% *32.8%, AS D % f#H 136.8% -+
30.0%, SCCi310.2%+24.6%TH b, iz b
AR TED A S Lo T2 h3, AR L b 1A
ETHOM THEBERICELRD 5l (p<
0.001, <0.01, <0.05). Z/z, V> HiERREE
X, IbITIZ EC4.2(+4.0)fE, AS1.5(£0.6)
i, SCC4.2(x4. 1), THTIEHKL2.5(+2.2)
f&l, 3.8 (+£2.8) &, 2.4 (£2.1) HTH 7.
Ib #8 AS V) v fHiEsREEUE Ib B EC-SCC &
Dhidotz (p<0.05) 235, MHTIRMho 2 8 X
AR IE AP NCY s A

BEREA Ib - T 1 % PLN E2B OB I &
% 5 10EREEFES2EKS5 L7z, PLN &
RO 5 - IVFERBEAEGFEIZ, EC 90.7% -
85.8%, AS $:1288.4%, SCC92.4% +91.3% &
FrEBR L CcEWARERERD DIt L, PLN
ERBHEE T, BXEC40.9%-29.8%, AS it
1237.4%, SCCHi272.2% Th - 1z, &HHEAIL
i~ PLN [atEE£13, PLN MR L D PHREFTH
H (p<0.01,<0.05), %7z, PLN BRI
BWT, ECE ASIZSCC LY FHRARRTHH 12
(p<0.01), %8B, EC X AS O IEIFED>h
oz,

6. HPHRME, TEARRE, (fEREE2S
U IRE R
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x5 BEAY CEH(PLN)EBICE 3 58E 10468
MAEEE (Kaplan-Meier 1)
5 FEEER 10EEEFEE

EC AS SCC EC AS SCC
(138) (85) (289)

PLN 90.7 88.4 92.4 85.8 88.4 91.3
Rt (113) (68) (267)

PLN 40.9 37.4 72.2 29.8 37.4 72.2
BBEM  (25) (17) (22)

p<0.01 : SCC+PLN #&# (—)-PLN ## (+) %
. ( EC-SCC #1)

S HE [AS-SCC

p<0.05: ES, AS*PLN &8 (—)-PLN & (+)

#6 HEEWRHEOC, WERHEEM), TEEEE
(Ad), IREREE(L or V)iZ & 28/ 5 FEFE

EC AS SCC
c e 711.2 67.9 90.9
@ 11.11/9) 25.0(2/8) 91.7(11/12)
O 68.4 68.2 88.5
EM
@  66.7(8/12)  44.4(4/9) 78.6(11/14)
O 7.4 67.4 88.2
Ad
@ 33.3(1/3) 0 (0/1) 100 (1/1D)
O 704 66.7 92.3
LorV
@  53.8(7/13) 60.0(6/10) 63.0(17/27)
% (1751 + 61
p<0.001 p<0.05 p<0.01

EC:COC@® AS :COCOPD CD :AS-SCC
C® :ECSCC Ad©@:ES-SCC
Ad©: AS-SCC

BAARRE O FMTHEITENC B 1) 2 HEHRE, T
HAREE, (TEHEEL L CIREREOEE L
BN FEEFFRERFT L (£6).

BN EEFEREMNS ECICBOWTENTED S
nizDi, EHHRREOEEICLZHDTH-T
(p<0.001). ZORHETIE, AS THERICENED
S5z (p<0.05) 23, SCC TREMNA SN
7z,

FHARTA ORRES TR EIFREBHESICE W
T, EC-AS #i12 SCC L W FPEARTH -7 (p<
0.01),

7. WHE

BARERBV A B PR HA Ib « 11 HA % #)la] 3 1o ié ik
£ D TR, BOREREREE (LUT, BURE) o

HEEMRE46% 9 5

T, ZOR/NSFEETFREZRD T,

FMEED EC, AS, SCC DAFFELIF, £281.3%
(100/123%1), 81.3% (61/7561), 88.5%(270/305
B) Tholo, iz, BEAHCB U 3 REBRE D
HLEERIE, &%258.5% (38/6561), 57.9% (11/19
%), 76.3% (300/393%1) TH - 7-.

FMEECBWT, EC, AS, SCC @ 3#R T
EHERCEZIBRD o108, BEBHETIX
AS £ SCCofITEIRAON > T-DIZH L,
SCCIHEC LW AEEEXEBHEEICE -2 (p<
0.01).

Fio, MBI » S 55 L, AS IZBEHEIC L 22
BFRD SN 7203, EC, SCC 13z FMHEED
EFEBBREHOEEXR % EERI- 7 (p<0.01,
<0.001).

8. WX

BB EREEA D L, EC 961(28.5%),
I D AS 133461 (22.8%), SCC 24361 (20.4%)
TH-oiz,

HAEML =B8N, B8, BN - ST
THHBAEIANCRRET L T A 3 &, SAHI A E
WEFEDHIS5% 58 THEEIMI40%, BHEA - AT
FIRFICHESFK R SNIESIZ L o1 (F
7). HERN 2N A S L, FERBERTED
ZLRD NI DR (TSI, KIS,
EFEMGR) 4.9%THD, RTHi18.4%,
DUF, BEFEN12.2%, V) > /36i10.9% T, EC & AS
WKEDEWEAONZ Lo, SCCIEBWLWTHE
FidS %2 T47.6%, RWTY > 588, FioIE TR
BT,

FBARI OB REBEFHM (mean+M.D.) i,

®T AESEB OB R

EC AS SCC
(96) (3D (243)
55.2 55.9 59.3
BEA (33) (19) (144)
38.5 44 .1 38.3
LR (37) (15) (93)
] 6.3 0 2.5
BN - 5 © ) ©
%
(1)
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EC #321.3 (£32.6) H, AS15.2 (+16.4) H,
SCC26.3(%32.5) A& SCC>EC>AS mJETE
»ofz (p: NS) 23, BHRE1l - 2 FO&HEBA
AEFERIIBLZEC 44.4% + 24.4% « AS52.9% -
35.3%, SCC 48.4%+32.7% & H, AS>SCC>
ECOMETHEBTEELRAY T A2HAEZR Lz (p:
NS).
z =

FEBECBT 2FHBED LD 5 HEIT, &
FEHICEMLTBY, REEEECHtLTZD
FHIZENY, 72, ECIZAS & D FETROIE
BBH SN, D EC OBREHRMETIME LS iz
EhDo2H 5%,

HBRECE T2 FERATFLEL TR, BK
PO, HHEBALS, HSLE?, mEREY, 58
WY »oSHiEEROY, FFEESEBREY, BEA
BYWERE SN TV S, % OIME I RIEH
DYV H DNV, ThdDEFD D BERK
B BN oo SHIERBICEE L TIZRH ORI
REFI5ThHS., LrL, HMBEICEL TIZHEK
T LHEOH A SN, MORTF BT 2 RETHhE
I RIEGBBIBTH - 72,

AREHE, ChesFPRETFLINTVREHOD
D FHIERNC B 1) 2EBEEEMA T, HRhc
B 5 ECOEFEEYKRD, ZRFBFERETF
L EPERET L. ‘

Eifel et al. i3 FERAREEE367H 2 BGT L, ERK
WIS - 10ERBEFEREZT3I% « 10% £ e
L 7z. Korhonen? 31636 D EERIRERED 5 - 104E
BREGEERES % - 2% AL, BRI
[ ~IV #8005 FERBRAEHERIE, &% T71%, 40%,
30%, 0% L Tws, KB % HIRRE
HSIBBl o REAR 5 EREEFERE, TH
85.9%, I #i72.7%, II #433.3%, IV #H16.4% T
By, THE I HOBIIcEZLFED &7z (data <
1), ZORIHEIX, BFHOLEHRMKET OBmETHRE
ROrpRIFTH-o7z. §EODEC DRIFICB W
TH, BERIICE D FPRICHL L REZFEDTE
D, BRI ECOFERERFLFEZ >N,

FHIBEOMBERN FRORETICE VT,
Korhonen?iZ HE#= % b > THEHWNBERRED T

S

BB 893

BORIFE L, HELEBFRAYD ZOEMRZEHREL
T3, K ONHRS5185| 0T IR#ERE, EC
EASTZDPB.9%EHEOTWIZ LI, f
DFHED X 5 e HBRF O REAEERO LRt
NTEhrotzhs, SCC & EC-AS DEt#kIz L D
SCC>AS>ECOIHTTFHREIFTH 5 Z &L HH

ST o T,

Korhonen?ix EC O MLEREFEROBRETICE
W, EMERIBRE I U TESMERRE D T
TREIEERLI20, FRETIE, SMEEDET
> CTERERFRDOETERB A SN DAT
botz, ZOEVIE, HABFENZEEEDR LR
SEE DR I NBIET ZEFI DY T D
BELWFCLAAEERELHD, S FHFMLBRE®
EIpLEbh5b,

RESMNE, 2141 & DB OBIERARHE DRET 72 28
5, FEHEREOES 2 3FICHIT T, “<1/3”
BEE “1/3~2/3" Bfix, “>2/3" BCHLTFE
RIFTH-1 L HEL TV, SEOKIEED
2L [FAKTHY, HEREL FRERTO—DLH
Z 6553, AS-SCC OREI T A UEambiE o
Nk, TORTFRFEFRLSEOTFERA
FEEZTIVWERDNS,

BHEANY > (PLN) &810%, BIBER, &
CWECOFEBRFELTRVDRVWEIATH
252)6)7)10)11).

BE>MNE, FEBEERE4214]0 PLN &> 0
THEL, 1#95.3%, I #31.0%, IO #I100% &
WE Ui, 7o, WA S DX B IRAERE 13861 % [F]
BRICBRET L, IR 22 4% 2 |E L7, & 51 EC
¥ AS 2537, EC 1 8111.6%, I #433.3%, AS i3
%%220.0%, 23.8%®D PLN 82f8% &7z L R T
W5, SEORN T, BB T21.9%0
PLN &858 5, 3HEMBMAMCRENALS
N0, BRI D ENTFDSITEDY,
WAL OHE PP/ RERC L. THITER
BoEWIZ L B EEbh7:, PLN &BORTII,
R b - MBI BT 2 b DTH o208, fhd
b & [FRR, PLN &SRR, BRIl T
FHREEFCHY, FHRRETELTOPLN &EBOD
MR EHERT DR L ko T,
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F 72, AS.SCC OWFITHRIBRDEED H 1
7253, EC+AS 13 PLN 82O I & 2 4AFED
EEWSCC L VEHETH > 7, FH S IX, FHIIE
# I A a P O RER L 0, EC Ot
R EIRYIE RS 2 iC L, ERFMEICE T3
“V UOoNETERRE 1 A RB” OREE» S, EC ORI
LD DIRE ) NI DEERERA 2 P LT
B, INOPEFRCEEL WD EHESRL
7z.

SENIEFIB O £ Xk 0 /N b FAEFRORE T
Ho7h, HFREOEEIZLD EC-AS T
FHRICENEDONT I L LD, EHEEZEY
EC O PEHETO—D L#E SN, FFEMHS
BRMEEWIRETERESYD ZORF % AR
ATE D, BEREGEAICE W T, EC-AS #3
SCCEWTFPEEARTH-IZER2EZLEDLY S
&, PLN #:%% & [Af%, BOHRRE M ikt o
FICXBbDEFZ ORI,

ZDIEH, HEEEFHYOIREREY FERIF
EHEL TWw A, SRIOMET T, FENER
H, TR, JERE L P& OMEIR T
o7,

WRT b, AR FEEE -1 NI Fir
A, M-IV AN I3 iR (+F4l), b
BHEEAZBITL C0wab, EClaBWwTd, BT
R E L L, DARTIZ S8 U TR
HEEAL SRR A B IRE T L T 7z 48, 19804568
KO FM ke L L, 1985FE L D 1
b « I #8) %  #E 17 5 12 °F L T neoadjuvant
chemotherapy + F it +{LEHH % 1T L TW»
5.

AR 500, FESSERFEREA9E] ORGS0 2% & F+i
B, T+ SRR, BEHRRIMOIE TR RS R
FThotz b HELTnE, ARNONEE LT
FHAkE (Ib-11 #8) 1335HfENC o 72 O ML DiaHik
BT Twa iz, PIREREEC LD FlEEs
BOEFEC KRN U CHBARET U 7z, /N 5 AR
oy o BifffE (Ib-I1 ) W, EC OFiH:
WBHEREL D PREIFTH -7, SCCIEBWTH
BIUFERZ7R L, AS THREIBEDMEA % A& T
52 L&D, BRI B A RERIISEIRE,

HEREE46% 9 5

PLN #% L [[Bk, FEFESBORFLEEZS
.

FH'" 3= BEEREI OG0 &, R -
i, B, SEAKEIARY %80, B, BOEICE LR
Lol EREL TWS, SEOBEBREETHR
BloKSFER S, M, BEN, Vo H#E [k
WERTH-T. 72, Berek et al?, Wil 59,
ECOREBIFICEBATH Y, EREEDOK 2
ETH-oT- LB RTWE, KERETY, BEANF
FIXEBRA ORI 5EERL, N2 THEEIBNIZ A
ThENAONEP-T2 LD, HEREED
T & [ERk, FEBETE VO BHFNAENE
FHEBHRACORELBELTWwE EEbi:,

7z, MR OBHRBEFHM (SCC>EC>
AS) &, BEXE1 - 2H84F% (AS>SCC>EQ)
E DN HTH % ATzH, AS B3 fth o HERE 12 L
LTAOETH 75, BREGEDELDLERIC
NI LRBAZMOEFEIC L DTREERHD, SHD
BT E Lzw, 2T, AR CiEEOK
X, REPAFCLI2FIEHITLTEBS T,
SHRBINODEEESDIRIVBLELEZ SN
7z,

UbomiERE b, ECOFPRHNTELT,
(1) EGRE, (2) mERE, (3) B8AY v Hi
R, (1) EWHERE, 6) FHBCBIT 5K
ENFEzZ oz,

KX DEE L, FLIRHREESREICTERLL,

X m
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