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Intraarterial Chemotherapy for Uterine
Cervical Adenocarcinoma: Evaluation of
its efficacy as neoadjuvant therapy

Noriaki Usuki, Keiko Hirokawa,
Takahiko Tashiro, Shigeo Saiwai,
and Takeshi Miyamoto

We performed preoperative intraarterial chemotherapy in
twenty cases of uterine cervical adenocarcinoma (stage Ib:
2, II: 15, III: 3)and evaluated the efficacy of this therapy.
The dosages used were 75-120 mg of CDDP, 10-20 mg of
MMC and 30-60 mg of EPIR. These drugs were adminis-
tered by intraarterial one-shot infusion twice every three
weeks. In five cases, complete response (CR)of the primary
lesion was confirmed by histologic examination. There were
no cases of CR inpatients with well differentiated adenocar-
cinoma. Stage reduction was achieved in all cases except
three. In all but one case, more than 50% volume reduc-
tion was recognized on MR images. These results were not
significantly different from those in cases of uterine cervi-
cal squamous cell carcinoma in which we performed this
therapy. Therefore, we concluded that intraarterial chemo-
therapy is highly effective and should be carried out as
neoadjuvant therapy for advanced uterine cervical adenocar-
cinoma.
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12, EESE BN IES R KED Table 1 Histologic evaluation of intraarterial chemotherapy for cervical adenocarcinoma and

squamous cell carcinoma
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Histologic evaluation

Grade 0 (%) Grade1 (%) Grade2 (%) Grade3 (%)

DT, FEEROMWIC
FREEIIREE L W R OELED

Adenocarcinoma

Squamous cell carcinoma

5 (25.0)
14 (36.8)

1 (5.0 7 (35.0) 7 (35.0)
0 10 (26.3) 14 (36.8)
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Table 2 Histologic evaluation of intraarterial chemotherapy for subtypes of adenocarcinoma
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Histologic evaluation

Grade 0 Grade 1 Grade 2 Grade 3

Cisplatin (CDDP) % Huls2, %512
ESHEFETEL L, NS
¢ H vy 5 LT v A Mitomicin C
(MMC), Epirubicin(EPIR) & D%
FIGEH & L, F 7RSS

Endometroid ca.

Adeno squamous cell ca.
Mucinous adeno ca.

Poorly differentiated ca.
Moderately differentiated ca. 0
Well differentiated ca.

0 1
0 1
0 1
0 1
2
0
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Table 3 Stage before intraarterial chemotherapy and as
determined by specimen

Adenocarcinoma Squamous cell ca.
lh—CR 0 2
=1 2 &
=1 1 0
Il—CR 5 11
=1 9 10" (2)
=1 1 2
I—=CR 0 1
=1 2 4 (1)

CR: complete response, ( ): carcinoma in situ
+ One case was diagnosed as stage II before surgery.
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Fig. 1
tumor, seen as a high-intensity area, is recognized in the uterine cervix. The low-intensity area of the cervical stroma is completely
obliterated on the axial image (arrowheads, Fig. 1B). This case was diagnosed as stage Il.
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A 45-year-old woman. T2-weighted images after transcatheter arterial embolization and before intraarterial chemotherapy. The

Fig. 2 A 45-year-old woman. T2-weighted image after intraar-
terial chemotherapy. The tumor is not evident, and the low-inten-
sity area of the cervical stroma is recognized. Histologic exami-
nation confirmed complete response.
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