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Search for the Lowest Irradiation Dose from Literatures on
Radiation-induced Cancer in Uterus
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A survey of past case reports on radiation-induced cancer in the uterus was carried out with the
main object of finding the lowest irradiation dose.

Search of literature published since 1912 revealed 548 cases of radiation-induced cancer in
the uterus. All of these cases of radiation-induced cancer had received radiation for the treatment of
non-malignant clisease. The primary gynecological conditions as object of radiation therapy were the
functional bleeding, endometrial hyperplasia, myoma, endometritis, and polyp. The lowest irradi-
ation dose was estimated at 1,000 — 1,450 rad in the case of external X-ray irradiation, and 100 mgshr
for intrauterine radium therapy, which corresponds to 100-1,000 rad. It was noted that were more
cases of corpus cancer than cervical cancer. Histophathological findings of radiation-induced uterus
cancer were carcinoma, sarcoma, and mixed mesodermal tumor. The Jatent period was distributed in

the range of 1 to 40 years, with the average of 10.1 years.
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Table 1. Primary gynecological conditions
for radiation therapy

Primary condition l %
Abnormal bleeding 31.7
Endometrial hyperplasia 20.5
Myoma 19.2
Sterilization for various reason 10.7
Fibroma 6.7
Endometritis 3.6
Polyp 3.1
Others 4.5
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Table 2. Method of primary radiation therapy

Radiation therapy %
X-ray only 25.2
Radium only 66.7
X-ray and Radium 5.1
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Fig. 1. Distribution of radium dose in intrauterine
therapy
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Fig. 2. Distribution of latent period in radiation-
induced uterus cancer

Table 3. Histopathological finding of
radiation-induced uterus cancer

Histopathological finding b4
Carcinoma
corpus 52.9% 79.9
cervix 18.6%
Sarcoma 11.9
Mixed mesodermal tumor 8.2
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