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Radiotherapy for Adenocarcinoma of
the Uterine Cervix

Yoshiaki Okamoto'’, Saeko Hirota?,

Toshinori Soejima?, Hiroaki Maeda®,

Yoshiki Takada?', Kazuo Hasegawa®
and Yoshio Hishikawa®

One hundred three patients with adenocarcinoma of the uter-
ine cervix treated with radiotherapy between 1975 and 1992 were
evaluated.

The results for 24 patients treated with radiotherapy alone were
as follows: The overall 5-year survival rates for StagesI + I1(N
=12) and I+ IV (N = 12) were 52% and 16%, respectively,
lower than those for squamous cell carcinoma (stage I: 89%, II:
54%, 11I: 44%, IV: 19%). The overall response rate was 79.1
9, and the recurrence rate was 54.2% (local recurrence: 29.2
%, distant metastasis: 33.3 %). In Stage I+ II patients with an
intracavitary irradiation dose of 40Gy (LDR) or more, there was
no local recurrence. In stage III + [Vpatients, local recerrence
was recognized in spite of the high dosage of intracavitary irra-
diation.

The results for 79 patients treated with combined irradia-
tion and operation were as follows: The overall 5-year sur-
vival rates for Stages I, II, Il and IV were 76%, 60%, 57%, and
0%, respectively. The incidence of lymphnode metastasis
was 30.4%, and for Stages I, I, Il and 1V was 26.7%, 34.6
%, 28.6%, and 100%, respectively. This showed that
adenocarcinoma had a higher incidence of lymphnode metastasis
after the early stage. The recurrence rate for patients with
lymphnode metastasis was 75.0%, significantly higher than 25.4
% for patients without lymphnode metastasis (p < 0.001).

To improve prognosis, 40Gy or more of intracavitary irradiation
dose (LDR) and systemic chemotherapy to prevent distant
metastasis are recommended for stagel and Il cases. For stage
Il and IV cases, it was thought to be difficult to control local
disease with radiation alone. Additional treatment should be used
for these cases, i.e. intraarterial infusion, chemotherapy,
hyperthermia and so on.
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Table 1 Characteristics of patients with cervical adenocarcinoma Table 2 Radiotherapy method by stage
ireated with radiotherapy alone i .
EBRT alone  EBRT + ICR(LDR) EBRT +ICR(HDR)
e yrs. Ib 0 4 3
Range 32-85
Median 72 i U 4 i
Stages pts. 1] 0 4 2
Ib 7 v 4 2 0
J'I'I 2 Total 0 12 6
v EBRT: external beam radiotherapy LDR: low dose rate
6 ICR: intracavitary radiotherapy HDR: high dose rate
Histologic subtypes pts.
Endocervical adenocarcinoma 19 S : .
VALl : ' An ii) ] f..:. ;ﬁ‘gtﬁ. ﬁﬁ.ﬁ(ﬁ]—wﬂ”@ I'JQJER %‘Tflblfi 3 i-CT“ﬂ". 791?” 28]
Well-differentiated 10 P i~ I 2511461 AR |2 B %
Moderately differentiated 3 ﬂfgf&.mﬁifﬂfﬂ?h 65, i EEGH l}ﬁl, %ﬁ‘f i f%:i i %
Poorly differentiated 6 1T B 3 BITd - 72, BUHHEROISE e,
Adeno-squamous cell carcinoma 5 I L 7o 358 S R R & MRk T A Y, ffﬁ—fﬂi’“ B
HET0~80.6Gy (FFfiEi41.4Gy), HHLERIIZTO~45Gy (H

STHEBIL & A, FEEEHI T L F60d L < 1Z10MV X i %
W, 58S BEHE LA BB o iR & T 5 g IR IR s ¢
ﬁo 7o, BEREYRY) »8Ei~NO TR REHIMET L TV
. I EET10.8~60Gy (FF9E36Gy), LRz
fox4sc-y L 16Gy), #HHE1£20.8~60Gy (HYLfl
54Gy) Th o7z, FENIEEHITAONX T 7'7) 7 — % # v,
BRI ClE 1 o 7 80 (F R4 Fl32220MBq, % >
T L 132220MBq & 1110MBq# fla & o THM), s
FHGCIE, HEHRAL303 3 7213 ittt Ralstron20B % ffi
L7z HENEBGTOMEIILDR DA SH AR5 ~T70Gy (Hr ok
fi45Gy) T, HDRODAH#ERIILH24Gy/afr ThH o7z, b3
FEL1061Z R &1, F1434%) (CDDP, CBDCA) % {# /]
U 72 hE7% 3 61 (e BRGHIEGE B0 1 61, LDRGFHIEI 2 61),
UFT® L < 1& SFUDAAR L 7245075 7 4 (R BRETIESE 51 1

5, LDRfiFHB 3 51, HDREEH®F 3 #) TH -7, Mo
B L Ll L s 19B o PER1E, 1 EF13 148, 11146

i, 11EH1834%1,
I THoi:.
L. FHrbEHGERNZ 796 T,

VIS, AR5 1237 ~ 887 (L6

EMRI 222 ~ 735 (P Juils35%) T

JHE0Gy), FALEIL36-~80.6Gy (HIESOGyY) Th -7z, JE
BRSO F I XLDR A% 6 i (BB 5 F SmmT35~60Gy,

W ULfiH44.5Gy), HDR#® 4 A (B 505 T SmmC10~
24Gy, HIHiE24Gy) Td o 7z, {bEFREFI36M) (FEHH]

LoOFEBIATI9f, 5-FU % G ZZEEFAS 170D I2fE S T w
fe.

s R
|, TSR AR L ARE

1. SEEATESR L IRHETIX 1+ HA552%, 11+ IVIHIAS16
% T LI+ IHHAYE R RIFTH 072 (P <0.05), EFsRl
MAFig RS, R G L 7o ReF L RERR 131189 %,
11#54%, 11#H44%, 1VIH19% TdH - 7=,

— A CR62.5% (15/24), PR16.7% (4/24),
NC12.5%(3/24), PD8.3% (2/24), &ko#sh=1379.1%
T, 1D 6MafiLL FTIX100% TH - 72,

3. F%E . EIEEIIIERCIE54.2% (13/24) T, 209 b&
IENFFIED29.2% (7/24), EMEIEFEH33.3% (8/24), WMiHH
8.3% (2/24) TH o 72DIIxt L, [[IRENZ BURE#E ST
HRET- f:ﬁiiFJ:E‘iﬁ%’fﬂiﬁ%échl.s% (231/519), Hi

Table 3 Characteristics of patients with cervical adenocarcinoma treated with irradiation and operation

Endocervical adenocarcinoma Endometrioid Clear cell Adeno-squamous
well mod. poorly adenocarcinoma carcinoma cell carcinoma Total
Ib 7 6 5 7 1 19 45
I 8 3 2 4 0 9 26
1l 0 1 1 1 1 3 7
\Y 0 0 0 0 0 1 1
T 15 10 8 2 2 2 9

well = well differentiated mod. = moderately differentiated poorly = poorly differentiated
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: U . p<0.05
0 T T T T T T T T
0 5 10 15 Fig.1 Cumulative survival rates for
years after the termnation of radiotherapy patients with cervival adeno-carci-
noma treated with radiotherapy alone
according to clinical stage
PR3 30.1% (156/519), EHERFE17.1% (89/519), Mj#2.7 2. W SREFOEIEEIL, 40.5%(32/79)T, F0I3 b
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30.4% (24/79) T, THEMHIZADL & b © 26.7% (12/
45), 11 1 34.6%(9/26), 1 © 28.6% (2/7), IV : 100%
(Y1) T ol Frld ) >/ BRI ER O F I,
75.0% (18/24) T M, FEPEH) & et L THEIC (p < 0.001)
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BB 79BN R S s, IERIZIEERE 2 6
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Table 4 Sites of failure according to stage in cases treated with radiotherapy alone

, HCPHIm (30.6-52), HALE M

Recurrence sites Recurrence rate

- - Jafe Ao iy [l o e oy e T B N T T e e T I e e e v T ra e e e e o P
_(;01 S‘ ) ;5’;{;‘& gf{ﬂ’{iﬁgfii f;’ﬂ Stage Intrapelvic Distant Both  Failure/Total patients
m: P EEETE T o - 72, I 3 1 1 3/7
%ﬁuﬁﬁ#)ﬂ!}iﬁﬂ I 1 1 2/5
5EALFEE D HNNTIE, 1176 " . g ce
% llﬁﬂéu%, iAs7%, it 0% T
>7:(Fig.3)., TMIMRAITIE, PSR v 1 2 L 3/6
RiRAE62 %, HNIURA 91%, M Total 7(29.2%) 8(33.3%) 2 13/24 (54.2%)
R 65%, BHMNERE 100% Tadh - 7- Squamous  156(30.1%) 89(17.2%) 14 231/518(30.1%)
(Fig.4). #p < 0.05
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Fig.2 Sites of failure by dose of
external whole pelvic irradiation and
dose at point A of intracavitary irra-

_| diation

Fig.3 Cumulative survival rates for
patients with cervical adenocarcinoma
treated with irradiation and operation
according to clinical stage
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