Cancer of the Cervix
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Relatively uncommon malignanc, representing ~ 2% of all new cancers. (breast 30%, lung 13%, colon 11%). Less common than uterine (6%). ovarian (4%), bladder (3%) cancers.

Pap smear screening has had a dramatic impact on the incidence of cervical cancer. Initially throught to promote early diagnosis of cervical cancer, Pap screening has been most helpful in detecting the pre-malignant changes that, when treated, are effective in preventing the actual development of cervical cancer. Most cases of invasive cervical cancer occur among women who have not been screened with Pap smears or who have not had a Pap smear in years.

The most common symptom of cervical cancer is abnormal vaginal bleeding, either spontaneous or provoked by intercourse or vigorous physical activity. In advanced cases, some patient will notice back or flank pain provoked by ureteral obstruction and hydronephrosis.

The diagnosis confirmed by biopsy, but suspected if friable, visible, exophytic lesion seen on cervix. Endophytic lesions invade deeply into cervical stroma, creating an enlarged, firm, barrel-shaped cervix. Initial metastases are to the parametrial tissues and lymph nodes. Later, aggressive local spread into the upper vagina, rectum and bladder, and hematogenous spread to liver, lungs, and bone.
Stage-Extent-5 Yr. Survival Rates

0-Carcinoma in situ, limited to the epithelium, without invasion->99%

I-Cancer limited to the cervix
-70%-99%

II-Cancer extends beyond the cervix, but not to the pelvic sidewall, and not to the lower third of the vagina-60%

III-Cancer extends to the pelvic sidewalls and/or to the lower third of the vagina.-45%

IV-Cancer extends beyond the true pelvis, or extends into the bladder or bowel mucosa-18%

Treatment can consist of surgery, radiation therapy, and sometimes adjuvant therapy. The best option for treatment depends on the stage of the cancer. Surgery seems to work best on Stages I and IIA (no obvious parametrial involvement). Radiotherapy seems to work better for more advanced stages. Complications of either approach include bladder and bowel fistula formation, and loss of vaginal length.
