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Prognostic factors in recurrent cervical cancer patients
with pulmonary metastasis
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Objective: To characterize prognostic factors in patients with pulmonary metastasis in recurrent cervical cancer.

Methods: The records of 2,042 patients treated for cervical cancer from 1994 to 2004 at two institutions were retrospectively reviewed.
Twenty-five (1.04%) patients had pulmonary lesions consistent with metastatic cervical cancer. The data were analyzed retrospectively and
reviewed for patient characteristics.

Results: Patients were treated with chemotherapy, radiotherapy only, chemoradiotherapy, surgery, and conservative treatment. There were no
significant differences in survival rates between each treatment method (p=0.3410). Mean survival after treatment of pulmonary metestasis
was 23 months. Histologic type, lymph node metastasis, other organ metastasis, and pretreatment SCC level were not significant
prognostic factors, but FIGO stage (p=0.039) and disease-free interval (p=0.033) were significant factors.

Conclusion: This study revealed that FIGO stage and disease-free interval were independent prognostic factors of pulmonary metestasis in
recurrent cervical cancer.
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Table 1. Clinical characteristics of cervical cancer patients
with pulmonary metastasis

Median age at diagnosis 43 (26-66)
Median parity 2 (0-5)
Histology
Squamous cell carcinoma 21
Adenocarcinoma 2
Adenosquamous cell carcinoma 1
Small cell carcinoma 1
FIGO stage
Stage Ib 10
Stage Ila 3
Stage IIb 4
Stage Illa 2
Stage IIIb 4
Stage [Va 2
Symptoms
Dyspnea 12
Cough / sputum 5
No specific symptoms
Other organs involved simultaneously
Liver 2
Brain 2
Bone 1
Primary treatment
Surgery + CCRT 10
CCRT 12
RTx 3
Treatment for pulmonary metastasis
CTx 14
RTx 1
CCRT 4
Surgery (Pulmonary resection) 3
Conservative treatment 3
Mean interval between initial diagnosis
and plmonary metastasis after primary 13.7 (1-63)

treatment

CCRT : Chemoradiotherapy, RTx : Radiotherapy,
CTx : Chemotherapy
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Fig. 1. Overall survival of patients with pulmonary metastasis
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Fig. 2. Overall survival by FIGO stage
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Fig. 3. Overall survival by disease-free interval
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Table 2. Prognostic variables for survival

SR 24 23 FIGO B7] (p=0.0002)2} T 7]
(p=0.0020), #H o] W7EAef F HE 7T (p=
0.0042) 5ol #do|7} 2eld S5 of HEo| F2g

W7 (p=0.089)2} o] by

o =
7k 9] S A 717 (p=0.033)vFo] w|Fo] 7} 2ol 3
A ALl F5- Al o 2912 o] 2FIEQle} (Table
2).
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AT B3} v 53l vrebdh P ) ol ARk g
Aol Wt AHE7|7HE 237 ¥ &2, Masachi 53} Barter %
o Wwak el wlal A7 et 43 et

Univariate Multivariate
P value Risk ratio 95% CI P value
FIGO stage 0.0002 4.548 1.082-19.124 0.039
Stage Ib - IIb
Stage Illa - IVa
Histology 0.9796 - - -
SCC
Non-SCC
Tumor size 0.0020 - - -
<4 cm
= 4 cm
LN status 0.1230 - - -
Other organ metastasis 0.9312 - - -
Pretreatment SCC level 0.117 - - -
Treatment for metastasis 0.3410 - - -
DFI 0.0042 0.264 0.078-0.900 0.033

< 10 months

> 10 months

SCC: Squamous cell carcinoma, LN: Lymph node, DFI: Disease-free interval
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