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Analysis of clinical pathology and prognosis of 27 patients with stage [ B— ][ A
small cell neuroendocrine carcinoma of the cervix”
QIAO Zhigiang AN Yunting
(Department of Oncology ,Jiangxi Maternal and Child Health
Hospital, Nanchang, Jiangxi 330006 ,China)

[ Abstract] Objective To analyze the clinicopathological characteristics and prognosis of patients with
stage | B— Il A cervical small cell neuroendocrine carcinoma (SCNEC) receiving comprehensive treatment,so
as to provide references for reasonable treatment and prognosis judgement. Methods A total of 27 cases of pa-
tients who were diagnosed with SCNEC and received comprehensive treatment in this hospital from June 2005
to June 2013 were selected,including 14 cases with stage [ Bl,10 cases with stage | B2,2 cases with stage
I Al and 1 case with stage [[ A2. All patients underwent radical operation plus adjuvant radiotherapy and
chemotherapy,followed up until August 2018 or died,and their survival,recurrence and complications were re-
corded. The age, pathological characteristics, clinical stage, tumor size, treatment and survival rate of the pa-
tients were analyzed retrospectively. Results All patients were followed up for more than 5 years,and 3 of
them were lost after 5 years follow-up. Ten patients died, the survival time was 1—63 months,and the median
survival time was 20 months. The cause of death was tumor metastasis,including 5 cases of lung metastasis,3
cases of systemic metastasis, 1 case of cervical lymph node metastasis and 1 case of bone metastasis. A total of
17 patients survived, the survival time was 61 —139 months, the median survival time was 75 months,and the
5-year survival rate was 62. 9%. Conclusion SCNEC has a high-grade malignancy, poor prognosis and low
survival rate,but the effect of operation plus radiotherapy and chemotherapy in early stage is satisfactory.
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