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b. BHeh3 galag st
C. kAt Xt R
d CrFr kv + 8
e. FHRIFETFITH \‘4*#?5*]%‘]5\3}17‘
5. FRER:
a. —3—‘3",}\ Vg tr k 4 ‘egﬁ‘;-}}%l’ﬂl l—:—f*r)_’é‘_;}j%
b-ﬁ%ﬂﬁ?@”?—w%ﬁ%
c. Fg» i@_ﬁ?’—é ;Jﬁ;]ﬁp?
CEYD|
CPREFI I Bt RIS Rk T R T E e BB B 4 4
¥ o
F’H;’)}}%&
jﬁzﬁ‘s A

Ofloxacin 400mg, twice daily for 14 days or Levofloxacin 500mg once daily for 14
days with or without Metronidazol 500mg, twice daily for 14 days.

jﬁzﬁ‘s B:
Ceftriaxone 250mg IM in a single dose or Cefoxitin 2g IM in a single dose and
Probenecid 1g administered concurrently plus Doxycycline 100mg twice daily for

14 days with or without Metronidazol 500mg, twice daily for 14 days.

ERER I
,‘{ja-% A
Cefoxitin 2g IV, qbh, or Cefotetan 2g, IV, q12h <plus> Doxycycline 100 mg IV or
PO, q12h.
fie = B
Clindamycin 900mg, intravenously, q8h <plus> Gentamycin loading dose, 1V, or
IM (2mg/kg of body weight ) followed by a maintenance dose( 1.5 mg/kg ), q8h.
oo
Ofloxacin 400mg IV q12h or Levofloxacin 500mg IV once daily with or without
metronidazol 500mg IV q8h or ampicillin/sulbactam 3g IV q6h plus Doxycycline
100mg, orally/IV q12h.
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E H;j‘l\ v i ( Adenomyosis )

bR A F T

+ ¥ 5:}15’“:}4’1{—? ¥R ’-‘s‘?z’v’ﬂﬁi%“’ (gland) % Z B (stroma) & » + g vep K o

TEBAR G - A TN A3 g MR g | (endometriosis interna) © i B %
WEA SN TR F USRS T F R B0 R ] 20%p 4 R
FEdL o+ 7 ”ﬁi”"*‘}i ARp >+ g P& K (basalis layer) 08 ¥ Bﬁwé‘r i

B;]—L\ ,}é‘r

#’ * g“ﬁiiﬁﬁ 1+ P g FF'}}I mﬁlwm xE‘.f—r;hg;g B koG ?’5,?5"—‘}&16 7#

d ILF B A A PR AR T %

[ sops 446 )

. 24 0E?P

2. BT A A BER TEEETIEF EAEDRAREMA o A7 P R F|2
T ARG MR S gk B RAREL T o

3. FlaF F AR FEA RIS 3 - BERAREALS T TP

ST B DR AR A BF AU G F IS bo) PRER
e a3 gk o A A Gb]F E Y o A ERITHT F R P H o
(24 m]

1. &3 9;115«;};13; B e é’ﬁ:}?ﬁiﬁf’_%\» B Bt LE S 7w B is R LA
Bl At o F g hie B A B R S o B R A B AT
‘Sviézl)s\’iljw’“f}%; (adenomyoma) > #7 € F Bk > F F iy A= — B EAR N
( pseudocapsule ) °

2. 4t L_,.t] 3 g ’Ji]l’i"*}i » 3 g 4P| < (Globular enlargement ) » i ¥ & 1 ¥

<23 38 Blkﬁ_’fﬁu? PEBEF IR RA o G F IR EALT
i S *z\a g REE ERA R o FFFRIUEDT F
FRd POUR LR o

3. e g op "‘Wﬁwﬁi AFE S e K AR IR i?:%—i”ﬁ‘u‘?ﬁ b g
AABDFF g AR PR o K F ’”jl”"“f)i hip ik 4 > 7
FIRE T H 2 R E 93X B (estrogen and progesterone receptors )

4. LErE g U iR R LF RS g P R oA RS 7 N A
B 4t — BF AT (2.5mm)

5. B P RVEAR B G BRI GEEH A o Dk AT
FAATERE

6. F FICR R R ahF g g A4 BRI R 4 Chyperplasia)
g297 < (hypertrophy ) 7k J o

[ Tk 2 47]
Lo 300§ 3 g e s RS ek ch o B I g fesh Ak £ 3 R
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Al ML 2 & LFR et o

2. AT g RCRILE R R G 35-50 f e o

3. F2vrmkakERE SR H;]‘U'bfi FEjeF gk UFER o A S I o

4. 2 Al gk ¢ = #F M5 A secondary dysmenorrhea ) o 5 i iF %
( menorrhagia ) °

5. P2 AVHERFIFReBORH S A F I N FFH2I3 B RS

AN 14 3k en o] > R 2L B s o

6. F F IR UL F §

7. REATEHNLE T LI FHIEL > AT P e - BEEE
Bl F g M4 Bk Y N et A s X AP AR o T B R
(honeycomb) k5% o 4 JMw Rz FH ~ FFo PIF T F /e g L4 @ R
( swiss cheese appearance ) °

8. ¥ CA-125 § 474 -

(2]
. 2R EPEFSHRIHEF R B%um;)i»ﬁ R R T o
FFE Rk F 4 GnRH Kool > G B f 5 &85 79k 2 3 pede
EIRSSEY SU sl S IR Lo
3. 3P gD S
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5oy
i@ FiF
vz (leiomyoma, myoma. fibroid) -~ &L 5vp fme A) & 2 R
GEVE AR 7% m»‘ l,ﬁﬂampé ® ‘ﬁ\qm%‘*’g o pdFA 2RV RF P AN
o4 AR 2E W L2 o 40-50 R EBE o @ ok PAUBRERE
Bk 5 g ok ap 4 QR 3 g 30963 40 96 “rrsF g e L0
WEERBR -

[ %]

P H o v g X FIF i E (estrogen) & #F (progesterone) foik & 24 &
#]+ (4 epidermal growth factor, insulin-like growth factor 1, platelet-derived growth
factor) e 50 o F]L F FAUE S A AE W B BIGE SNV € G 4{*5- |- en
e oM IR 2 JR* PR EQT @i~ o RHAF2Z LI MGBT A FE

T

[~#]

A i g oauB R S B M ?jﬁﬁﬂ sk - (capsule) > 2 ¢ 5 d

I

ik
%3&:

'8 82 A i e (pseudocapsule) £ % Bl np K A B

Y - W e

i EF 5 ZHE
& B 238 (intramural type ) :
ABF Lt gyv o 2 & &+ gorep & (myometrium ) poo F A RIZ K
€ A5 = %57 # voB (broad ligament myoma) o ¥ &7 % Vg ¥ 2N LT S
PP L R T A o ¥ E S VOB T Ay € R ﬁ\? #3225 2 hydroureter °
2. ’J‘]%’«“‘."f sugs (subserosal type ) :
B g yep Barche 2 FpR A 63 & (pedicle) )= o F12 £ 28 2 %1
Flo U FRHIURERS o FFERIE R B o dofinn kR A5
3 ehF 24 (e (Parasitic myoma)
3. AB%T v (submucous type ) -
K gV g e+ T;’ 4L R féb’“r*p PR 5963 1090 0 e A4
F2F3F e » I3 2323 Z 04 o AL LU L IR T BN o

[ %4+ (Degeneration )]}

2/3 ¢ 7 degenerative change » $* 2. 3V 5 4 o 1 F] 5 o ? E N
E e pE < 2 vugs e ¥ oy en% s ¢ 3% hyaline, myxomatous, calcific, cystic,
fatty, or red degeneration §r necrotic ° @ FrE A2 R P|d o jn X fe® A £ ]
AT F_o

% @ 4% 4 (hyaline degeneration ) ¥ B % 2 F B ficeng it > ik 659 - &
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SE T Rk T e @ LR R P e R L (red, carneous,

infarction) : €5 & M- AR c EHIop el E A ELRA - RE
Wt & B g e IR R e 9 5% 109% ©

B (mahgnant degeneration) : 0.3% % 0.79% » 23| K E E d + ¥ iR

RUSEEE B AEHPF ARG RS Y o WG

(7@ mik ]

I 258G F9iegam o7 ¢ At im e dabhd Lo gphefrn
¥ ?‘ Mo F RVERR R R DT Y o TRRAR REAR SRR
LA R

2. 133 3 g’i“ﬂ-ﬁam"*'b‘_g 2R R vk o B¥ am{m\ﬁw °
TR A g B anE R TR o ¥R E RS :"f’),&‘[:,’i_g_

—:E\;;”rl{cag:—r am@;ﬁﬁ%‘rzggﬁ&—g i 2ER R o
3. Jkib ik (pressure symptom ) g 5F%F 00 Z PEEP R A chF g o F g o R
}z”g@ﬂ?‘"ﬁp)n ‘%\")}:F')T\ J\ g’i%ﬂki}i#‘°1 -&Eﬂ—%—? F"’T?@ﬂ

%J*’TVB
4, 3 F PR 30083 AR FFF Nk mAk o hF LS i B R
f‘FﬁfT& menorrhagia o & 7% ¥ iy i@ A;8en2 & ¥ F F N AT o v
mg%gz 34 i,}e;,"]waz FH BB LR IEAHTIT T ALFER

Joa B VU RIEFEN R T g vop )éi E O BRI e R o

5.3 R E 3 MRS D R ] SRR S 3 3] 3903 B e i
AP F oot o RREFHE T ZFFE > ¢ HIVRDT 2L AT
f«yﬂ’b:}g’j?*7“$ °
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a. RE I FEFagA A ENL
b. iR L E R

4. g 2o g
SOOI 2 RR 2T R

P AR

. M8 p b2 F 7% 0% 5 GnRH agonist >
medroxyprogesterone acetate( Depoprovera )» danazol’ % antiprogesterone (RU-
486) °

2. GnRH agonist :
a. B U R 409%-50%
b. BulZ R KEF BIFC 80%% M
c. MAF S LEFLIBY N AP
d BEO6R" (s veBvRILED <]
e. LM EE > TR UIUE L n RILE

3.t AR el d (v RERZE) TR P PEES RT FPOER
E’%ﬁ”&ﬂi%“o&ﬁ%#@&*”&ﬁiﬁﬂfﬁé 4l o
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ﬁl’ae -Le]%m,r}ar]x\ﬁ?-g ,»f;# ,g,ﬁﬂr,f o ﬁp;ﬁ&;“&ﬁﬁ]i%oﬁ‘g\;/\ R

E‘@@*ﬁpﬂﬁﬁ 4T B 1 K] 24 0 E 35 2k o e R A

R R TS b R A L+ ke U R A o e
pﬁ‘fzn’n"

QP%Fé m’j’*f{ y % l&-”’“l"ﬁ nﬁ}a‘nﬁql%o
4 78 % B (germcell tumor) @ &% & - & 1/2 3] 2/3 -

[+%5]
pU o P L R R e S AR IR 11 o
4w et Lo H ¥ X ed s (mature cystic teratoma) ¥ L o ik 20

TR LR 2T e
# it /& %8 (Functional cyst) 7= &% % 4 -

Fw| D e
PR g R 2RI RS
7T

}]35!{ e kA ”ﬁ%’:}ﬁ’]‘% (CA-125 > CEA » AFP »hCG » LDH % ) »
complete blood count ~ ultrasonograpgy ~ CT scan or MRI - X 7 4z 3 A 4& & & 3
L o

# }fE}P‘ ¥ % % 7% (unilocular cyst) J& = ok 0 FIE MR s € 1R 1< o
FEUR MR OT R ARA RS F IR R R ALPES

[ 2 7 # &% (Reproductive age )]

1 %%ﬁ%%

2. "¢ "8 (Urachal cyst)

.

4. 3 g Hk o #FwE B d e (intraligamentous myoma )

5. “r % % & % (para-ovarian cyst)» * ﬁ?] “r¢ % (paratubal) % "
6. fb Ak 2TE A BRAH U ES R

80-85% P K M A A 023 430205 44 B o BEHPLHEREE G 1/15
£ 845 Bt 4 U0 R R FAERCEE R R o ¢ 4 R
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R IR s TR ER B W% E\;;,g;);](;;i/%o

- dkm 3 o 'R % ILE 3 (unilocular )~ & 814 (cystic)~ ¥ # # &7 (mobile )
WA Fom T A g o MR RIS R FME FE o 2 RMNE G
R LEEREAR S 3% s E SRS (Cul-desacnodule) s 2 Bk A Ko U E

e R R
2b76 %2 1+ (Non-neoplastic ) °F & & "6

#ao bk Jgie 1t &% (Follicular cyst) ~ ¥ 48 % *& (corpus luteum cysts ) ~
P § & "5 (theca — lutein cyst) fbx 5t [ R e R4 o ¢ B 2~ @ g hk
S R ﬁ’**imﬂ“b“?”ﬁwﬁﬂ*?”ﬁ R AZIE 8 A 015"#;’ 4% 8
Fp A FMEAE 3 AR MR SR AR g
AU ¥ e - Y - & IR Tk A r~si"#”s;\ 4 B Eird 20-26 % .

PEREETHEE AV A FERE L AREFY > 2 F F s (molar
pregnancy ) ~ F Fe L o Wiy A e o LS EE o AfSE pE A o
SRR T RN N N ST
( polycystic ovarian syndrome ) °

endometrioma ) ~ % & {4 9P K g 13 ¥

*h 5 4 enee & %8 (neoplastic) ¢

s (A "8 dermoid cyst ) © 421 80% % 2 4 A E L > TiHEEF
4 A 30Kk AHEER S F 15% AF LA RE RS G R s B

Ko LTFT P ATEER B 2 RE e

J‘ % % (serous cystadenoma ) : 5-10% 5 i % 1+ & £ (borderline malignancy )
% 20%-25%"_E 1% o

%% 1% % (mucinous cystadenoma ) : 5-10%%_% |4 -
Diagnosis
REFRE 2 RACRHREGKEERAEI FTFHAHIRE -

PR 2EZE 224 D IR 3 P ER A S F el (D&C)

A&
IRER G
FHEHRE CMEEE S LR L RAER S S X L R o
* % H2e © CA-125, CEA, AFP, Beta-HCG, LDH, E2 -

S h o hEded s cKUB- 2h%¥ik kb -
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25 3. (Adnexal mass) eEA k4
itk A 0 g o i
bR Aok § B RRE% 0 BEG T R R A g 2
v a R ARG LG B a & w4 Bk g 3
AL ia Y B UL ARE R NS I
5 R R B (T=f " & 5 80— § & &) 79
4t %’é_}? *F K 10
=24 > 10=K 1+
JeJ2
Hatgrh o BRA T R F
F oA R - TR
e I e T ’—’,’E’J"“ﬁ—‘%ﬁo
VR E L BT Sk P (A BRI RO FRY )

BAES P e 4] 2x1.5x0.5 2 A
gt o PR 4] 1.5x0.75%0.5 2 A
B (8 ¥ fRHCT] 0P K g 13 % (postmenopausal palpable ovarian syndrome ) :

FEOCLRICT e KRR ke [ S o H o RAER 8
A IR 'u%fr}f@ﬁ‘_’_}%r Rlfeid & - 4k o
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Flape 1=

FERHLF L FARPMN R EF - (AR EC BEFRRET L2 5K
RIS = 8 N )o B o Pl e dofed B 52 4 45 R4 (Human papilloma virus )
RA7F G%h o £ HPV Type 16~ 18~31 3358 S #c3| 5 & &3l -
HPV 2 B % #2305 £ STD 2 - fh- BB 5 » 2 5 f 5 B 4acht 2 HPV
¥ ¢ 4% o ¥ e AIDS ~ autoimmune disease ~ cigarette smoking ¥ F]*# <
}.ﬁx A PR LA S RS L HPV il g 4 o HPV DNA p 24
Oncoprotein (E6 v E7) ¥ & %[22 P53 {v Rb & fafr A Fl& & @ i = o = 3%
ATz Fiadd > ERwe2 AL L2 L pmie o w §_HPV g 4 1 7
R fERF T HRLEL o Fl5 NG T FHEEF HPV 2 g RS 7
Foho T ARG AT S ES P ERLE D -

F P HFL L A R EARY GO R B E Y Cervical
intraepithelial neoplasia (CIN )~ & H iz o€ 2 42 & » 5 CIN I (mild dysplasia )
CIN II ( moderate dysplasia )> = CINTI( & 4% Severe dysplasia f= CIS )- § Pap Smear
BRI FhF TR - HiH o U 5 — & Pap smear report § 18
2_wre B4 ¥ ¢ Low-grade squamous intraepithelial lesion ( LSIL ) > High-grade
Squamous intraepithelial lesion (HSIL ) » Atypical squamous cell of undetermined
significance( ASCUS ), Atypical glandular cell of undetermined significance( AGUS )

ESEIR S o a1 J’K)@ufélg R -}b%ﬁfg_b&i*)'”j\,p@f_{}?g VELE 2R o

pavi s HPVTyping 2t & > ¥ MBI ELTEF 5 % p'& HPV 2 g % o 153
8if (colposcopy) - W&+ FFHELERT L - JFd 5 F T 45 e
4-20 B2 6 » % 11 4% 2 Acetic acid » ¥ 14 §BL%Z T cervical epithelium 2 %

A5 o T 7|4 colposcopy ¥ * Flz &

Acetowhite epithelium @ 25 7% &+ ¥ 58 F A {3%f¥ T| Acetic acid Z (¥ =9 J @
R Fepd o - 45 & CIN lesion 91 3R o F] 5 § o @ endmie B (5 i %

ZERE 0 Fp Acetlc Acid #f¥ {4 protein 3 #
denaturiation i Ji L% 6 BRIk o

Bl ¥ ehlm? - > protein

Leukoplakia : white epithelium visible before application of acetic acid > #* &
epithelium # & 2_ keratin #7i§ = It may be caused by HPV infection, keratinizing

CIN, keratinizing carcinoma, or chronic trauma o

Punctation £2 Mosaic : 5 CIN 2 # gz d 173 ¥ 58 + A 2 Derma papilla p
FrA 2 fea B TR Bhk K F] An pAPEIFHIAAGLE i P
AoFem T ERA XA 8 FF 2 Ak (mosaic) ©
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Atypical vascular pattern @ L= & ° Jd > tumor vessel fem 3 — ¥ R
Re g 4 > A5 4 Loop, branching, reticular % 2% o

AL Gt Ao+ ¥ §F T BFBl2 Squamous-columnar junction it F ¥F
I Rl & & F = Satisfactory © 40 S-C junction o + g A T @ BZ 2 2
FIR % unsatisfactory » #* P v 2 E&ﬁﬁf_}i}[}njﬂ_ BRER o FL - Bk s o

|4 diagnostic conization °
[CIN 2 rz ]

CINT td 232 CINIHAT i p FwRied s gggt 4o F
B TR o e & 3 B Y 2 P i colposcopy iE B

CINIIfrIl : = £ 5 g 554675* 3 (conization) +jiF» } Z L L & §
@::}ﬁa A m R AR e drda A B S %;-fr}{i; bE M ",% gg,i s B P fs w Hp g g
Voo hrgi A B AT AR “ﬁi’i‘}i T RTERE - XA PR RS Y ",%—‘L
¥ ° >& {7 conization F¥ » ¥ ¥ i¥ Endocervical Curettage (ECC) > ™M i3+ g p ©

BPTTIIR

[ Invasive Cervical Cancer)

Histologic classification :

MALIGNANT TUMORS OF THE CERVIX

I. Tumors of epithelium
A. Squamous cell carcinoma
1. Large cell nonkeratinizing
2. Large cell keratinizing
3. Small cell
B. Adenocarcinoma
1. Common pattern
2. Adenoma malignum (minimal deviation
adenocarcinoma)
3. Mucinous
4. Papillary
5. Endometrioid
6. Clear cell
7. Adenoid cystic
C. Adenosquamous carcinoma
D. Stem cell carcinoma (glassy cell carcinoma)
II. Tumors of mesenchymal tissue
A. Endocervical stromal sarcoma
B. Carcinosarcoma
C. Adenosarcoma
D. Leiomyosarcoma
E. Embryonal rhabdomyosarcoma (of infants)
1. Tumor of Gartner duct (true mesonephroma)
IV. Others
A. Metastatic tumors
B. Lymphomas
C. Melanoma
D. Carcinoid

~13~
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Staging:

FIGO Staging of Carcinoma of the Cervix Uteri

Preinvasive Carcinoma
Stage 0 Carcinoma in situ, intraepithelial carcinoma (cases of Stage 0 should not be included in
any therapeutic statistics).

Invasive Carcinoma

Stage I" Carcinoma strictly confined to the cervix (extension to the corpus should be
disregarded).
Stage Ia Preclinical carcinomas of the cervix, that is, those diagnosed only by
microscopy.

Stage Ial Lesion with =< 3 mm invasion

Stage Ia2 Lesions detected microscopically that can be measured. The upper limit of
the measurement should show a depth of invasion of > 3-5mm taken from
the base of the epithelium, either surface or glandular, from which it
originates, and a second dimension, the horizontal spread, must not exceed
7 mm. Larger lesions should be staged as Ib.

Stage 1b Lesions invasive > 5 mm.
Stage IbI Lesion less than or equal to 4 cm.
Stage Ib2 Lesions larger than 4 cm.

Stage IT" The carcinoma extends beyond the cervix but has not extended onto the wall.
The carcinoma involves the vagina, but not the lower one-third.
Stage Ila No obvious parametrial involvement.
Stage IIb Obvious parametrial involvement.

Stage I1I* The carcinoma has extended onto the pelvic wall. On rectal examination, there is no
cancer-free space between the tumor and the pelvic wall. The tumor involves the
lower one-third of the vagina. All cases with hydronephrosis or nonfunctioning
kidney.

Stage I1la No extension to the pelvic wall.
Stage I1Ib Extension onto the pelvic wall and/or hydronephrosis or nonfunctioning
kidney.

Stage IV® The carcinomal has extended beyond the true pelvis or has clinically involved the
mucosa of the bladder or rectum. A bullous edema, as such, does not permit a case to
be allotted to Stage I'V.
Stage I'Va Spread to the growth to adjacent organs.
Stage IVb Spread to distant organs.

"The diagnosis of both Stage 1a2 should be based on microscopic examination of removed tissue,
preferably a cone, which must include the entire lesion. The depth of invasion should not be more than 5
mm taken from the base of the epithelium, either surface or glandular, from which it originates. The
second dimension, the horizontal spread, must not exceed 7 mm. Vascular space involvement, either
venous or lymphatic, should not alter the staging but should be specifically recorded as it may affect
treatment decisions in the future. Lesions of greater size should be staged as 1b. As a rule, it is impossible
to estimate clinically whether a cancer of the cervix has extended to the corpus. Extension the to corpus
should therefore be disregarded.

"A patient with a growth fixed to the pelvic wall by a short and indurated, but not nodular, parametrium
should be allotted to Stage 1lb. At clinical examination, it is impossible to decide whether a smooth,
indurated parametrium is truly cancerous or only inflammatory. Therefore, the case should be assigned to
Stage III only if the parametrium is nodular to the pelvic wall or the growth itself extends to the pelvic
wall.

“The presence of hydronephrosis or nonfunctioning kidney due to stenosis of the ureter by cancer permits
a case to be allotted to Stage III even if, according to other findings, it should be allotted to Stage I or II.
*The presence of the bullous edema, as such, should not permit a case to be allotted to Stage IV. Ridges
and furrows into the bladder wall should be interpreted as signs of submucous involvement of the bladder
if they remain fixed to the growth at palpation (i.e., examination from the vagina or the rectum during
cystoscopy). A cytologic finding of malignant cells in washings from the urinary bladder requires further
examination and a biopsy specimen from the wall of the bladder.

FIGO, International Federation of Gynecology and Obstetrics
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treatment

Surgery:
Stage lal-Coniation (/£ #¥ + ¥ 4 ) > total abdominal hysterectomy (TAH, type I).
Stage Ia2-Depending on if there is lymph-vascular space invasion
Yes: modified radical hysterectomy (type II) or radical hysterectomy (type III) +
bilateral pelvic lymph nodes dissection (BPLND).
No: TAH
Stage Ib~Ila- RH + BPLND + para-aortic LN sampling

R TER S Sede Vot iR 22

1. Al egg
2 (T35084)
i — gk g (1-2%)
ek — gk E (<1%)
Wi (1-2%)
,J‘Fﬁ}!'p_% (1%)
#fepm S (25-509%)

2. BEMESE
Bkt iy 4 3
R PR

3. Mt E R
e 3k 4 AN EE A —FFI A RH P chp kgl g 5472
(denervation ) °

&tz RH v BPLND {4 693F {4 %]+
1 #" Bt B -
2. R o

A3} ;5 ER e 3 &H 4
3. A FREIIARITT s

o

e
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Radiation therapy

dros 4 80 (>200 1b) FF £ TR

¥] medical disease @ ﬁﬁﬁ’r JE
& % >7T0years » 11 % Stage [Ib 12} eh3+ § % » if‘uv ™ R/T 7\/;«)%‘ ’I} Stage
Ib~IIam; TRITE E ez o2 % 4P > 35w 8%
Bl f ot
1. B~ 17 specimen @

o R L jir2 iR
7 +-sn 2 pathology exam &4 LN 3 # Metastasis’ stroma
invasion 2. /F & % o R/T P& Frif
2. BEdR AT R E 0 LR T AT s e RIT B g e i
ST IR O
3. A RH ¢ #3290 h R 2Ky > L hffgairtd e @, ¥
i 2 A d £ TR R BB A o RIT Rl R IR A R
S AP R E P
s Aoy ©  RH 208 » 5 B IVRF i 'e F1F 3 & (AT 7 FEasiT
fe ek FLES o ZRIN stromal B0 0 2 ALy BT 4 4% (positive cut margin )
BTSSR R R MR AR e 4 5 o
bt i e B R
1. AR AT AT BTSSR S o ik ¢ 4
%ﬁ‘%ﬂﬁ‘%wﬁﬁi
20 M E gyt d g U frsRE e WS AR R S SR Pk
E[F o
Proctosigmoiditis
:%—%éﬁﬁ

w%m%j»ji—)i? N ",géﬁ\ R }mg
AR B — R AUE L W — R R
Chemotherapy:

Neoadjuvant C/T

4r % Bulky tumor >

2

pEm L % 27 neoadjuvant C/T o ¢4 B i3 = @ L]
tumor size 4 if + #¥PF it en block resection of tumor o 2.# 7 {2 distant
metastatic cancer cells °

Regimen: POB (cis-platin, Oncovin, Bleomycin), q 10 days for 2-3 courses
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Postoperative adjuvant C/T :

4 RH #+jiv13 &7 5 LN metastasis, lymph-vascular space invasion, poorly

differentiated cancer cells % 75 3467 W B4 18 Fr 0 > p 2 Rom iR B € o

Regimen:

PVB (cis-platin, Vinblastin, Bleomycin): q3 weeks for 3-6 courses
Cis-platin and 5-FU: q 3-4 weeks for 3-6 courses

VIP (VP-16, Ifosfomide, cis-platin): q 3-4 weeks for 3-6 courses

Concomittant chemoirradiation :

3
- F

1.

e pFes R/T i& (7 > i radiosensitizer 14 4e 3¢ R/T 75 ch3c % o

Ry P s B 4T
LA TR ?ﬁ%"&fﬁﬁ;ﬂ » HE % 180-200cGY/day for 8-10 days.

2. Obstructive uropathy caused by tumor compression or complication of

treatment: Antegrade or retrograde double-J catheter insertion.
Hemorrhagic radiation cystitis:

Bladder irrigation through Foley catheter

Blood transfusion if anemia is present

Hyperbaric oxygenation (HBO)

4. Cervical cancer in pregnancy:

1. If the results of the Pap smear are positive for malignant cells and the
diagnosis of invasive cancer cannot be made with colposcopy and biopsy,
a diagnostic conization may be necessary but should be done in the
second trimester to avoid abortion.

il. Microinvasive cancer: the treatment can be started after delivery.

iii. Stage Ib carcinoma: the treatment strategy depends on the gestation age
and patient desire; principally the delay of treatment should not beyond 4
weeks.

iv. Advanced-stage carcinoma: radiotherapy.

In early pregnancy, spontaneous abortion will occur after 4000cGy radiation.

In late pregnancy, induction may be necessary before radiation.
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[ Clinical significance ]

O S PP AFN I PHREORA > o RIIAF TR FE S

P
@ i} chp R
v —er)%ugg;?r}gﬁgg\
Voo B
ARE 2R N

B P e ¥

%4?w¢ﬁ4mﬁ&#ﬁé{ﬂ¢wggm%g%ﬁﬁ
@ =« ffcS oy ouH A Wb%%éﬁ%wémﬁﬁé$%4?ﬁﬁ

v %gﬁ&#im@ﬂ, o A

iR e ek (PCOD)

V Pk p B AR b4 MBS e 4 — ovarian granulosa

cell tumor, unopposed ERT.

[ Pathology ]
R PP

vVoigit gz H - i‘aﬁl,a;]@wi\aﬁl, /1;3;]1@&&‘34,;),]]53.3% ?3, 2R ET

v Hr]wéﬁ (AE) A7 ugd
@ iR e g o4 L

R E e 2E ) o

Histologic diagnosis Cytologic atypia Architectural pattern
Hyperplasia :
Simple Absent Regular
Complex Absent Irregular ; glands crowded back to back
Simple atypical Present Regular
Complex atypical Present Irregular ; glands crowded back to back

@ Comparison of follow-up of patients with hyperplasia

Tvpe of hvperplasia Patients Regressed Persisted Progressed to
ype ot yperp N N (%) N (%) carcinoma N (%)
Simple 93 74(80) 18(19) 1(1)
Complex 29 23(79) 5(17) 1(3)
Simple atypical 13 9(69) 3(23) 1(8)
Complex atypical 35 20(57) 5(14) 10(29)
(a2 ]
@ Lk RIS F AT I mEk A e
b 3oy 5 4
—> k3 4 iy 4

B TJ% frd v P R AR B
}—_B

~18~




A SR AL
Wt gL p

v E#
VoA AL A

® 5 % ¥ % |2 —menstrual history, screening of ovarian tumor.
VBREEAMEEOYDIoRFEFOR Y
Vo RRDisk3~6B " > EHEE(D&C)
Vi BAr e g pORE AR $5 T
—SRERP T g foft fr iR
—4r % 23 £ 97 provera 10 mg, qd for 10 day/month
SR AT MR R ENL A

® i
Vv OREERER Y ALE 3 B
v OR SR

Vo Ohe M s i&f% o ep 2, gl H Bk 5 M E ek (cyclic
hormone therapy) °
@ & a EL
S T ELE EE R RS AR
A - K/% :
OFcE i 4 1 ¢ B FIFE ah2bsl 43 4
OB 47

ORBLEERE  4ofedchd g 0
Oz b5 % A 5o e 5 s

vV FHE
OProvera 20mg for 10 days (day-of-cycle 16 to 25) for 6 months
O3 ¢ M gith® 337
O Eendin sk IV EL D
@ BT s erdFE

ESS Al (CE S R TD
\/:@fq_ngﬁp bR Al F AR A >R S BTN DR

g i ‘%“% PP B nﬁ}g‘n
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@ T35z d 6] &
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® 3%
VIR R Binhofd g 4 3 PO oK v B F b [ Apt e
Hivg L 05
VR R EL S ] Eank ] g EEEY (HF R PR
VR R Bt it 5 10 £ o
V REITY ARXAFE FEP R o
@ Risk factors
sz 7 (overweight 21-50 1b: 3X; overweight > 50 1b: 10 ) -
A A % (compared with 1 child: 2X; with > 4 children: 3X) »
o, 1% & (atage>52yrs:2.4X) e
DM, Hypertension
Unopposed estrogen replacement (with no progesterone)
Estrogen stimulating tumor—granulosa cell tumor
@ Protection noted with:
VOB FEE CATEOKR 2 EHS AT g
V v b Cfrer By AV M MES Y

o

MR b YR o

[ Diagnosis )
@ Procedures:
v D & C (dilatation and curettage)
v Endometrial sampling (* $ & & 8]+ ¢ N Sp T 4 < F)
v liﬁr%#’#ﬂ“ﬁ’%ﬁ,%L#‘—r NWCmre o B L iE- AT e
v’ Preferred procedure:
BB FF (ML 2 HT ) R E RPN R o ok B % LA
EHIAR > kA ER P2 D&C -
@ Adjuvant techniques:
v’ Ultrasonography
v" Hysteroscopy
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[ FIGO classification / staging ]

Stage Ia
Ib

Ic
ITa
IIb
ITTa

I1Ib
IIIc
I'Va
IVb

Tumor limited to endometrium

Invasion of less than half of the myometrium

Invasion of more than half of the myometrium

Endocervical glandular involvement only

Cervical stromal invasion

Tumor invades serosa and/or adnexae and/or positive peritoneal
cytology

Vaginal metastases

Metastases to pelvic and/or para-aortic lymph nodes

Tumor invasion of bladder and/or bowel mucosa

Distant metastases, including intra-abdominal and/or inguinal
lymph node.

@ Prognostic factors:

v’ Histologic type (pathology): serous papillary and clear cell carcinoma possess

poor outcome.

v’ Histologic differentiation

v’ Stage of disease

v Myometrial invasion

v’ Peritoneal cytology

v" Lymph node metastasis

v Adnexal metastasis

@ Histological Subtypes of endometrial cancer (n=989)
v" Adenocarcinoma: 59.6%
v" Adenocanthoma: 21.7%

v" Adenosquamous carcinoma: 6.9%

v" Clear cell carcinoma: 5.7%

v’ Papillary adenocarcinoma: 4.7%

v’ Secretory adenocarcinoma: 1.5%

@ Histologic differentiation: one of the most sensitive indicators of prognosis

v' Less differentiated => more chances of deep myometrial invasion =>

decreased survival.

v’ Five-year survival in endometrial cancer

Stage Patients Survival
I 8603 86%
11 1650 66%
11 1181 44%
1Y% 399 16%
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v'Survival in stage I endometrial cancer
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Grade Survival Myometrial invasion Survival
1 94% 82.4%
2 88% 1/3-1/2 78.0%
3 79% 66.8%
[ Treatment)

@ Surgery: TAH, BSO, pelvic LN dissection

Intra-operative P

Radiotherapy

Chemotherapy: cis-platin, adriamycin, paclitaxel

Hormone therapy: High dose of progesterone may be considered in young

female with stage I, grade 1 endometrioid adenocarcinoma who would like to

preserve uterus.

[ Estrogen replacement therapy and Endometrial cancer]

@® Incidence of endometrial cancer in ERT

Patient-years of

Patients with

Incidence

observation cancer (per 100,000)
Estrogen-progestin users 7063 5 70.8
Estrogen users 2302 10 434.4
Estrogen vaginal cream users 1318 1 75.9
Progestin or androgen users 761 0 -
Untreated women 2477 6 242.2
Total 13,921 22 158.0
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Epithelial Ovarian Tumors

Histologic Type Cellular Type
L. Serous Endosalpingeal
A. Benign

B. Borderline
C. Malignant

II. Mucinous Endocervical
A. Benign
B. Borderline
C. Malignant

I11. Endometrioid Endometrial
A. Benign
B. Borderline
C. Malignant

IV. Clear-Cell “Mesonephroid” Miillerian
A. Benign
B. Borderline
C. Malignant

V. Brenner Transitional
A. Benign
B. Borderline (“proliferating”)
C. Malignant

VL Mixed epithelial Mixed
A. Benign
B. Borderline
C. Malignant

VIL Undifferentiated Anaplastic

VIII.  Unclassified Mesothelioma, etc.

h A 3 AT

I % 7 F] : HER-2neu, cMYC % &
B R b 7]
P53 ehi 8% 4 & 5096 ¢ advance-stage e
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FIGO Staging for Primary Carcinoma of ovary

Stage |

Growth limited to the ovaries.

Stage la Growth limited to one ovary; no ascites containing malignant cells. No tumor on
the external surface; capsule intact.

Stage 1b Growth limited to both ovaries; no ascites containing malignant cells. No
tumor on the external surfaces; capsules intact.

Stage 1c* Tumor either stage la or Ib but with tumor on the surface of one or both
ovaries; or with capsule ruptured; or with ascites present containing malignant cells or
with positive peritoneal washings.

Stage

1I

Growth involving one or both ovaries with pelvic extension.

Stage lla Extension and/or metastases to the uterus and/or tubes.

Stage 11b Extension to other pelvic tissues.

Stage l1c* Tumor either stage 1la or lIb but with tumor on the surface of one or both
ovaries; or with capsule(s) ruptured; or with ascites present containing malignant cells
or with positive peritoneal washings.

Stage

III

Tumor involving one or both ovaries with peritoneal implants outside the pelvis and/or
positive retroperitoneal or inguinal nodes. Superficial liver metastasis equals stage III.
Tumor is limited to the true pelvis, but with histologically proven malignant extension
to small bowel or omentum.

Stage llla Tumor grossly limited to the true pelvis with negative nodes but with
histologically confirmed microscopic seeding of abdominal peritoneal surfaces.

Stage l11b Tumor of one or both ovaries with histologically confirmed implants of
abdominal peritoneal surfaces, none exceeding 2 cm in diameter. Nodes negative.

Stage ll1c* abdominal implants >2 c¢cm in diameter and/or positive retroperitoneal or
inguinal nodes.

Stage

IV

Growth involving one or both ovaries with distant metastasis. If pleural effusion is
present, there must be positive cytologic test results to allot a case to stage I'V.
Parenchymal liver metastasis equals stage IV.

These categories are based on findings at clinical examination and/or surgical exploration. The histologic
characteristics are to be considered in the staging, as are results of cytologic testing as far as effusions are
concerned. It is desirable that a biopsy be performed on suspicious areas outside the pelvis.

*In order to evaluate the impact on prognosis of the different criteria for allotting cases to stage Ic or Ilc, it
would be of value to know if rupture of the capsule was 1) spontaneous or 2) caused by the surgeon and if
the source of malignant cells detected was 1) peritoneal washings or 2) ascites.
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CBC, biochemical profile, and tumor marker CA-125.

Chest X-ray, ultrasound, whole abdomen CT scan.
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<

7 f# + itvis(Debulking operation) :
Cytology for ascites or washing cytology with N/S
TAH and BSO (USO can be performed only in stage la patients who desire to
preserve fertility)
Infracolic omentectomy and appendectomy
Retroperitoneal lymph node dissection
Resection of any metastatic lesions
@ Optimal debulking: when individual residual tumor size < lcm
@ Sub-optimal debulking: individual residual tumor size =1lcm

% = = 2| "L4% & (Second-look operation) :
A second-look operation is one performed on a patient who has no clinical
evidence of disease after postoperative adjuvant chemotherapy, in order to
determine the response to therapy.
STk

Washing cytology with normal saline.

Multiple biopsies of the peritoneal surface.

Biopsy from areas of previously documented tumor.

Sampling of any adhesions or irregular surface.

M.

Pelvic and para-aortic lymph node dissection if which were not done
previously.
6. Resection of any gross residual tumor.

% = F# + i(Secondary cytoreductive surgery) :
Surgical resection of the persistent or recurrent intraperitoneal tumor after

previous cytoreductive surgery and chemotherapy.
I

¥ S B
Paclitaxel (Taxol) 135-175mg/m*+ carboplation dosage: AUC 5-7), q3 weeks
for 6 cycles.

$0 40 3 B #7170 Salvage C/T ¢
Topotecan, liposomal doxorubicin, gemcitabine
Clinical trial of investigating drugs
AR SR
Whole abdominal radiation therapy may be considered as a salvage treatment, but

it is associated with a relatively high morbidity (30% patients develop intestine
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obstruction).
W e R e R B

CA-125— a surface glycoprotein associated with miillerian epithelial tissues, is elevated
in about 80% patients (normal range: =35U/ml).
i sk CA-125 + ¢ 2 % > ¢ ¥ endometriosis, peritoneal irritation or

inflammation, menstruation.

T LR A RS LA

Stage 5-yr survival rate
I-1I 80-100%
IIla 30-40%

IIb 20%
Hlc-1V 5%

@ T TLYES Sl

1. v Zig:ix2 :x% (Altered Drug Transport )

BCF K R rE it B G - FEE -9 (P-glycoprotein) 0 2t v & - BAZ G
MDR1 (multiple drug resistance ) 2. & F]#r A& 4 » H # it -7 i wre g2 it &
B mre b R e R (VB s # oo d AN e R 3 A T R R
*z ¥t alkylating agents % i- % & 4 #mg% A

2. vz 3 FEM I (Drug Inactivation )

T e ¥ ;%‘d LGRS RS ED EEa Ll H A BlAofg e poah
glutathione (GSH) > ¥ £ alkylating agents fv platinum % i* £ % & ¢ 2 &4 £
fe 4 > Flm A 24 flnre 2 F# [ o Glatathione transferases (GSTs) F1 & 7 fgi
GSH g2 it L £ cnie® » |t 7 ERE M 8 4 - Metallothioneins (MT)
Sane R - ¥ 3 thiol 2 3 o R e o HIER A B EE R P
BB R B2 e AT

3. i ZEsg#p 2 % (Altered Drug Target )

;ﬁﬂ AFAELRNHEEZHo- R R BpoelFi EFaurc#a 35T
% o B]4e B -tubulin 4 ﬁrﬂr{% ¢ 17 % 4:0% (paclitaxel ) #& ;* ¥ microtubule % &
M43 HEPURs i o ¥ b B4 DNA topoisomerase I 2 topoisomerase 11 2_ £ %]
%%V 17 e fF g 4] A 4o camptothecin ( topotecan ) ~ doxorubicin ~
mitoxantrone ¥ % 3 % 3 st # LA i 2 a0k b ek Lo

4. DNA 124 et 4 3 4v (Increased DNA Repair Activity )

Lk DNA 2 2 M R im e 58 B 01 & B8 4] % 2 4 #EmDNA B R E
dmens 3 4 P EFA Y & 2 = 2 ¥ platinum A 4 FUE M K e “ TR
3 )5 mRNA H 4 4 y PA f= ERCC 1 % o
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5. HE e 2 @t 123 4 (Increased Drug Damage Tolerance )
FEFe gid S DNA chpld > e pimie (a0 R ki m 3 4= o
- fww A% ic e DNA 4F @l eni 42 @ priE £ 4p et e @ e 7 > 2R{
Wi FIRAE Y G2 3 X4 DNA IR A i 4 > Bfs L r 2 Z o 2o
4o p53 2. % %8 BCL2 X% £ %12 overexpression A & DNA = 3 g w72

? 32 &-= (Apoptosis) @ FiET K o

St
hn)

SEGL A R &
1. = 2 F J&(complete response) : ipf f<
wh o RFFREWER -
2. R4 F J(partial response) : Fd % iR
Foo

3. TR i (stable disease) s B8 A hg | SROEIE SR SEA I I
4. &7 {25 g (progressive disease) ¢ i fr 6 MEB R EF L ~ o

Fd ARBETE (s EXIRE) o
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(s
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F_L
fra
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/\‘
7
o
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0 ¢ RS AR 60 10-209
B4 5w nre g
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Histologic Typing of Ovarian Germ Cell Tumors
1. Dysgerminoma
2. Teratoma
A. Immature
B. Mature
1) Solid
2) Cystic
a. Dermoid cyst (mature cystic teratoma)
b. Dermoid cyst with malignant transformation
C. Monodermal and highly specialized
1) Struma ovarii
2) Carcinoid
3) Struma ovarii and carcinoid
4) Others
3. Endodermal sinus tumor
4. Embryonal carcinoma
5. Polyembryoma
6. Choriocarcinoma
7. Mixed forms
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Dysgerminoma:

1. 5%« dysgerminomas patient ¥ 33 £ ¥ 04 ?,éi’iijwﬂ °

2. HBEMEARLEMEA ?;E“_’Jﬁt;{ % % 2 > androgen # & g 1E ¥ o

3. 10~15% & tpen (Hra- b Era plakid 7wz i)

4. BEER¥PIBTAULPORR o R A2 A 4 chdr & - % R RE > ATt ALS
B it R s - \ansk oo

e TR
A &L ed & b A e fi(neuroepithelium) ¥ 35 18 € & > 2 E & F o P
Fob ]l BEBEMETF I SR L e o

$ -8 113 LPFs § 7 el (G b 4 lmre S o
FZ2B A3 B LPFs 2 AR g A e s ip oo

mork F ke (PE % %% ) (endodermal sinus tumor or yolk sac tumor) :

ﬁ" '%: 'Iiﬁj:%: 'k%-i }:é'__l“m LES %’ °
10096 H i)
L@ Ars 52 ded (a-fetoprotein) — £ & — 4 efd B e

Embryonal Carcinoma:
¥ E;/},,Aﬁrv']‘%:]ﬁ_lﬁi——% s ;}F‘i/\ ’4 1?,\]“} Iv}f'.giﬁ;(@( b"‘37~ ] e A oo
SR L %0k (choriocarcinoma) -

Histologically, it has the same appearance as gestational choriocarcinoma.
R U BERR S pand -tk f-hCG AR Y G F v R

Bt ame oz Bkl g &8 L b aisht koo
1. < ipehrdigs > By H e
2. AMGHAEEBRER GFERG LTS D
3.0 AN R A OF e

£

B IRt S S A Y b U - b g 4
O ¥ 5

BEP (bleomycin, Etoposide, Cisplatin) regimen
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(ERC S A f "8 (sex-cord stromal ovarian tumor)
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e (sertoli

Sex Cord-Stromal Tumors

1. Granulosa-stromal-cell tumors
A. Granulosa-cell tumor
B. Tumors in thecoma-fibroma group
1) Thecoma
2) Fibroma
3) Unclassified

2. Androblastromas; Sertoli-Leydig-cell tumors
A. Well-differentiated
1) Sertoli cell tumor
2) Sertoli-Leydig-cell tumor
3) Leydig-cell tumor; hilus cell tumor
B. Moderately differentiated
C. Poorly differentiated (sarcomatoid)
D. With heterologous elements

3. Gynandroblastoma

4.Unclassified

%f k> %m P2 Bz (granulosa cell tumor)

e B R E TR

2. AREEE VR ERGESH OV ETRD S AL (25-50%)

A F R (5%) -
3. R4 2%evham R ERE A o
4, M E R ER 0 i ¥ fostage [P ¥ o
50 R d ¥ AR EA >V Ainkis 530884 o

EY SHEE SRS CE ]

B H_4 78 E g~ i stage la "B —>USO H g jﬁi’ I "$ °
LA AL >3 gk R s (TAH &

N LA L SRy SR AR E RS VR S

8T AL .
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ki # ¥ F *~(complete hydatidiform mole)
2R A& -k e § F Pa(partial hydatidiform mole)

PR Ryt ® & o e B (placental site trophoblastic tumor, PSTT)
SR 2L 9% (choriocarcinoma)

(ISR

B4 E L g fer £ 5 0.6-11,71000 0 wp A 52,1000 -
Ga%4 (B2 2AL) PR AREREE PRT -
A 3 & 4 3% 35 & ch complete £ i F] S o

[ 5 8]

Fi5.24.1. Chromosomal origin of a complete hydatidiform mole.

Emmy A single sperm fertilizes an empty egg. Reduplication of its 23X

set gives a completely homozygous diploid genome of 46XX. A

similar process follows fertilization of an empty egg by two

sperms with two independently drawn sets of 23X or 23Y. Note

that both karyotypes 46XX and 46XY can ensue. (Adapted by

— permission of Szulman AE (1984) Syndromes of hydatidiform

moles. Partial vs. complete. J Reprod Med 29: 788.)
23X
Paternal
Chromosomes
Only
23Y
23X @@ . p— | Triploid 89XXY Cells
Di
PRy Maternal Chromosomes
with Paternal Extra Set
23)( e
Dispermy Diandry

Fig.24.2. Chromosomal origin of the triploid, partial hydatidiform mole. A normal egg with a 23X haploid set is fertilized by two
sperm that carry either sex chromosome, to give a total of 69 chromosomes with a sex configuration of XXY, XXX, or XYY. A
similar result can be obtained by fertilization of a sperm carrying the unreduced patemal genome 46XY  (resulting sex complement,

XXY only). (Adapted by permission of Xzulman AE (1984) Syndromes of hydatidiform moles. Partial vs. complete. J REprod Med
29:788).
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Complete mole:

féﬁ ¥ 979% -
+ E AR f*“r F i@ R A~ (509%) ¢
F g (27%)

< BlEdR Yt o

7 it (7%) ¢
EEERE TR EE (2%)-
Theca lutein ovarian cysts >6 2 4 (509% ) —x ¢ % hCG % & P & E B 1 5

Partial mole:

M AT MERAT AR EDRADR Y 0 A LEL R EEE b

\'—'I\L Lc

CETTS

Complete mole:

S P RAREE RS PR L 159 § WBRAE L 49 -
High risk factors for postmolar gestational trophoblastic tumor:
1. hCG & > 100,000 mIU/ml
2. ERFEH =
3. Theca lutein cyst>6 = & e 4
4. Ex A 40 K
Partial mole:

3206 A g A A A F R g R o

Ry A ALV
Serum B-hCG &

L]

;E*\L
4
[
|

L AL E B2 P B 0 bldbe R TRRB R AR T
% ;1* oo
wog ) F,ZTT ¥ (Suction D & C) »

3. EB T E LR ¢ H - 422 actinomycin D & methotrexate >t % 5 'k 2. %
P LF F AT U MR G Y B R G AR E A S
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® LA A ISHERLTE TR
1. ‘1’6?1%#34'”“{3
7 J'E-EJV\ A
“r ¥ % %8 £ "% (Theca-lutein cyst)
F R MRAR A A PR
hWCG#F 23 -
2. mEE
LT A
AR (05 F RS R R — R R -
® EHIA R EL N ANRITE ;«ﬁﬁ‘“f? b g EiREA R op S 2 v
o dEdpF (F g PR R dEdR ) R KR
i ¥ R R L TR
XM s D w (20 ¥ i AdE A ! i (cerebral hemorrhage, abdomen internal
bleeding)
kX F Rz @I (809% )~ & (30% )~ F 29 (209% )~ i (10
%) % % (10%)

F_k

[PSTT : FE LT ED!

% A)i% % & e = = (intermediate trophoblast) °
¢ Wi > 24 hCG -
S AN R L E X TN
HICELHRFRAE > QELE AR o

[ Staging]

Stagel : & # 7 hCGEH =7 > 2 F 7 WV 3 FI%A -
Stage Il : "B A% 2 1L 2 8 29 °

Stage IIl : &4 3 "0 # - H v 4ot § ~I53f ~ & 2357 a0 %
Stage IV : )J%F’-ﬁhﬁg;@‘ s BIM N BF N BN i Vi K Pl o

W

T

&
()

w\
i
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CRPE S
Scoring System Based on Prognostic Factors
Score
0 1 2 4

Age (years) =39 >39

Antecedent pregnancy Hydatidiform  Abortion Term

Interval between end of Antecedent Mole

pregnancy and

start of chemotherapy (months) <4 4-6 7-12 >12
Human chorionic <10° 10°-10* 10*-10° >10°

gonadotropin (IU/liter)
ABO groups OorA B or AB
Largest tumor, including <3 3-5 >5

uterine (cm)

Site of metastases Spleen, kidney  Gastrointestinal Brain

1-3 treat, liver

Number of metastases 4-8 >8
Prior chemotherapy 1 drug =2 drugs

The total score for a patient is obtained by adding the individual scores for each prognostic factor. Total
score: <4 =low-risk; 5-7 = middle risk; =8 = high risk.

[ Diagnostic evaluation )

I fFdpe 228k h > AL LR 2 T G Hh L5 o

2. #haF? hCGkA -

3. % N2 9;}%3%;4;;*@3 o

4, £ 3% 5o FEKE -

5. MIMX K2 st 2R Bt kAR EHL Y RESI
Hp =2 7 s fpg Mo

6. ¢ FRAL S K MER L IV AR 2 e ez hCG vt E 0 E <60

=
EE SRR R LT S

[+ % GTT EI2 (Novak)]

Table 35.3 Scoring System Based on Prognostic Factors

Stage [
Initial Single-agent chemotherapy or hysterectomy with adjunctive chemotherapy
Resistant Combination chemotherapy
Hysterectomy with adjunctive chemotherapy
Local resection
Pelvic infusion
Stage II and III
Low Risk*
Initial Single-agent chemotherapy
Resistant Combination chemotherapy
High Risk*
Initial Combination chemotherapy
Resistant Second-line combination chemotherapy
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Stage IV
Initial Combination chemotherapy
Brain Whole-heat irradiation (3000 cGy)
Craniotomy to manage complications
Liver Resection to manage complications
Resistant* Second-line combination chemotherapy

Hepatic arterial infusion

*Local resection optional.
&L i@ GTD B L tEaciw » v E 0 &+ ,rng A KT o

H - &4 ehiv B ¢ Actinomycin D (Dactinomycin) 2 methotrexate (MTX) ¥
DIARE A RSO e Mg A A2 R GTT -

SINGLE-AGENT CHEMOTHERAPY

1. Methotrexate 20-25 mg IM every day for 5 days
(repeat every 7 days if possible)

2. Dactinomycin 10-12 ug/kg IV every day for 5 days
(repeat every 7 days if possible)

3. Methotrexate 1 my/kg IM on days 1, 3, 5, and 7 Folinic acid 0.1 mg/kg IM on days
2,4,6,and 8
(repeat every 7 days if possible)

Lﬁmnk& wﬁ@«#&@ % hCG - T R ERRF R -
BF TN B AR R e T

1. 4% hCG 3% @P%@@ﬁﬂdﬂw&é%%Pﬂo

2. ¥ - A > ek hCGZ A 18 X 2 A THE 108 -

EHILIBINE  HESEOARIEEREF G

EMA-CO CHEMOTHERAPY*

Course 1 (EMA)
Day 1 Etoposide, 100 mg/m?, IV infusion in 200 ml of saline
Dactinomycin, 0.5 mg, I'V stat

Methotrexate, 100 mg/mz, IV stat
200 mg/m’, IV infusion over 12 hours

Day?2 Etoposide, 100 mg/m’, IV infusion, in 200 ml of saline over 30 minutes

Dactinomycin, 0.5 mg, I'V stat 12 hours for 4 doses beginning 24 hours
after start of methotrexate

Course 2 (CO)
Day 8 Vincristine, 1.0 mg/m?, TV stat
Cyclophosphamide, 600 mg/m?, IV infusion

*This regimen consists of two courses. Course 1 is given on days 1 and 2. Course 2 is
given on day 8. These courses can usually be given on days 1 and 2, 8, 15 and 16, 22,
etc., and the intervals should not be extended without cause.

EhCGEFIE @ > BF &S BIEHenit B AR s AR F Ok "G o
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Features of Complete and Partial Hydatidiform Moles

Complete Mole Partial Mole
Fetal or embryonic tissue Absent Present
Hydatidiform swelling of chorionic villi Diffuse Focal
Trophoblastic hyperplasia Diffuse Focal
Scalloping of chorionic villi Absent Present
Trophoblastic stromal inclusions Absent Present
Karyotype 46XX (90%); 46XY Triploid (90%)

Clinical features of placental site trophoblastic
tumor (PSTT) choriocarcinoma

Feature PSTT Choriocarcinoma

Clinical presentation Missed abortion Persistent GTD after
hydatidiform mole

Serum hCG Low High

Behavior Self-limited, persistent, or highly =~ Highly aggressive

aggressive
Response to chemotherapy Poor Good
Treatment Surgery (hysterectomy) Chemotherapy

GTD, gestational trophoblastic disease; hCG, human chorionic gonadotropin.

Pathological features of placental site trophoblastic
tumor (PSTT) and choriocarcinoma

Feature PSTT Choriocarcinoma
Cellular population Monomorphic; intermediate Dimorphic; mainly
trophoblastic cytotrophoblast and
syncytio-trophoblast
Margin Infiltrating Circumscribed
Hemorrhage Focal and haphazard Massive and central
Vascular invasion From Periphery to lumen From lumen to periphery
Fibrinoid change Present Absent
Immunocytochemistry
hCG + A
Hpl -+ +

hCG, human chorionic gonadotropin; hPL, human placental lactogen.
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(32 %]
§ R g B 0 49
[55%]

BB (2 AR (7)== (7))

2. HPV g % :HPVDNA ¥ 11 & 7095-809% 7 VIN {r 1096-509 % J° 1.
;}};5 °

3. AR~ A X IR RS e T

N A A E B
IR A0GEEEE KR S Ak BEITE A TR A RS PR B

EIL S = g LR

xS

[ 25 (Novak)]

Types of Vulvar Cancer
Type (%)
Squamous 92
Melanoma 2-4
Basal cell 2-3
Bartholin gland 1
(adenocarcinoma, squamous cell, transitional cell, adenoid cystic)
Metastatic 1
Verrucous <1
Sarcoma <1
Appendage (e.g., hidradencoarcinoma) rare
[k i i)
Signs and symptoms of vulvar cancer

Signs and symptoms Percent (%)

Pruritus 45.0

Mass 45.0

Pain 23.0

Bleeding 14.0

Ulceration 14.0

Dysuria 10.0

Discharge 8.0

Groin mass 2.5
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FEPIAEHET (B~ i 1)
Refihy 305 = 5 (N BEE—FIRE—T 2 )
% > e33R iz (lung, bone, etc) °

[~ #F (Novak)]
Table 34.5 Revised FIGO Staging for Vulvar Cancer
1988 FIGO Stage TNM Clinical/Pathological Findings
Stage 0 T Carcinoma in situ, intraepithelial carcinoma.
Stage I T NeMy Tumor confined to the vulva or perineum, <2 cm in greatest dimension, nodes are negative.
Stromal invasion <1 mm
la Stromal invasion = 1 mm
Ib Tumor confined to the vulva and/or perineum, >2 cm in greatest dimension, modes are
Stage II T,NoMy negative.
Tumor of any size with
Stage Il TNoMo 1.Adjacent spread to the lower urethra or the anus
TNiM, 2.Unilateral regional lymph-node metastasis.
TIN\M,
TNM, Tumor invades any of the following:
Stage IVA TiNMy Upper urethra, bladder mucosa, rectal mucosa, pelvic bone or bilateral regional node
TN,M, metastasis.
T:NMy
TanyNM, Any distant metastasis including pelvic lymph nodes
Stage IVB Any T, any N M,
TNM Classification
T: Primary Tumor N: Regional Lymph Nodes
Tx Primary tumor cannot be assessed Regional lymph nodes are the femoral and inguinal nodes
To  No evidence of primary tumor Regional lymph nodes cannot be assessed
T  Carcinoma in situ (preinvasive carcinoma) Nx  No lymph node metastasis
T, Tumor confined to the vulva and/or perineum 2 cm or less in -~ Ny Unilateral regional lymph node metastasis
greatest dimension N, Bilateral regional lymph node metastasis
T, Tumor confined to the vulva and/or perineum more than 2 cm = N, Distant Metastasis
in greatest dimension N: Presence of distant metastasis cannot be assessed
T Tumor involves any of the following: lower urethra, vagina, N No distant metastasis
anus Distant metastasis (pelvic lymph node metastasis is M)
T, Tumor involves any of the following: bladder mucosa, rectal Ny
mucosa, upper urethra, pelvic bone N
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% 10
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1. i.ﬁEiﬁ ) %% A ? ﬂiﬂFEﬁjji%% 7;%<Q %;;iﬂéiﬂ %ﬁ%ﬁﬂ%)ﬁ?o
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[ ehid )

1. Neoadjuvant chemotherapy—before surgery or irradiation
2. Concurrent chemoradiotherapy—advanced vulvar cancer

3. Salvage chemotherapy-recurrent metastatic tumor
€
M T Sk i B £ & AR 1 TS
e Rk 1 T G EX
Stage I: 90%
Stage II: 80%

Stage III: 50~60%
Stage IV: 15%

(24 %%]

EIE R T
BAFE N AR IEF
i 4 M enF]S Epm R kuen ] foik e iR A

[ Paget’s disease ]

Eczematoid, red, weeping picture on the vulva.
1295 Paget’s ‘m? thi LF
* X 159 4 R A LU
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Chemotherapeutic Drugs Commonly Used in Gynecologic Cancers

Drug

Common Toxicities

Diseases Treated

5-Fluorouracil
(5-FU)

Methotrexate
MTX)

Vincristine
(Oncovin)

Vinblastin
Etoposide
(VP-16)

Paclitaxel
(Taxol)

Cyclophosphamide
(Endoxan)

Iphosphamide

Cisplatin

Carboplain
Decarbazine
(DTIC)

Actinomycin-D
(dactinomycin)

Bleomycin

Doxorubicin
(Adriamycin)

Myelosupression, nausea, vomiting, alopecia
Mucosal ulceration, hepatotoxicity,
myelosupression

Neurotoxicity, alopecia, myelosupression, G-I
disturbance

Myelosupression, alopecia, Nausea, vomiting,
neurotoxicity

Myelosupression, alopecia, hypotension

Myelosupression, alopecia, allergic reaction,

arrhythmias

Myelosupression, cystitis, alopecia, amenorrhea,
hepatitis

Myelosupression, bladder toxicity, CNS
dysfunction, renal toxicity

Nephrotoxicity, tinitis, hearing loss, nausea,
vomiting, myelosupression, peripheral

neuropathy

Less neuropathy, ototoxicity, and nephrotoxicity
and more thrombocytopenia than cis-platin

Myelosupression, nausea, vomiting,
hepatotoxicity

Nausea and vomiting skin necrosis, mucoal
ulceration, myelosupression

Fever, pulmonary toxicity, anaphylactic reactions

Myelosupression, alopecia, cardiotoxicity,
nausea, vomiting

Cervix, Vulva

GTT

Ovarian germ cell, Sarcoma,
Cervix

Ovarian germ cell, Cervix
Ovarian germ cell,
Choriocarcinoma

Ovarian carcinoma

Ovarian carcinoma, Sarcoma

Cervix

Ovarian and germ cell
Cervix, Endometrium
Sarcoma, Vulva

The same as cis-platin

Uterine sarcomas

GTT

Cervix, Ovarian germ cell

Ovary, Endometrium
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(Hospice Palliative Care) et F FoF B F {3 f < o Flb > R A #3005 H 372 &
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[z B RARE S )

BN BPRAEFES (Modern HOSplCC Movement) p - 4 = O & R p & R
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