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Ovarian metastasis from 1. I stage carcinoma of the cervix

Yang zheng-yan, et al

Zhe jiang cancer hospital hang zhou

Three hundred sixty cases of cervical carcinoma with FIGO stage I b, Ia, Ib

were treated with radical hysterectomy from 1988-1994. Of these, 300 cases could

be pathologically reviewed for ovarian metastasis. Only 2 (0. 67 %) of 300 showed

ovarian metastasis. These 2 (2/30) cases all were stage I b. One of the 268 squa-

mous cell carcionmas metasasized to the ovary, whereas 1 of 22 pure adeno carcin-

mas revealed ovarian metastasis. Tow cases all showed pelvic 1ymph node metas-

tases. One case showed corpus invasion. In the patients of ovarian metastasis, the

rate of the adenocarcinoma of ovarian is higher than sequmous carcinoma. We be-

lieve, corpus invasion and/or lymphatic spread may be one of the risk factors of the

ovarian metastasis, it is fairly safe to preserve the ovary at the time of radical oper-

ation in squamous cervical carcinoma, but it may be not sate to preserve the ovary

in pure adenocarcinoma of the cervix.
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