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Small cell neuroendocrine carcinoma of the cervix: clinical analysis of 24 cases
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Abstract: Objective To investigate the clinicopathological features, therapy and prognostic factors of small cell
neuroendocrine carcinoma (SCNEC) of the cervix. Methods The clinical data of 24 cases of SCNEC treated in the
First Affiliated Hospital of Air Force Military Medical University from December 2009 to May 2019 were retrospectively
analyzed. Kaplan-Meier method and Log-rank test were used to analyze the survival and prognosis of SCNEC patients with
different pathological characteristics. Results Among 24 newly diagnosed patients with SCNEC of the cervix, there were
2 patients with pregnancy, 23 patients received radical surgery and 4 patients with stage [l B received neoadjuvant
chemotherapy before operation. Out of 14 patients with SCNEC below stage Il B received postoperative adjuvant
radiotherapy and chemotherapy, 11 cases received concurrent radiotherapy and chemotherapy, 5 cases received
supplementary chemotherapy and 1 case received postoperative immunotherapy. There were 13 cases of single SCENC
and 11 cases of mixed-type SCENC. During the follow-up period ranged from 7 to 100 months, there were 11 cases of
recurrence, in whom 1 case survived with tumor, and 10 cases died. The most common site of recurrence was the lung
(54.55%) , followed by the liver(27.27% ) .The 2-year cumulative progression-free survival rate and the overall survival
rate were 54.17% and 58.33%, respectively. The patient treated with immunotherapy had a good prognosis. Single
pathological type, clinical pathological stage ( greater than or equal to Il A2), laparotomy and tumor diameter =2 cm

were the independent risk factors influencing prognosis of SCNEC ( P<0.05, P<0.01). Simultaneous radiotherapy and
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chemotherapy was helpful to improve the prognosis ( P<0.05,P<0.01). Conclusion

SCNEC of the cervix is highly

malignant and has poor prognosis. The mainstay treatments for SCNEC are radical surgery, radiotherapy and

chemotherapy, with immunotherapy as a new direction in the treatment. SCNEC progresses faster, with worse prognosis

in the pregnant women complicated with it. So, the multidisciplinary cooperation is needed to formulate an individualized

treatment plan for the pregnant women complicated with SCNEC.
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Tab. 1 Clinicopathological characteristics and follow-up of diagnosis and treatment of 24 patients with SCNEC of cervix
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Tab. 2 Single factor analysis of factors affecting the prognosis of SCNEC patients
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