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A case of small cell carcinoma of the uterine cervix

Hee Jin Seong, M.D., Ju Youn Kim, M.D., Sang Min Lee, M.D.,,
Young Rok Do, M.D. and Hong Suk Song, M.D.

Department of Internal Medicine, Keimyung University School of Medicine, Dongsan Medical Center, Daegu, Korea

Small cell carcinoma of the uterine cervix is a rare malignancy representing less than 5% of all cases of cervical
carcinoma. It is clinically characterized by frequent early nodal and distant metastasis. Survival is relatively poor with
hysterectomy alone. Currently, there is no consensus for the optimal management of small cell carcinoma of the uterine
cervix. Most patients are treated with a multimodality approach, using chemotherapy and radiotherapy.

We treated a 32-year-old woman with primary small cell carcinoma of the uterine cervix. The pelvic MR imaging
showed a 3 cm mass in the uterine cervix and no evidence of other abnormalities in the adnexa. The patient treated with
a radical hysterectomy alone and adjuvant therapy was not provided. Five months later, the patient had recurrent disease
with multiple bone and liver metastases. We treated the patient with cisplatin and etoposide combination chemotherapy.

Here we report the case of a primary small cell carcinoma of the uterine cervix with rapid progression after surgical
treatment alone and review the medical literature. (Korean J Med 74:208-212, 2008)
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Figure 1. Transverse T2 weighted image (TR/TE, 4,000/90)
obtained using a body coil shows a mass (arrow) in the uterine
cervix. The mass had homogeneous low signal intensity
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Figure 2. Microscopic findings of the cervical tumor show
sheets and cords of closely packed small cells with inconspi-
cuous cytoplasm and nucleoli. The tumor cells had hyper-
chromatic nuclei with nuclear molding and a crushing artifact
(arrow) (H&E stain x400).
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Figure 3. Immunohistochemical staining for chromogranin revealed strong positivity (A) and neuron specific enolase (NSE) revealed
focal positivity (B) (x400).
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