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Hydroxyurea with Radiation Therapy of the Carcinoma
of the Cervix lIA, IIB

Jin Hee Kim, M.D., Seon Min Youn, M.D. and Ok Bae Kim. M.D.

Depariment of Radiation Oncology, Keimyung University School of Medicing. Taegu, Korea

Purpose : To evaluate the efficacy of hydroxyurea with radiation in carcinoma
of the cervix, huge exophytic or endophytic stage IlA and Ilb.
Materials and Methods : Sixty four patients with carcinoma of the cervix stage
IIA (29 patients) with exophytic (=3cm in diameter) or huge endophytic
mass and |IB (35 patients) treated with radiation and hydroxyurea at the
Department of Radiation Oncology. Dongsan Hospital, Keimyung University,
School of Medicine from Aug, 1989 to May. 1991. The maximum and mean
follow up durations were 68 and 57 moenths respectively. The radiation
therapy consisted of external irradition to the whole pelvis(3600-5400cGy)
and boost parametrial doses (for a total of 4500-6300¢cGy) with midline
shield (4X10 c¢m), and combined with intracavitary irradiation (3000-3500
cGy to point A). Hydroxyurea was to be taken in a single oral dose of
1.0gm/day during radiation therapy.

Results : The control rate was 89.1%. The actuarial overall five year survival
rate was 78.8% for stage IIA and 72.8% for stagellB. The overall recurr-
ence rate was 25% (16/64). Tewnty-three percent of the patients developed
leukopenia (=grade 3) and four percent of the patients developed grade 3
or greater thrombocytopenia. Grade 3 or greater Gl, GU complication and
anemia were not noted. There was no treatment related death noted.
Conclusion : We considered that hydroxyurea and radiation therapy may
improve survival rate in huge exophytic and endophytic stage lla cervical
carcinoma with acceptible morbidity.
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Table 1. Patient Characcteristics

Mo, of palients

Agelyrsl =40 8

41-50 16

51-60 19

61-70 19

» 70 2
StagelFIGO) llalbulky) 29
Iib 35

Pathology squamous cell ca 57
adenocarcinoma 5
mixed(adenoca & SCC) 2

MNote) yrs:years, SCC :Sguamous cell carcinoma
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Fig. 1. Five-year-actuarial overall survival ratel5YSR)
of bulky lla and llb cervical cancer.

Table 2. Patterns of Failure

Failure
Stage (N, S A
Ry LF DM LF+DM Total _
lla (29) a 2 1 20% 16/29)
Ik (35) 3 2 5 28‘3'5{10!33a

Total (64) 3795(6/16) 25%(4/16) 37%(6/16) 25%(1@54;

Note) LF: Local failure, DM : Distant metastasas
N : number of patient
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Table 3. Patterns of Failure (Local Control® &x})

Patients Failure sita(+) Treatment Statusi»)
1 cervix(BMo) CHT 2cycle DWD(33Ma)
2 Pelvis, Paraaortic LN(27Mo) Mo treatment DWD(31Ma)
3 lung, banel(19Ma) RTx DWD(38Ma)
4 Pelvis, Lt SCL LN{18Mo) RTX, Epidural DWDI{22Ma)
anesthesia
5 Pelvis, Paraaortic LN RTX, Epidural DWD(25Mo)
Lt SCL LNOI7Ma) anesthesia
6 Paraagrtic LN RATX, CHT AWD{E4Mo)
Lt SCL LN(17Ma)
7 Pelvix, Paraaortic LN(12Mo) CHT DwD{18Mo)
B Lung, bona(SMo) RTX DWS (BMo)
g Bone(12Mo) RTX, CHT AWD(S0Mo)
10 Cervix, Pelvic LN(21Mao) Loop colostomy DWDI(28Ma)

Notel AWD: alive with disease, CHT : chemotherapy, DWD :death with dissase, LN: Iymu;m node, Lt: laft,

Ma imonth, RTX : radiotherapy, SCL : supraclavicular

Table 4. Complications

Grade»
Adverse effect

0 1 2 3 4
Neutrophil 4 1 34 15 0
Granulocyte 33 13 13 5 0
Platelete 52 7 7 2 i
Gl complication &7 28 28 0 0
GU complication 38 24 24 0 0
Hemoaglobin 14 a5 35 0 0

Note) + RTOG grade, Gl : Gastrointestinal,
GU : Genilourinary
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Table 5. Comparison with Other Studies (Survival Rates)

Treatment Stage N Survival
Perez CA et al (21) ATx alone llaf3-5¢m) 31 60%:(10 YASR)
(=5cm) 36 38%( )
Ik ulicy) 56 45-55%I( » )
Thoms WW et al(23) ATX alone llalbulky) 58 43%(5 YASR)
1IB{barrel) 94 53%( r )
Lowray Gc et all22) RATX alone lla 64 55910 YASR)
[{[s] 12 50%!( )
Kim OB el al(25) RTx alone b 58 75.6%( * )
present study RTx + Hydroxyurea llalbulky) 29 78.8%(5 YASR
Iy 35 T28%( )

MNote) N :number of patients,
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5YASR ! 5-year actuarial survival rate,

10YASR 1 10-year actuarial survival rate
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