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Clinical analysis of 108 cases of small cell neuroendocrine carcinoma
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Abstract: Objective To investigate the clinicopathologic characteristics, therapy and prognosis of small cell neuroendo-
crine carcinoma of uterine cervix (SCNECC). Methods A total of 108 cases of SCNECC treated at Hunan Cancer Hospital
between Apr. 2011 and Aug. 2018 were included in this study. Medical charts and clinical data were retrieved and retro-
spectively reviewed. The Kaplan—Meier method was used for survival analysis. The survival and relapse data after treatment
was analyzed retrospectively to explore the prognositic factors. Results The follow—up was until Jun. 30, 2021. The median
follow—up time was 30 months (1~123 months). Sixty—five patients died during the follow—up period. The cumulative over-
all survival (OS) of 3 and 5 years were respectively 46.5% and 31.2%, with the median OS of 33 months. During the follow—
up, 71 cases had recurrence or metastasis. The cumulative progression—free survival (PFS) of 3 and 5 years were respective-
ly 35.3% and 30.9%, and the median PFS was 14 months. The univariate analysis showed that the tumor stage, radical oper-
ation / radiotherapy + systemic chemotherapy, and 4 or more courses of systemic chemotherapy were significant prognostic

factors (P<0.05), while age, lesion size of the tumor, tumor components (simplex or hybrid carcinoma), chemotherapy regi-
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mens were not significantly associated with prognosis (P>0.05). The earlier the tumor stage, the better the prognosis. In ad-

dition, the patients with radical operation/radiotherapy + combination chemotherapy had better prognosis than those with

palliative chemotherapy or radiotherapy. Patients with 4 or more courses of chemotherapy had better prognosis than those

without. Especially when the courses of chemotherapy were increased to 6, the PFS and OS of 3 years were further im-

proved. However, there was no difference in prognosis between patients with paciltaxel + cisplatin/carboplatin chemothera-

py and those with etoposide + cisplatin chemotherapy (P>0.05). Conclusion SCNECC patients often have poor prognosis.

Patients in earlier tumor stage will have better prognosis. Patients in the early stage are mainly treated by radical opera-

tion + systemic chemotherapy, while those in the late stage are mainly treated by concurrent chemoradiotherapy + system-

ic chemotherapy. It is very significant for patients to accept > 4 courses of chemotherapy, even 6 courses if tolerable, to

achieve a better prognosis. Paciltaxel + cisplatin/carboplatin could be replaced by the regimen of etoposide + cisplatin.
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80 FIrAT B R B 20 2 e Ak E 52,
HE UL G AR T A 28 TR SR I BE AL I (neuron—
specific enolase, NSE) /g #% k7 £ F1 A (chromogranin
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T (CD56) %5 1 Rl 1 b LA_E #0282 43I A e b s
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Tab. 1 Clinicopathologic characteristics of the 108

patients with SCNECC

(S %k 4 R EE /%
GRIIES <40 31 28.7
>40 77 713
FIGO 433 I 56 51.9
II 28 25.9
1 10 9.3
I\ 14 13.0
ihiid B AR <4 c¢m 48 44.4
>4 cm 60 55.6
i Fs REE 28 25.9
Al 80 74.1
WIRIRIT FAR 72 66.7
HEEFAR 49
B BT IEFAR 23
KFAR 36 33.3
Ui JAbsT 13 12
EP % 8 7.4
TP/TC 7% 87 81.8
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Ho BEVIEIN 71 0 8 E B E L el h i
RIFEREITE] Dy 94 3 4R A 5 4F RRTCHE R LE 7R
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Fig. 1 PFS of patients with early and advanced SCNECC
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Fig. 2 OS of patients with early and advanced SCNECC
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29.6% M1 15.9% , H1 47 0S K 234~ H , 34 F1 5 4F et
JEAEAE 2R3 5 M 18.5% F113.9% , i PFS h 54~ A
(F1.K2).
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3 itig
NECUC J&— S MR i 4 v 0 ey S0 g
i R 7 UL, 24 4 58 ey 20 e R 69 0.9% <

Gibbs 25951 T 1987 4E—2012 4F- 26 ERHE SR 1Y
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Tab. 2 Univariate analysis of progression—free survival and overall survival

(S %K 3 TCHE R A AR P 34 B R AAER P

IS <40 % 30 46.7% 0.128 56.7% 0.201
>40 % 69 30.4% 42.0%

I 433 [ A2-T A2 72 43.1% 0.000 52.8% 0.007
I B-IVB 27 13.9% 29.6%

Jiged B AR <4 cm 46 39.0% 0.390 52.2% 0.158
>4 cm 53 32.1% 41.5%

Jiv e i 53 REE 25 48.0% 0.155 56.0% 0.250
BAAliJEE 74 31.0% 43.2%

NEX I HOAPEIRYT +IkIT 85 41.1% 0.000 51.8% 0.000
I R 13 0% 14.3%

(RIS EP 7% 8 12.5% 0.06 37.5% 0.059
TP/TC J7 % 79 43% 50.6%

ST TR 0 12 8.3% 0.000° 25% 0.001"

1~3 29 27.6% 0.005" 31.4% 0.036"
>4 58 46.6% 53.4%

E G4 7 A2 B E AR, TP<0.05,

Note : Compared with patients who had >4 courses of chemotherapy, “P<0.05.
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Cohen ZE "7 38 S 7% ,SCNEC He & [ -TT A 11 B-
IV A 11 IV B 111 545 A= 4725531 R 36.8% .9.8% FiI
0.0% (P<0.001) , Ak 43 J9 2 5% v £ 25 1 i 1Y) o
&R, Li%E I8N R, 20 & SCNECC % TS 1)
WEMEE, AU, BT -TA ) B
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SR R TG I EHEER &

i T SCNECC [ MR B e, 25 5 & A dm b
RS BV R B E L EIKLGERIRIT . AR
7 A F T4 S Bk 8 T 2R e R AT R T 4 o
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1) 27.6% 1 31.4% W] i 42 5 3 >4 57 72 1Y 46.6%
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