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Case reports of NTRK-rearranged cervical sarcomas and literature review

LI Xiaoqi', WU Xiaohua', LIU Shuai’, LU Jing’, WU Hongbin®, WEN Hao"
('Department of Gynecological Oncology, *Department of Nuclear Medicine, *Department of Radiology,
*Department of Pharmacy, Fudan University Shanghai Cancer Center, Shanghai, 200032, China)

Abstract: This study reported two cases of young women with NTRK-rearranged cervical sarcomas. The diagnosis was
confirmed by analyzing the preoperative clinical manifestations, imaging examination, and pathological features of cervical
sarcomas excision. Both patients underwent hysterectomy, and the overall disease progression—free survival was 20 and 11

months, respectively. In this paper, we also reviewed the related literature published in recent years, and summarized the

latest progress in the treatment of NTRK-rearranged cervical sarcomas.
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Note: (A) Enhanced pelvic MRI images before hysterectomy; (B) PET-CT images before hysterectomy. The direction of the arrow represents the lo-

cation of the tumor.
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Enhanced pelvic MRI and PET-CT images before hysterectomy of case 1
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Fig. 2 Pictures of the postoperative tumor in case 1
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Note: (A) Enhanced pelvic MRI images before hysterectomy; (B=D) PET-CT images before hysterectomy: (B) Cervical node, (C) Suspected meta-

static lymph node near the right iliac vessel, (D) Suspected metastasis at the right posterior of the rectum. (The direction of the arrow represents the loca-

tion of the tumor).
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Fig. 3 Enhanced pelvic MRI and PET-CT images before hysterectomy of case 2
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