8.20        Gynaecological cancer

Overview of the commonest gynaecological cancers

	
	Ovarian
	Uterine
	Cervical

	Origin
	85-90% epithelial

· Serous

· Mucinous
	95% Endometrial 

80% adenocarcinoma
	80-85% Squamous



	Incidence
	5,400 per annum UK
	3,900 per annum UK
	3,400 per annum UK

	Age
	Median ~60
	Median ~60
	Median ~50

	Risk
	~ 2% lifetime
	~ 2% lifetime
	Low SES > High SES

( partners > ( partners

increases with low age of first coitus

	Presentation
	75% in stage 3-4

Mass
	75% in stage 1

Abnormal bleeding
	Screening

Post coital bleeding

	Spread
	
	Heaematogenous

Lymphatic

Direct extension
	Direct extension

	Screening
	None
	None
	Pap smear

	Treatment
	Surgical± chemo
	Surgery ± radio
	Surgery ± radio

	Follow-up
	CA-125
	
	

	Prognosis
	Stage 1: 75-95%

Stage 2: 45-65%

Stage 3: 20-40%

Stage 4: 10-15%
	Stage 1: 80-95%

Stage 2: 55-65%

Stage 3: 40-55%

Stage 4: 10-15%
	Stage 1: 85-90%

Stage 2: 60-75%

Stage 3: 35-45%

Stage 4: 15-20%

	Others
	5-7% germ cell

Dysgerminoma (age ~17)

Endodermal sinus (~19 yr)

5-7% sex cord

Granulosa cell

Sertoli-leydig
	adenosquamous

clear cell

papillary serous
	15-20% Adenocarcinoma


recognise the presenting symptoms of common gynaecological neoplasia both in terms of site-specific symptoms and in terms of the effects on adjacent organs

plan the initial diagnostic and investigative approaches available to confirm clinical suspicions

Explain the result of a cervical cytology report including intraepithelial neoplasia and its possible consequences

Condensed from: http://www.irishhealth.com/index.html?level=4&id=3044&var=print

And http://www.oncolink.com/types/article.cfm?c=6&s=17&ss=131&id=6029

Cytologic aberrations seen in CIN include: hyperchromaticity, abnormal chromatin distribution, increased nuclear to cytoplasmic ratio and nuclear pleomorphism. These abnormalities may be seen in exfoliated cells in a Pap smear or in a histologic slide from a biopsy specimen.
The results that may cause concern are:

· Inadequate smear

· Inflammation

· CIN I - III

Reassuring the patient

Important note: CIN is pronounced “C.I.N” not “Sin” – the latter may be misinterpreted by certain groups and should be avoided.

It is essential for people to understand that a positive screening test does not mean that a woman has cancer. Such a test result simply means that further testing and follow up is indicated. 

Essentially the test is designed to detect changes that occur before cancer.

These changes are given a CIN number. This is the current internationally recognised system for classifying smear test results. CIN stands for Cervical Intraepithelial Neoplasia). Intraepithelial means inside the epithelium, which is the particular cell type, that is looked at in the smear test. Neoplasia means new growth. Thus CIN means that one is studying changes inside the individual cells before the cells become cancer and spread beyond their boundary wall into the surrounding healthy tissue.

	CIN I [image: image1.png]



	Mild abnormality

CIN I indicates that the level of abnormality within the cells is mild. There is a high probability that such abnormal changes will revert back to a normal state without any medical intervention. It is also extremely unlikely that such changes would progress onto CIN III and beyond into full-blown invasive cervical cancer. 

Current guidelines sugest referral for colposcopy but follow-up by repeat smear at 6 months is an acceptable alternative.
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	Moderately abnormal changes

CIN II indicates that moderately abnormal changes have taken place. In this scenario the chances of reverting back to normal cervical cells is low and there is a high probability of progressing onto CIN III. 

Current guidelines are that 100% should be referred for colposcopy.
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	Serious abnormal changes

A seriously abnormal level of change within the cervical cells has been noticed. There is a very high probability that a woman with CIN III will progress to invasive carcinoma of the cervix.
Current guidelines are that 100% should be referred for colposcopy.

	CIS
	Carcinoma In Situ


Inflammatory changes:

Reassure the woman that inflammation does not carry any risk of progression into CIN I and such a report simply indicates that the woman may have had a self-limiting bout of minor infection. Alternatively it might have been due to minor residual inflammation from a recently successfully treated episode of vaginal thrush. 

A woman with an inflammatory smear result can be followed up at the routine intervals currently recommended and does not require more frequent surveillance.

Inadequate smear:

Too many or too few cells can mean it is impossible to read the slide – techniques such as liquid based cytology are reducing these problems. It is important to stress that these technical failures are not due to incompetence on the part of the smear taker. Even the most skilful smear takers will have to repeat a percentage of smear tests for the aforementioned reasons.

It is recommended that the smear test be repeated.

Thrush

Occasionally there may be evidence of thrush on the smear and it may be recommended that the smear be repeated after eliminating the thrush. Some women become very alarmed by this but again there is no need to worry about such a result and recommendation. There is no great mystery here. The lab technician has simply failed to get a clear view of the cervical cells because the particles of the thrush fungus are obscuring a clear view of the cervical cells.

Colposcopy

This is a technique that permits light illuminated examination of the cervix through low power magnification – like a sort of pair of close up binoculars. The gynaecologist can then take a biopsy of the abnormal tissue and then eliminate the remainder of that tissue with diathermy, which is a special form of heat treatment. 

Background notes:

In the UK, smear testing is done to the following schedule

· Age 25-49: 3 yearly

· Age 50-64: 5 yearly

· Below 25 patients are only screened if they are already on the programme.

•
discuss sensitively with the patients the principles of management of gynaecological malignancies

•
discuss the scope for the prevention of cervical cancer

