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       Histology: 

1- squamous carcinoma is 80-85% 

2- adenocarcinoma is 15-20% 

Clinical presentation 

 Early stage :1- asymptomatic. 

  2-postcoital bleeding ,postmenapausal bleeding, offensive blood-

stained vaginal discharge. 

 Late stage:   backache, leg pain/oedema , haematuria , bowel 

changes, malaise, weight loss. 

Diagnosis 

1- History 

2- Cervical cytology 

3- colposcopy + biopsy 

4- Ultrasound  

 5-  MRI, lymphoangiogram. 

 

Staging 



 Staging include an assessment of disease extent and sites of spread 

by:- 

1- Clinical examination. 

2- cystoscopy, sigmoidoscopy  

3- Chest x ray, Intravenous uragram 

4- CT, MRI  

FIGO staging of cervical cancer(2009) 

 stage 0 :carcinoma in situ. 

   stage 1: invasive carcinoma confined to the cx  

       a- micro invasive. 

         b- Visible lesions. 

  stage 2: cervical carcinoma invades beyond the uterus ,but not to 

the pelvic wall or to the lower third of the vagina with parametrical 

invasion.  

- stage 3: the growth extends to the pelvic wall and/or involves the 

lower third of the vagina and/or causes hydronephrosis or non 

functioning kidney. 

- stage 4: the carcinoma has extended beyond the pelvis. 

                         a- spread  to adjacent organs. 

                          b- Spread to distal organs.  

 

 

 



 

 

 

 

 

 

 

 

 

 

 



 

Management 

 1- curative  treatment 

2- pallative treatment. 

Management 

 stage 1 : a- microinvasive need simple hysterectomy. 

                        b- radical hysteractomy  

 stage 2 : radical hysterectomy + radiotherapy. 

 stage 3 ,4 : radiotherapy +chemotherapy 

 



 

 

 



 

Complication of radiotherapy 

        Bowel and  bladder urgency, due inflammatory effects. 

Skin  reythema-like burn. 

     Vaginal stenosis in  long term complication. 

Damage to  ovaries, fistula formation. 

             Palliative treatment 

            1- Sedation for pain due to nerve infiltration. 

   2- Anemia correction. 

  3- Physiotherapy. 



  4- Urinary or bowel diversion. 
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