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Abstract Objective: To investigate the treatment failure sites, risk factors, and survival rates of patients with persistent or recur-
rent squamous cell carcinoma (SCC) of the cervix within one year after concurrent chemoradiotherapy (CCRT). Methods: Clinical data
of 30 patients with persistent or recurrent SCC of the cervix within one year after CCRT between June 2006 and June 2011 were ana-
lyzed retrospectively. These data were compared with those of another 35 SCC cases without recurrence after complete remission.
These 35 patients were treated homeochronously (from 2006 to 2011) and randomized in the control group. Results: Among the 30 pa-
tients, 25 exhibited distant metastases; 14 of these 25 patients were observed within six months after CCRT. Univariate analysis showed
a higher incidence of pelvic or para-aortic lymphadenectasis and SCC-ag>10 ng/mL in the group with persistent or recurrent disease be-
fore treatment (P<0.01). Multivariate analysis by logistic regression revealed that the pre-therapeutic pelvic or para-aortic lymph node
enlargement and SCC-ag>10 ng/mL were found as the independent risk factors. Palliative chemotherapy ranked as the first method
used to treat patients. The two-year survival rate was 21.7%, and the median survival time was 17 months. Conclusion: Patients with
persistent or recurrent SCC of the cervix after CCRT possibly exhibited a high rate of distant metastasis with poor prognosis. The
pre-therapeutic pelvic or para-aortic lymph node enlargement and SCC-ag>10 ng/mL were found as the independent risk factors of per-
sistent or recurrent SCC within one year after CCRT.
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Table 1  Sites of treatment failure or recurrence n(%)

Failure pattern Number of cases

Local failure or recurrence 5(16.7)
Limited to cervix 2(6.7)
Beyond cervix but inside pelvis 3(10.0)

Distant metastasis 21(70.0)
Limited to PALN 1(3.3)
I,E;:gstlz )S(JLN (with or without PALN 3(10.0)
Ejz;),n(:tigLN and PALN (lung, bone, 17(56.7)

Synchronous local and distant relapse 4(13.3)

PALN : para—aortic lymph node ; SCLN : supra—clavicular lymph node

R2 BRERSWMEARTREREHN I FAELNEREER
111(% )
Table 2 Univariate analysis of potential risk factors for patients with per-

sistent or recurrent disease n(%)

il Gy ™ K
Age (years) 0.032  0.857
<35 3(10.0) 2(5.7)

>35 27(90.0) 33(94.3)
Stage 2.681 0.262
IB 3(10.0) 1(2.9)

Il 18(60.0) 27(77.1)

I} 9(30.0) 7(20.0)
Tumor size (cm) 0.707  0.401
<4 21(70.0) 21(60.0)

>4 9(30.0) 14(40.0)
Lymph node 19.726 <0.001
Positive 20(66.7) 5(14.3)

Negative 10(33.3) 30(85.7)
SCCAg (ng/mL) 7.050  0.005
<10 16(53.3) 7(20.0)

>10 14(46.6) 28(80.0)
Radiation time (d) 0.000 1.000
<36 26(86.7) 31(88.6)

>56 4(13.3) 4(11.4)
Radiation dose (Gy) — 0495
=386 30(100) 33(94.3)

<86 0(0) 2(5.7)
Cycles of chemotherapy 0372 0.542
=4 24(80.0) 31(88.6)

<4 6(20.0) 4(11.4)
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Figure 1 Overall survival of patients with persistent or recurrent disease
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