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BACKGROUND: Neuroendocrine carcinoma of the uterine cervix (NCUC), which
accounts for 1-2% of cervical cancers, remains a deadly subtype. In this study,
we combine data from Mayo Clinic (MC) and the University of lowa Hospitals and
Clinics (UIHC) to provide information on tumor characteristics, treatment, and
outcomes.

METHODS: The electronic medical record was reviewed for patients with NCUC
from MC and UIHC. Primary endpoints included progression-free survival (PFS)
and overall survival (OS). Secondary endpoints included median survival for
those with stage I/l disease who received surgery in initial treatment.

RESULTS: There were 61 patients (MC: 25, UIHC: 36) with FIGO stage I: 29, stage II:
9, stage Ill: 6, stage IV: 14, and unknown: 3. 46 were small cell (76%), 9 were large
cell (15%), and 6 were unknown (9%). In patient with stage I/Il: 6 patients received
neoadjuvant chemotherapy or radiation prior to surgery, and an additional 14
patients received chemotherapy after surgery. There was a significant difference
in OS between those who received surgery and those that did not in stage I/11 (OS
44.3vs 16.4 months, p =<0.001). There was a significant difference in OS between
those who received surgery + adjuvant/neoadjuvant chemoradiation vs those
who received chemoradiation without surgery as initial therapy (0S 50.0 vs 16.4
months, p=0.001).

CONCLUSION: Our study is consistent with others showing that NCUC is
aggressive and usually progressive despite multimodal therapy. We demonstrate
a survival benefit for patients with NCUC stage I/Il disease who receive surgery
as part of initial therapy. Our study supports the use of radical hysterectomy in
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combination with adjuvant therapy as first line treatment for early stage NCUC
disease.
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38 patients with stage I/l NCUC divided by subtype of initial treatment and PSF/0S in months.

Initial Treatment Number of patients Median PFS (months) Median 0S (months)
Surgery Alone 3 203 17.3

Surgery + Neo- or Adjuvant Chemotherapy 6 NA 59.4

Surgery + Chemoradiation 1 35.1 50.0

Surgery + Radiation 3 NA 239

Chemoradiation 12 16.5 16.4

All who had surgery 24 443 443

All without surgery 12 16.5 16.4
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