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Management of recurrent or metastatic cervical cancer

— SUMMARY AND RECOMMENDATIONS

* Following treatment of early-stage cervical cancer, distant metastases or multiple
recurrence sites develop in 15 to 61 percent of cases, usually within the first two
years of completing treatment. (See 'Introduction’ above.)

* Recurrent cervical cancer presents as disease isolated to the pelvis (locoregional
recurrence) or with disease involving other organs or outside the pelvis. If a
vaginal recurrence is suspected, the area of
recurrent disease. (See 'Clinical presentatio

* All patients suspected of recurrent disease
tomography (PET)/computed tomography (CT) for evaluation of local and distant
disease. (See 'Clinical presentation’ above.)

* For patients with a local recurrence, we suggest surgical resection, rather than
nonsurgical approaches, if they are appropriate surgical candidates based on

cervical cancer

BE = <3

to prove

X

TomTTaTTaTrgo-posTIroTTeTHiSSion

YRR T

Grading #2935, Recommendation (T

TOURTA LD | Summary and Recommendations | BIHRODIZF = v 7,

[Grade 1A [Grade 2B] ZFHERENFRENET,
7V T5E BHREOHTHNERINE T,




< hEy 7 EMEE >

ER—EIZRED RHELZZY v r45% EHELET) v ITBHLE, ey 7 OFEHH
L. YT AIERICBE) FHEOER (BEECHR
FEBE) A Fon

UploDate | s,

8% < [ A

Management of recurrent or metastatic cervical cancer cervicgVCancer

nt of recurrent or metastatic =" [

Topic Outline Find In Topic

Author: Jason D Wright, MD
Section Editors: Barbara Goff, MD, Don S Dizon, MD, FACP
Deputy Editor: Sadhna R Vora, MD

SUMMARY AND RECOMMENDATIONS of80 | Synonym Exact| < > HT

INTRODUCTION

Contributor Disclosures
CLINICAL PRESENTATI

All topics are updated as new evidence becomes available and our peer revi cess is complete.

DIAGNOSTIC EVALUATION . . o
Literature review current through: Apr 2022. | This topic last updated: Mar 28, 2022.

MANAGEMENT OF LOCAL RECURRENCE

Candidates for surgical resection INTRODUCTION

" Surgicl procedure Although uncommon at initial diagnosis, metastatic disease will develop in 15 to 61 percent women with , usually withi

1,2]. In the majority of cases, metastatic Is not curable. However, for some
In the pelvis (locoregional recurrence) or with limited distant metastatic disease, surgical

Following RT with uterine conservation the first two years of completing treatment [
patients who present with recurrent dis
treatment is potentially curative,

* Following hysterectomy

Nonsurgical options
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Histologically, squamats cell carcinoma (SCC), adenocarcinoma, and adenosguamous carcinomas account for approximately 70, 25,

+ Candidates for RT - i = . . :
all Gy eREER, respectively (2 table 1) [2]. Rarer histologies include neuroendocrine or small cell carcinomas.

+ Candidates for chemotherapy
e management of recurrent or metastatic [Gy[E{ENE il be discussed here. Specific issues regarding patterns of relapse after

treatment are discussed separately. (See JQESIENTENENE: Patterns of recurrence and post-treatment surveillance”.)
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Following RT with uterine conservation the first two years of completing treatment [1,2]. In the majority of cases, metastatic EEN e [ealea is not curable. However, for some
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Histologically, squamous cellcarcinoma (SCC), adenocarcinoma, and adenosquamous carcinomas account for approximately 70, 25, and

* Cardidates for RT =
3to5 percent of /| RSy EIREEAE, resectively (E table *) [21. Rarer histologies include neuroendocrine or smal cell carcinomas.

- Cardicates for chemotherapy

The manzgement of recurrent or metastatic (EIgfie] eI will ke discussed here. Specific issues regarding patterns of relapse after
MANAGEMENT OF METASTATIC DISEASE treatment are discussed separately. (See N EE eI NI REINea!: Patterns of recurrence and post-treatment surveillance™)

3




4, A (EPRY » X —IV:E(E)

=

HiEA Lo (FR) F721% o (A=) BT Vw7

UpToDate FEmIA Bl < | 3 Univer

EY L EZyiaEFR UpToDate /EXDT-1 X

sity Public Corporation Osaka ~

<ED cervical cancer 'R = =a
Topic Outline < Management of recurrent or metastatic cervical cancer
SUMMARY AND RECOMMENDATIONS Author: Jason D wright, MD
Section Editors: Barbara Goff, MD, Don S Dizon, MD, FACP
INTRODUCTION Deputy Editor: Sadhna R Vora, MD

Contributor Disclosures
CLINICAL PRESENTATION

All topics are updated as new evidence becomes available and our pgg@®iew process is complete.

DIAGNOSTIC EVALUATION
Literature review current through: Apr 2022. | This topic as@®Bdated: Mar 28, 2022.

P «
ENRI @. Wolters Kluwer X = IViR(E

Print Options

From
References

Your Name
Send a copy to me
Contributor To (separate m
Disclosures Recipient

=
=
# Graphics
=

Print Options

Fry 7 DA>TNDLOETHHIBISVET,
T XA NOHHIR LI WEHIMO T = v 7 % Yot e i inelude o ik o the tellowing:
TPFLTTFE,

5. EDfthikiE

& EYEM E/ER T — 4% ~X—2Z (Drug Interactions)
=3 SR O AAE 2R TE £,

UpToDate 8 university Public Corporation Osaka
I
IV v EHEY-L  EEEMR UpToDate/CRDTAX

UpToDate

Lexicompm prug imeractions
pe o [« - PRTTt—

[E———

Text

A 4

View privacy poticy.

UpToDate

Lexicomp® Drug Interactions

Add items to your list by searching below.

[ OFv=3 J

12 Hour Nasal Decongestant [OTC] I

12 Hour Nasal Relief Spray [OTC]
12 Hour Nasal Spray [OTC]

1st Relief Spray [OTC]

3 Day Vaginal [OTC]

3TC (CAN)

4% Citanest Plain Dental (CAN)
4-Methylpyrazole (SYN)

4-Way Fast Acting [OTC]

4-Way Menthol [OTC] .
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