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—> SUMMARY AND RECOMMENDATIONS

® Introduction - 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.)

® Clinical presentation - 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 concern should
be biopsied to prove recurrent disease. (See 'Clinical presentation' above.)

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

® Management of local recurrence - For patients with a local recurrence, we suggest surgical resection, rather than
nonsurgical approaches, if they are appropriate surgical candidates based on tumor recurrence, age, and comorbidities
(Grade 2C). In select patients, surgical resection may present a curative option. However, for patients with a local
recurrence who have not received radiation therapy (RT), RT in combination with chemotherapy is an acceptable
alternative, and is preferred in those who are not surgical candidates, provided they have not previously undergone pelvic

or intravaainal RT (See 'Mananement of local recurrence’ ahove )
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