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Clinical Staging for Carcinoma of the Cervix with Microinvasive Cancer
P. Charoenpanich M.D., S. Toongsuwane F.R.C.0.G. )
Department of Obstetrics and Gynecology, Faculty of Medicine,MahidoI University

Classification is fundamental to the quantitative study of any phenomenon.
Uniform definitions and systems of classification are prerequisites in the advancement
of scientific knowledge. The objectives of classification are for plamning of the treat-
ment, prognosis, evaluation of the treatment, continuing investigation of cancer.
The definition of microinvasive carcinoma of the cervix is controversial but at this
present time, FIGO has classified as stage IA1 and IA2, Stage IA1 is defined as mini-
mal microscopically evidence stromal invasion. Stage IA2 is the lesions which are
detected microscopically but can be measured. The upper limit should not show a
depth of invasion of more than 5 mm or the horizintal spread not exceed 7 mm; with or
without vascular or lymphatic invasion. However, this definition is not clear for the
planning of treatment or prognosis. This is to be discussed.
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Pre-Invasive Carcinoma

Stage O 1ilu CIS ‘H?E_) intraepithelial car-
cinoma

Invasive Carcinoma
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1 .
jUs  Stage Ib: carcinoma confined to the
cervix; ‘“Cauliflower.’’

* Stage Ia iflumzifaszozuIn 9 MiSenh
microinvasive carcinoma 38 early stromal inva-
sion
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71 Stage Ib: carcinoma confined to the
cervix; small ulcer.
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1 . 7t 4 Stage lla: carcinoma extending into the
7z Stage Ib: nodular cervix. left vault, small crater.
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pelvic ‘wall #agulvi 8,0

;nlfl 5 Stage lla: carcinoma extending into the
left vault; “‘Cauliflower.”

Stage 1Ib  wzfagnaliiduiane -
uagn daghi 6,7

jllVI‘ 6 Stage lIb: parametrium involved on both
sides, but the carcinoma has not invaded
the pelvic wall.

7UN 8  Stage lla: submucous involvement of an-

, ' terior vaginal wall and a small papillo-

;nlﬁ 7. Stage llb: parametrium involved on both matous nodule in its lower third; scat-
sides, but the carcinoma has not invaded - tered small dense nodules in the parame-
the pelvic wall; endocervical crater. trium on both sides.
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]ﬂﬁ 10 Stage llIb: parametrium involved on
- both sides; to the left the carcinoma has
invaded the pelvic wall. :

nlv‘; 11  Stage lb: small scattered hard nodules

qihi 9  Stage lla: in the posterior vaginal wall in the parametrium; The carcinoma has
near the vaginal inlet two ulcerated no- invaded the pelvic wall on both sides.
dules; no involvement of the parame- :
trium.
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Stage IA1 - Minimal microscopically evi-
dence stromal invasion

Stage IA2 - Lesions detected microsco-
_pically that can be measured. The upper limit of
the measurement should not show a depth of in-
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the epithelium, either surface or glandular, from
which it originatés, and a second dimension, the
horizontal spread, must not exceed 7 mm. Larger

lesions should be staged as IB.

Stage IB - Lesions of greater dimensions
than.Stage IA2 whether seen clinically or not. -
Prefoﬁned space involvement should not alter
the staging but should be specifically recorded
so as to determine whether it should affect treat-

ment decisions in the future.
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AN 1 Frequency of lymphatic or vascular involvement (L VI) in relation to depth and pattern

of stromal invasion.

Pattern of stromal invasion

Depth of. Total Number
invasion (mm) of Patients Finger-like Confluent
LVI Number No.(%) with LVI Number No.(%) with LVI
<1 91 2 8. 1Q) 1 (20)
1-2 23 5 18 1 (6) 5 4 (80)
2-3 17 7 8 0 (0) 7 ()
3-4 24 11 10 20 14 9 (64)
4-5 32 30 . 6 4 (67) 26 26 (100)
Total 187 55 128 8 59 47
X2 = 101.1667 x2 = 101.324
P < 0.005 P < 0.005

for Depth of Stromal invasion

for Pattern of Stromal invasion
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m'mv'; 2 Frequency of lymphatic or vascular involvement in tumors of different width
Width Total Number Number of patients with lymphatic Per cent
(mm) of patients or vascular involvement

=1 74 3 4
1-2 22 1 5
2-3 20 2 10
3-4 7 6 86
4-5 9 5 56
5-6 9 9 100
6-7 7 7 100
7-8 5 2 40

> 8 34 20 59
x> = 99.5891

P < 0.005

AINN 3 Tumor recurrence in six patients with microinvasive carcinoma

Patients Depth (mm). Width (mm) LVI Pattern of stromal invasion
Confluent Finger-like
1 3 7 + + -
2 4 8 + - +
3 1 2 + + -
4 4 7 + + -
5 5 > 8 + + —
6 5 > 8 + o+ —

ATNN 4 Frequency of lymph node metastases in patients with stromal invasion < 3 mm.

4

Study Number of Number of patients with
patients positive node
Smithetal 16 0
Roche and Norris 9 0
Lemanetal " 32 0
Seskiet al 37 0
Takietal 55 0
Yajima and Noda 90 0
Hasumi et al 106 1
van Nagell 52 0
Charoenpanich et al 131 0

van Nagell et al, 198312
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Mycotic infection of the middle ear and the temporal bone
Pakpoom Supiyaphun, Siripong Luengvarinkul.
- Department of Otolaryngology, - Faculty of Medicine, Chulalongkorn University.

Mycotic infection of the middle ear, inner ear and the temporal bone are
extremely rare. The causative organisms include the Mucor species, Aspergillus
species, Candida species, Blastomyces species and Cryptococcus species. It usually
: presents in the patient with chronic illness such as diabetes mellitus, cirrhosis-and
" drug addiction. Long standing steroid treatment and cytotoxic agents are also com-

plicated by these organisms. '

Two cases of the middle ear and the temporal bone mycosis are presented.
The first case was a 60-year-old man with middle ear and facial nerve aspergillosis.
He was treated initially with amphotericin B and radical mastoidectomy. Finally,
the facial-hypoglossal nerve crossover was done as a reconstructive measure. Facial
contour and function were acceptable within 6 months postoperatively.

The second case was 36-year-old man who had multipie cranial nerve
palsies (cranial nerve 5,7,9,10,11 and 12) secondary to aspergillous granuloma of
the middle cranial fossa, skull base and the petrous bone, A full course of amphoteri-
cin' B therapy was introduced in this case, The disease was controlled by this mean.
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