
tumors, and the benefit from parametrial resection being
debatable. Determining factors predicting parametrial tumor
spread and defining those at risk of recurrence still remain
highly questionable.
Methodology We reviewed patients with stages IA2 and small
IB1, who had all undergone radical hysterectomy with pelvic
lymph node dissection treatment for cervical cancer, and ana-
lyzed factors contributing to parametrial cancer spread.
Results A total 980 patients treated for cervical cancer were
reviewed, 279 with tumors smaller than 20 mm in diameter.
Parametrial spread was detected in 10 patients (3.6%); 1.3%
in parametrial lymph nodes, 1,8% in parametrial lymphovascu-
lar space, and0.9% as parametrial contiguous microscopic
tumor spread. In 94.6% patients with negative pelvic nodes,
none had parametrialnodal involvement, 0.9% had LVSI, and
0.4% had contiguous spread. Factors associated with parame-
trial disease were deep cervical invasion, lymphovascular space
invasion (LVSI), tumor volume, and pelvic lymph node meta-
stases. In patients without LVSI and superficial third tumor
invasion, parametrial spread was identified in 0.5%.
Conclusion The risk of recurrence in 1 out of 200 patients
still persists even in low risk small volume cervical cancer
patients. Patients willing to accept this risk most likely as fer-
tility sparing options must be clearly consented to this possi-
bility of cancer recurrence which might likely be untreatable.
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Introduction/Background Cervical cancer is the fourth most
commonest malignancy in women all over the world. It is
widely dominated by squamous cell carcinoma. Adenocarci-
noma accounts for only 10% of these tumors, dominated by
the endocervical subtype. Other histologic subtypes remain
very rare.
Methodology We conducted a retrospective study at Salah
Azaiez Institute between 2002 and 2022. We collected 15
cases of non-squamous cell carcinomas of the cervix. We ana-
lyzed the clinicopathological features of these rare
malignancies.
Results Among the 15 cases, 11 cases were diagnosed with an
adenosquamous carcinoma, 2 with a mesonephric carcinoma,
and 2 with an adenoid basal carcinoma. The median age of
our patients was 56 years(31–79 years). The main symptom
was metrorrhagia and only 1 patient described abdominal
pain. According to FIGO 2018 classification, 2 patients were
staged IIB and 1 patient was staged IB3. All patients under-
went Radio-chemotherapy and then surgery. For the adenosqu-
amous carcinoma, the diagnosis was conducted in a biopsy
specimen in 13 cases. An immunohistochemistry study was
needed to confirm the diagnosis in 3 cases with the positivity
of ACE. The mesonephric carcinoma was diagnosed on a hys-
terectomy specimen and no immunohistochemistry was needed
to confirm the diagnosis. the adenoid basal carcinoma was c
kit positif in immunohistochemistry study.

Conclusion Cervical cancer remains in increased progress,
especially in developing countries. More multicentric studies
are necessary to establish the demographic, the histopathologi-
cal characteristics, and the adequate treatment for these rare
tumors.
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Introduction/Background Pelvic hydatidosis is a rare localiza-
tion of echinococcosis. It represents less than 1% of all local-
izations. It concerns the genital area in 80%. Diagnosis of
pelvic hydatid cyst is based on good history taking and is
often difficult due to differential diagnosis with other cystic
formations particularly ovarian cancer.The objective of our
study is to highlight the epidemiological profile, the diagnostic
and therapeutic means of pelvic hydatidosis.
Methodology Retrospective study spanning 7 years from Janu-
ary 1, 2015 to December 31, 2021 on 5 patients treated for
primary pelvic hydatid cyst in the obstetrics gynecology
department A at Charles Nicolle’s hospital.
Results 5 patients were studied in this work with age
extremes between 23 and 71 years. All the patients were
from a rural area. Two of our patients reported hepatic
hydatidosis . In 80% of cases, the cyst was revealed by an
abdominal mass, associated with pelvic pain in 3 cases and
abnormal postmenopausal uterine bleeding in one case. The
cyst was discovered, in one case, incidentally during a first
trimester obstetric ultrasound. All patients underwent an
abdominopelvic ultrasound showing multi-partitioned cystic
formations (type 3 according to GHARBI classification)
whose size varied between 8 and 18 cm.Hydatid serology
was performed in all cases and came back positive in two
cases.Complementary abdominopelvic CT was performed in 3
of our patients. All patients underwent midline laparotomy
straddling the umbilicus. The pregnant patient underwent a
cystectomy at the same time as the caesarean section. 4 cases
required medical treatment. Histopathologic examination con-
firmed the diagnosis in all cases.
Conclusion The diagnosis of pelvic hydatid cyst should always
be kept in mind with any abdominopelvic mass developing in
a patient from an endemic region.
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Introduction/Background The primary fallopian tube cancer
(FTC) is diagnosed from 0 to 10–15% cases preoperatively
and not offen 50–70% – intraoperatively.
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