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Introduction/Background Technological development and spe-
cialized training of operators have led to the increasing
usefulness of ultrasonography (US) in patients with cervical
cancer (CC). Most women with squamous cell CC (SCC)
present hypoechoic lesions and increased vascularity, while
rare-type CC are commonly isoechoic. This communication
presents a case of SCC with less frequent US characteris-
tics and summarizes updated information on the role of
US in CC.
Methodology Case report and non-systematic literature review
(MEDLINE, 2012 – 2022).
Results A 38-year-old nulliparous woman, with an irrelevant
medical history, no desire to procreate, never involved in the
immunization and CC screening programs by personal deci-
sion, was admitted to our department due to intense acute
genital hemorrhage. Physical examination revealed a bleeding
nodular lesion, apparently protruding from the cervical canal.
Bleeding was controlled by tamponade. Transrectal US indi-
cated an anterior cervical isoechoic lesion (34 x 21 x 30
mm), with an ovoid shape, regular edges and lateral acoustic
shadows (see accompanying images). Although these were not
the most common US characteristics of CC, the Doppler
study (color score 3) raised suspicion. No signs of parame-
trial affectation were observed. Colposcopy with biopsy was
performed (histological diagnosis: non-keratinizing SCC). Pre-
treatment gynecological US and magnetic resonance imaging
(MRI) provided concordant information while thoraco-
abdominal computerized tomography did not evidence secon-
dary lesions (T1b1N0M0). The patient underwent radical
hysterectomy (type C), bilateral salpingectomy, bilateral pelvic
lymph node dissection and ovarian transposition. In accord-
ance with the literature: transvaginal/transrectal expert US
provides highly accurate information on detecting CC, being
a convenient and cost-effective modality for assessing local
extension (accuracy similar to that of MRI). Doppler studies
may be useful for evaluating responses to various treatments.
US guidance may be helpful in the delivery of intracavitary
brachytherapy.
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Conclusion Expert US provides valuable information for
detecting invasive CC and assessing the local tumor spread.
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Introduction/Background Cameroon is a country located in
Central Africa comprising a population close to 26 million.
Due to its government’s expenditure devotes less than 5% of
its annual budget to the healthcare sector, it is worth noting
the lack of prevention campaigns. It concerns cervical cancer
which according to World Health Organization (WHO), by
implementing prevention activities 1 out of 4 deaths apropos
the cited could be avoided. Additionally, it should be noticed
a relationship betwist the refered and HIV. Recover – as a
Foundation which has been working in Africa since 2006-,
germane to needs expressed by its partners, started to execute
prevention cervical cancer campaigns since 2018 in countless
health care structures in Cameroon- excluding 2020.
Methodology Descriptive observational study relying on
records of 3 last campaignes pertaining to cervical cancer
launched by Foundation Recover and partners in Cameroon.
Results Convering screening of cervical cancer in the course of
the mention, 3,71% (119) of smear cervical test out a total of
3205, have submitted an outcome precancerous lesions. It is
worh mentioning that 2 of the 3 campaings carried out
included surgical interventions to avoid progression to cancer
requested at least 81,54% of women with abnormal outcomes.
Additionaly, 66,93% of women screened had performed HIV
test, resulting 11,27% positives. The cited percentage could be
even higher if all the women had run the test.
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Conclusion In light of the results and absense of many studies
linked to cervical Cancer in Cameroon, these data are con-
sisted with percentage done by WHO in its last repport in
2021, impacting on the need to continue among the reffered
campaignes due to the high number of surgical interventions
over precancerous lesions required. Likewise the big rate of
HIV in women screaned, further heightens the need to con-
tinue screening in undeveloped countries.
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Introduction/Background The persistence of the Human Papil-
loma Virus (HPV) after conization is considered a risk factor
for recurrence and/or progression of the lesion.
Methodology A retrospective descriptive study is carried out
on the 73 conizations that we have carried out during the
year 2020 at the Juan Ramón Jiménez Hospital. The variables
analyzed were the pathological anatomy, the HPV test prior
to conization, the intra-surgical HPV test and the one per-
formed together with the cytology four months after coniza-
tion. The statistical parameter used was chi square.
Results Analyzing the intraoperative HPV test, of the 73
patients who underwent conization, 33 were positive test,
which represents 45.2% of the total number of patients oper-
ated on. The HPV test remained positive in 22 of the 73
patients in the first review (corresponding to 30.14% of all
patients). Of these, 50% (11 women) presented cytological
alterations in the first review after conization. Six patients
required a second conization. One of our patients required a
hysterectomy due to the persistence of moderate-severe dyspla-
sia in endocervical curettage, very effaced cervix (difficult to
assess) and cervical stenosis, which made the patient a case of
difficult follow-up. Analyzing the cytological results prior to
the first conization in the patients who were reconized, of
these 6 patients, 5 presented H-SIL and 1 patient presented
ASCUS.
Conclusion In patients in whom HPV persists in the first post-
conization check-up, the rate of reconization and hysterectomy
due to progression of dysplastic lesions is higher than in those
in whom the HPV test was negative (statistically significant
difference, p 0.001). . We also found a different percentage of
reconization depending on the cytological result. On the other
hand, although the cytological diagnosis prior to the firsseems
to influence, in our case, the subsequent reconization rate we
have not found statistically significant differences.
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Introduction/Background To compare post-operative morbidity
and long-term survival outcomes of simple hysterectomy (SH)
versus radical hysterectomy (RH) in FIGO 2018 stage IA2 cer-
vical cancer (CC).
Methodology Using the Pan-Birmingham Gynaecological Can-
cer Centre database, we identified women with stage IA2 CC
between 2008 and 2020. Clinicopathological and treatment
data were collated, and progression-free (PFS) and overall sur-
vival (OS) analysed via the Kaplan-Meier method, Log-rank
test and Cox regression. Post-operative complications were
assessed via the Clavien-Dindo classification.
Results Of the 46 women enrolled, 28 (60.7%) underwent SH
and 18 (29.3%) RH. There was no significant difference in
age, BMI, parity or ethnicity between the two groups. For SH
vs RH, 78.6% vs 38.9% (p-value=0.01 had disease of squa-
mous histology, 96.4% vs 94.4% (p-value=0.74) underwent
large loop excision of the transformation zone prior to sur-
gery, 7.14% vs 44.4% (p-value=0.003) had grade 3 disease,
71.4% vs 77.8% (p-value=0.22) underwent pelvic lymphade-
nectomy, and 3.8% vs 5.6% (p-value=0.12) had severe
(CD>3) post-operative complications. Women with adenocarci-
noma or adenosquamous carcinoma (OR=1.6, p-value=0.01)
or grade 3 disease (OR=21.02, p-value=0.0004) were more
likely to undergo RH. One recurrence was observed in each
group. The mean PFS in SH vs RH group was 139.44 vs
159.00 months. SH was not associated with shorter PFS in
either univariate (HR=0.59, p-value=0.72) or multivariate
analysis (aHR=0.24, p-value=0.36). One death was observed
in the RH group. The mean OS in SH vs RH group was
139.44 vs 153.85 months (p-value=0.51).
Conclusion SH does not smilingly associated with poorer
oncological outcomes in stage IA2 CC. This evidence is in
line with previous observational studies. The results of rando-
mised SHAPE trial are being awaited to draw firmer
conclusions.
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Introduction/Background To evaluate the long-term oncological
outcomes in women with low-risk early-stage cervical cancer
(CC)
Methodology Retrospective population-based study of prospec-
tively collected data, spanning the period 2008–2020. Eligibil-
ity criteria were: (1) FIGO 2018 IA2-IB1, (2) squamous cell
carcinoma or grade 1–2 adenocarcinoma, (3) absence of lymp-
vovascular invasion (LVSI); (4) depth of invasion < 10 mm;
(5) negative conization margins (including repeat cone); (6)
negative imaging for nodal or distal metastatic disease. Associ-
ated factors, overall (OS) and progression-free (PFS) survival
were analysed using the Kaplan-Meier method, Log-rank test
and Cox regression. Post-operative complications were assessed
via the Clavien-Dindo classification. Census day was April 1st,
2022. Statistical significance was set at p-value < 0.05. The
statistical analysis was performed using Stata version 16.1.
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