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[ Abstract] Objective  To investigate the clinicopathological features, treatment strategies and prognosis of gastric-type
endocervical adenocarcinoma ( G-EAC). Methods The clinical, pathological, therapeutic and survival data of 18 patients with
G-EAC from May 2016 to April 2021 were retrospectively analyzed. The mean age of onset was 51.5 years old (range, 35 - 65 years
old). The first symptoms were vaginal fluid in 8 cases, contact bleeding or abnormal vaginal bleeding in 5 cases, abdominal pain in 1
case and asymptomatic in 4 cases. There were 11 patients who underwent TCT examinations, including adenocarcinoma in 1 case,
atypical adenocarcinoma (AGC) in 4 cases, low grade squamous intraepithelial lesion (LSIL) in 1 case, atypical squamous cell of
undetermined significance (ASC-US) in 3 cases, and 2 normal cases. The HPV was detected in 10 cases, all of which were negative.
Tumor markers were examined in 17 cases, including CA19-9 increased in 10 cases (CA19-9 > 10 times of the normal value in 6
cases), CA125 increased in 5 cases, carcinoembryonic antigen ( CEA) increased in 3 cases and squamous cell carcinoma antigen
(SCCA) increased in 1 case. Results There were 3 cases of stage | , 4 cases of stage Il , 8 cases of stage Il and 3 cases of stage
IV. Radical surgery was performed in 10 cases (4 cases combined with neoadjuvant chemotherapy) , total extrafascial hysterectomy in
1 case, hysterectomy + bilateral salpinx oophorectomy + omentum resection in 1 case, staging surgery in 1 case, and radical concurrent
chemoradiotherapy in 5 cases. Postoperative systemic chemotherapy and/or concurrent chemoradiotherapy were performed in 12
patients. Postoperative pathology of 13 patients included ovarian metastasis in 6 cases, pelvic lymph node metastasis in 6 cases, para-

aortic lymph node metastasis in 1 case, omentum metastasis in 2 cases, peritoneal metastasis in 1 case. In the initial treatment, the
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tumor was uncontrolled in 8 cases, including 1 case with abdominal wall metastasis at the end of treatment, which was defined as the

tumor was uncontrolled , followed by chemotherapy combined with bevacizumab therapy, and the disease was complete response. Up to

July 2021, 1 patient was lost to follow-up and 5 patients had tumor-related death.

Conclusions G-EAC has a high degree of

malignancy and poor prognosis. Most patients are diagnosed as advanced stage, often complicated with ovarian, pelvic lymph node and

abdominal metastasis. CA19-9 may be a tumor marker of G-EAC, and the efficacy of traditional treatment is not good.
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