* 350 - (J of Wannan Medical College) 2015; 34( 4)

. . £1002 - 0217(2015) 04 — 0350 — 03

31

( 241001)

[ )|

1 ~2012 12 861
. : 31
61.29%; =3 61.29%:; <2 61.29%;
(P<0.05); 1A . . <4 cm.
(P <0.05);
(P>0.05) .
<12 .

[ 1 ; ;
[ IR 737.33 [ JA
[DOI110.3969/j. issn. 10024217.2015.04. 014

Clinical analysis on asymptomatic cervical cancer in 31 cases
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[ Abstract 10bjective: To investigate the prevalence and clinical features of cervical neoplasia in asymptomatic patients for clinical evidences to plan early

preventive strategy for this entity. Methods: Retrospective analysis was performed in 31 asymptomatic women out of 861 cases of cervical cancer undergone

treatment in our hospital between January 2003 and December 2012 with regard to the prevalence and pathological properties. Results: In 31 patients with

asymptomatic cervical cancer 64.52% were urban residents 61.29% had only middle school education 61.29% were gravida III and 61.29% gravida

II. Patients with asymptomatic cervical neoplasia were younger on average than those with symptoms and the difference was significant( P <0.05) . Higher

incidence was found in asymptomatic group including the rate of stage I A cervical cancer without parametrial invovlment tumor diameter less than 4 cm

depth of stromal invasion less than 1/2 without lymph node metastasis and no vascular involvement( P <0.05) and yet the pathologic types were not sig—

nificantly different( P <0.05) . Conclusion: Asymptomatic cervical cancer is screened in younger women which leads to lower stage of this tumor fewer

cases of non-squamous carcinoma less parametrial involvement tumor diameter being less than 4 c¢m and invasion depth to the cervical stroma being less

than 1/2 as well as lower incidence of lymphatic metastasis and vascular involvement.
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