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Clinico-pathological Study on the early stromal invasion of the Uterine
Cervix. Seiji Kobayashi, Department of Hygiene (Director : Prof. A. Ish-
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P - N VA 1 a, Ia, Ia, H)
Endocervix 25 (80.6%) |26 (66.6%) |13 (48.1%) |64 (65.9%)
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F4 NEREEORERN

% B OB R Ia, Ia, Ta, 5t
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E M B R F 1(3.2%)| 3(7.6%)| 3Q1.1%)| 7 (7.2%)
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%) ILEL, ERBUREOBEREOSW LHFHELH
1B,

6. MRERD ELE
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£k, bbb EES OWE 7V — 70D~ 4y
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MHREE B3 REM, LEAE, dyspla-

#x5 IBHEOMERE
Ta, Ia, Ia, &t
i it EI(CTY) | 29 (93.5%) | 26 (66.6%)| 5 (18.5%) | 60 (61.8%)
& 7 B(PE) | 1(3.2%)| 8(20.5%)| 10 (37.0%) | 19 (19.2%)
) ooENEER(LAE) | 1(3.2%)| 5 (12.8%) | 12.(44.4%) | 18 (18.5%)
3141 39 2741 9745
P LEOEE | 27 6.4%) | 13 (33.3%) | 22 (81.4%) | 37 (37.7%)
CE: CRBMAHYLD .
PR PRIBME/IICHE, PHOMASHLE
LA LABMEF LI LA EG TN ToHEEYE
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. il
BRAxBERERF|EMBERF + % B
T {8 Y
(i 1t il (C®) 42 (93.3%) 2 (28.5%) 16 (35.5%)
i 17 il (PH) 2 ( 4.4%) 2 (28.5%) 15 (33.3%)
1) v ENEIETR (L) 1(2.2%) 3 (42.8%) 14 (31.1%)
Hi 45 7 45
PR LEOHEE 3 ( 6.6%) 5 (77.4%) 29 (64.4%)
PR LB 54 o5 g0,

FEXH
EMBRE+ + REEK
FEA Y
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£ APIREECAET 2 MEEERE

s aamwe £ ok omom| T B BB aysplasia
Ta, 1 19 20
Ta, 3 28 31
Ta, 3 18 2 23
it 7 65 2 74

#8 TiEtmIaAE B % O

WIHR R LE B1%
R.C 2 RIS ()
Ta, 2081 13 (65 %)
la, 31651 20 (64.5%)
Ta, 23151 13 (56.5%)
H 4| 46 (62.1%)

1 WEREE O RL%

50%
30%

10%

dysplasia ERRs IR

x9 WHELE, FTHEREELESSER

MEBBEHEE | L B RN OB dysplasia R.C BJE ER
Ta, 14.1mm 63.3mm 21.3mm 19. Omm
Ta, 25.5mm 46.3mm 17. 1mm 12. 7mm
Ia, 96. 9mm 61.9mm 13.3mm 13.9mm

sia DRSO, 81 R0 3EOMPRERE T
i@, REESED VBB ) 5 HESEA
+5. lan la TR ERNEO LD RN, TN T
N64%, 52%&—FEBWH, laicli 3 & BRBWMALH
56%ichbiET S,

SEoMPRBECS 2 REMAE, LEAE,
dysplasia, FHEMHlAEE LR HERIEI RICK
T TH 5. FHMgELR SRR, BEE
oO#TELICELT 5. BERA, LERME, dysp
lasia OB T 2 FRMIAEELR SEEO LR
3, 1a5.2:1, [a7:1, Tad2.4:1 T3 (FK10).

PlED & 514, dysplasia, FRABEICHT 3 X
i3, WEOHETT B> TARKELMED, reserve
cell DEBRIFIC/NELE, Thi3FHEEE
W EERSEOIFRIPALTSH D, neoplastic field T
dysplasia, LA, FIHEREELRLCELRLT
fTATLEERLTVS,

®10 RELEICHT 2 TFHRARSEER

TR g WEER

i FEE i EE
Ta, 1 : 5.2
Ta 1 : 7
Ta, 1 : 12.4
Ia 1 : 7.9

7. PEEEo XRE5LER

DPEEEOoSENc, SRBIcBYBEERN,
LA, dysplasia O EER%E, ThERORE
FROESOBMIcHT 2 BTRTEEL, 3HD
k53, BRELESERE, SCJL0  endoc
ervix I 5mmElAO LT B, THbb+ I RIRTEA
285, BREORIAHLTVAEY, £ i@ endoc
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ervix fllicd b, BHEOETEL I AH X
KT 3.

8 . WIMEEE O TR

Bz, 1EAOWED T v 70R, + 1 XKIKR
Bz @EDE T o VRS- TH, + 1RKIHL
TRIEFATHS. 0L 5 HFETREHNCRER
RS BEMKERET S L, RELEFORTHY

X2 WHEREESENRE LR SER

J

3 MIEEENE LR P dysplasia DR
A EEE

DR
—————— LA

— — — dysplasia

3

BREEOL- LD BVHEBBL, S,

BARD X S topograph EFEBIL £ T4H1 63
Fi*(85.1%) #, + IKLERBE2FESL, BbK
endocervix floXICERBEL4E RZEM S .
la, Ta, 1a0SBENTLRABEDOILHEZSZH,
WEDOHEITE & bic exocervix BlIcREHE % R 3
FERHSEMT 2 (K5).

£, BOb->EbFRTIHA, §HbE, o
EbBEMHOBVWEALIC neoplastic field #5HI]
L, RECHEORZHD LD BEVWESICILAL TT
<. L TH%H¥D neoplastic field » o BEE H
RELTITL QD LBRTE S,

i, OHRBEBOEITEL»»H 5T, endoce-
rvix ~NOIEKE, 5mmUANTH 5.

BEOLER, ZE® 020000 BHIERARETI,
17~28mm, ¥EH24.TmmTh 5., ¢ HH524.Tmm
DWW, SCI» 5 bmmOPAICREL T

neoplastic

B4 8RR T R R AL

9o%l

70% -

s
=8 =7 —6 —5 —4 =3 —2 —1 c+1 +2 +3 +4 +5 +§
J

B5  wEAREE S S A SR

——— Ia,
————— Ia, 90% -
—_———1a,

L10¢%
- - 10% VOON

S
—8 =7 —6 =5 —4 =3 =2 —1 c+1 +2 +3 +4 +5
j

s
—§ =7 —6 =5 —4 —3 —2 —1 c+1 +2 +3 +4 +5 +86
J
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fleld BRETZEHBbL S, BERBLBITLT, B
BlIC BGHIET 2 1B - CHIDTREEA LT LS
BBELEZBILNTES,

9. PHREBROBIRO VD AHD

BORD L St FEWHERE, 4E2L, fiE, &£
B, B, ABOIEOEETAEMETE 1.
topograph %/E®IL 2 TABIcRRIB496 (66.2%),
EIB48%) (64.8%). %/B45H (60.8%), £ E434
(58.1%) T.BIROUV AN I KT 2 5B IF R WAI,
Bilg, £8B, %8, ABOIATH - (F1).

t7, FEETKOME T 2 EEER0 SERE
i, Bl2E&0LSi1c, Taky, Ta, & #4779
BITEVWIERT 5.

10. BREWEO SEBLIC & 5 B

topograph Z{EEL 2T45 O MIPRBEEIC > W
T, SCJ%Miz  endocervix, exocervix @ 2 L
R Ay, BREBSEKFICOAMH2b01, =
DEFESCIE UL 22 L TRERELHEL ..

BEI3RIT/RT & 512 endocervix BB & 2

Ta,

SOT0FIh, EATREEFIH (52.8%), EHL EEF
66 (8.5%), MFRBHELLZ602TH (38.5%)
ThBH. £ exocervix KEBEBREFOH B DT
329%1h, EATFEE 3H (10.3%), EHHEHEEF I
B (31%), MARBELZE 260176 (58.6%) T,
endocervix Tit, BAERH,
EMUREL & B HRABS 5.
11. CPLY o HEHMALIC & 5 FHik

exocervix Ti&

X6

®11 FEBRIFRROV A2 ITHT 258 SFEA

B =4 = B 1% B H =
Ta,  20f 7 14 13 10
Ia, 31%1| 22 15 16 16
Ta, 23| 20 19 16 17
H TABI | 49 (66.2%) 48 (64.8%) 45 (60.8%) 43 (58.1%)

12 TEEHBROUV A5 N ISHT 555 52 6
U A % B ¥ A 4 B B
Tao 4 (20 %) | 10 (50 %) 4(20 %) 2 (10 %) 20
Ia 6 (19.3%) 13 (41.9%) 9 (29.0%) 3(9.6%) 31
Ia, 7 (30.4%) 6 (26.0%) 10 (43.49%) 23
2 10 (13.5%) 30 (40.5%) 19 (25.6%) 15 (20.2%) 74
zR13 BREFEED EBIAIC & 2 45

Rxuszs | gnexw | EXTaw | ow
Endocervix 37 (52.8%) 6 ( 8.5%) 27 (38.5%) 70
Exocervix 3 (10.3%) 9 (31.0%) 17 (58.6%) 29
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WETHR~NDO EFUHET, BaALZOCPLS
BHEABLL:.
W, CEI44F] (62.8%), PEIL4HI (209%). LEIL2H
(17.1%), exocervix IKEBEEHDO 26D TiF,
2961 hCRIL14 (37.9%). PEIG H (27.5%), LEI10
Bl (34.4%) T, exocervix iCciEBED b BEF T
i, PH, LEOHEMSEV (R1D.

I. EERAMIE

1. ES0H

BSRoWM , NPHREBOESAH L, 29F LD
G6Ficosbiy, EHES (516, 1TR) B43.4FT
H5. bo>EbBVERIZI~4T T2UM (24.7%)
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&t 97

(Y 7 > 13FIFR 10612 T a, )
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= | T OH OB OB R 15
i % 2
2 F E R OB % 9
| T B R X & 1
¥ B T = 1
Rlwr % 2 L 3
B OHE W % 30
H 54
#22 & B E
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»E 9 potential neoplastic field c&{LL . #
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B, 303 exocervix IKERBBEREAE,
BHECEANX LD THL I LHHETES.

RERRE :
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8.3% & exocervix IK£WT &id, FREH exocerv-
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DO80%FEMREERELE, 81.4%1, PRI E kL
BT$Hs. ChiclTlaTid, EHEEFRI29%
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2BLC, BEBFHETL b0, BRY ¥V 8
LIREBEBADIIh - 1oh, EERE, P, LB@.,
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DESTHET 26 5E, GLA3mmBREL1H
BRETH Y Lo LOHEEES, BREOIBE
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Abstract

Clinico-pathological findings of 97 cases of early invasive cancer of the
uterine cervix were reported with statistical analysis, and the results are as
follows :

The early invasive cancer of the uterine cervix had a tendency to be located
predominantly in the area covering 5 mm from the squamocolumnar junction
(S.C.].) to the cervical canal. The location of the cancer in 65.5% of the cases
was limited in the endocervix, and the number of cases invaded to the distal
part of S. C. J]. increased with the depth of infiltration.

The invasion modes of the cancer were divided into bulky outgrowth and
cordlike growth types. The cases of low grade invasion showed a tendency
of being of the former type, and the cases of high grade invasion showed
that of being of the later type. The bulky outgrowth type were seen more
in endocervix than in exocervix, and the cordlike growth type showed the o-
pposite tendency. In the mixed cases of bulky and cordlike growth types, i-
nfiltration of the cordlike growth was faster than that of the bulky one.

In the antiblastic host reaction of advancing margin of the cancer, the
number of progressive form and lymphatic form increased with the depth of
infiltration. The ratio in the number of these progressive and lymphatic forms
was higher in the cordlike growth type than in the bulky outgrowth type.
From these points, therefore, it could be concluded that the cordlike growth
type had higher malignacy than the bulky outgrowth type.

With the depth of infiltration, the ratio in the number
increased, and that of the proliferated reserve cells decreased.

As to the conclusive diagnosis of the early invasive cancer of the uterine
cervix, conization of the cervix and histological examination of the whole
margine of the cancer should be carried out. The therapeutic methods should
be selected by the type of invasion, depth of infiltration, and the antiblastic
host reaction. The case which has apparent invasion of malignant cells into

of cancer cells
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the connective tissue beyond a depth of 3 mm from the superficial epithelial
lesion, or invasion into lymphatic channels or small blood vessels needs a
radical hysterectomy with pelvic lymphnode dissection.
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EHE1 Epithelial bud EE2 BEBAMRE

B3 BAMRE : BALTHME 34 B4 BE3 Ok, BABOESE K

FrCREREE B> CEERICBAL TV, BALL, BIIEMWE23WEL T3, B
T&. ‘

EHS5 ‘%’r%‘[&ﬂ)ﬁlﬂwﬁiﬂﬂtﬂﬁfdﬁbfﬁw6: BH6 MEMRE  MoRKE L L TES
ARL THEBREREL T 5. RAL, MERSICZ L. '



296 /N B

BEE7 BEXERT . EAECREIBAEA
& & 5 72 H58 %M,

B8 Exocervix NIEMMRTH, Endoce-
rvix DB REFREE HHREIC 5 h L THEL T
W5, EMEREFHROFVERIBALTE
N, WEEENDRENZ LEZRL TS,

ERE9 EBHESMK.

EHI0 BEEEDICECHERRELBHE BEE1l BORMEREIC & - TR ZEE
BOBERRAMETIE RS i WE TR IZkfa> T3,
THb.



FEGER IR ENE DR MAERIE S ORISR 297

BEHE12 ) ovERFBA(L) E LENEAR
Bhed, EHI3 ) 2 oEREA,

FRI4 BRARAGEEL, BHEEHGEEL
%,

BHEI5 BaREL ) EEAM - TEBBEOR
HL 721%.

BERI6 —ARARAKICRZ T, Bl
DHFICFESHA A TRERE-> T3,



