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A case of ovarian metastasis of the recurrent uterine cervical
cancer after adjuvant radiation therapy
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Cervicad carcinoma is currently the second most common gynecologic malignancy worldwide with high incidence in developing countries.
However, ovarian metastasis in cervical carcinoma is rare. Especialy in squamous cell carcinoma of cervica cancer, ovarian metastasis
is even more rare. And adenocarcinoma of cervica cancer with gradua increase in incidence, has low ovarian metastasis of 2.0-3.6%
in the early stage, dthough it has high ovarian metastasis in the advanced stage. We experience one case of ovarian metastasis in recurrent
cervical adenocarcinoma of stage I1B1, and then we report it together with brief review of literatures.
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Fig. 1. Pevic MRl on T2W shows 15x8 cm sized, multi-
septated, T2-high signd intensity cystic mass in the pevic
cavity (A: sxgittal view, B: axia view).
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Fig. 2. bilateral ovarian surface and parovarian tissues are involved by atypica glandular epithelid cells. Those are adenocarcinoma,
mucinous type and they are the same histologic type as the one previoudy found in the uterine cervix (A: Right ovary, B: Left

ovary) (H&E, x1).
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Fig. 3. Adenocarcinoma, mucinous type, well differentiated,
metastetic, involving ovary (H&E, x40).
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