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case

.A 76-year-old para two presented with vaginal bleeding on March 2023. During the investigation, a cervical polyp 

was noted, and removed by LLETZ. Histology demonstrated pT1b high-grade neuroendocrine carcinoma. 

Magnetic Resonance Imaging (MRI)  of the pelvis showed no evidence of the disease, and Computed tomography 

(CT) of the Abdomen, thorax, and pelvis (TAP) showed no evidence of metastatic disease. A colposcopy showed 

no visible residual disease. She completed 2 cycles of Cisplatin and Etoposide with concurrent radiotherapy. 

Clinical remission was achieved until June 2024 when CT TAP showed an increase in a paraaortic lymph node up 

to 3.5cm. A hysteroscopy and cervical biopsy were done and cytology reported high-grade adenocarcinoma in 

June 2024. She tolerated four cycles of Carboplatin, and a CT scan afterward showed that the retroperitoneal 

lymph nodes reduced to within normal size limits. The plan was to continue with another two cycles of carboplatin 

to make six in total. The multidisciplinary team decided no need for radiotherapy following the completion of 

chemotherapy. On January 2025 the patient was complaining of spotting of blood per vagina, and she had a 

colposcopy colposcopy with a cervical biopsy and histology is high-grade adenocarcinoma with neuroendocrine 

features for MDT 

. 

Discussion :

NECC is a rare variant of cervical cancer with a poor prognosis particularly in cases of mixed histology 

irrespective of treatment used. Multimodality treatment with radical surgery and neoadjuvant/adjuvant 

chemotherapy with or without radiotherapy is the mainstay of treatment for early-stage disease. Even 

with aggressive treatment schemes involving radical surgery, chemotherapy, and radiotherapy, the mean 

5-year overall survival rate is only 34%2. There is no standardized therapy for this type of malignancy 

based on controlled trials.

In this case report we highlight the presentation, work-

up, and follow-up of the clinic pathological features 

and the treatment of the recurrenceof neuroendocrine 

carcinoma of the cervix (NECC).   
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