Gynecologic Malignancies
Caic baunh Iyt phul khoa aic
ténh

Daniel Breitkopf, MD
Daniel Breitkopf, Baic sé Y khoa

Department of Obstetrics and Gynecology
Khoa Phud - Sain

University of Texas Medical Branch
Galveston, Texas, USA

Phan hiddu Y Galveston Aali hoiic Texas,bang Texas,




Outline/Objectives
A0 caeang/Mulc tidu

o Gestational Trophoblastic Neoplasia
U tau baio nuai coi lidn quan aaun thal
nghein
—Partial and Complete Molar Pregnancy
Thal treeing bain phaodn vai toain phaon
—Diagnosis and Treatment
Chagn aoain vai Aidju tré




Outline/Objectives
A&06 ceedng/Mudc tidu

e Cervical Carcinoma
Ung thae Cag teei cung

e Cytology screening
Xeit nghialm Tau baio
* Diagnosis
Chagn aoain
e Treatment
Aiaou tré




Outline/Objectives
A&A0 ceedng/Mudc tidu

e Ovarian Cancer
Ung thae Buaodng traeing
—Diagnosis
Chagn aoain
— Treatment
Aidadu tré




Outline/Objectives
A&A0 ceedng/Mudc tidu

* Endometrial Cancer

Ung thae Naui madc taei cung

— Workup of postmenopausal bleeding
Tiaun triagn cuia chaiy maiu sau main kinh

— Diagnosis
Chéagn aoain

— Treatment
Aidou tre




Gestational Trophoblastic Disease
Badnh lyi tau baio nuai coi lian quan aaun thai
nghein

 |Incidence is highest in Asian women: 1 in
200 pregnancies, lower in United States: 1
In 2000 pregnancies

Badnh suaut cao nhaut ai phuli nael chau A
1:1/200 phu( naef coi thai, ai Myi thadp han :
1/2000 phut nael col thal.

 Recurrence rate Is 2%
Tyi lad taii phait lai 2%




Gestational Trophoblastic Disease
Badnh lyi tad baio nuai coi lian quan aaun thai
nghein
» Assoclated with dietary deficiencies such as

folic acid

Lidn quan vaii see thiadu hult trong chau

aau an nhee axit folic

* Tissue derived from proliferation of
abnormal placental tissue
Ma col nguaodn gaduc teei sael tang sinh cuia
ma nhau baut thaeaing.




Gestational Trophoblastic Disease
Badnh lyTtau baio nuai coi lian quan aaun thai
nghein
o Classification
Phan loadl

—Molar Pregnancy
Thal traeing

e Complete Mole
Thai treeing toain phaon

* Partial Mole
Thai traeing bain phaon




Gestational Trophoblastic Disease

Badnh lyTtau baio nuai coi lian quan aaun thai

nghein

—Persistent Gestational Trophoblastic Disease
Badnh lyi tau baio nuai tadn tadi cor lian quan aaun tha

nghein

e Histologically Benign

Ma hotc lainh ténh

e Persistent histologically benign
Ma hotc luan lainh ténh

e Persistent histologically malignant

\VilcH ala




Molar Pregnancy
Thal treeing
e Complete mole-
Thai traeing toain phadn
— only trophoblastic tissue, no fetus, mostly

derived from syncytiotrophoblast

che col ma lai nuai, khang coi phaodn thai, haou

haut phait sinh teei laip halp baio lai nuai
—results from fertilization of blighted ovum by a

haploid sperm which duplicates
do sae( thud tinh cuia traeing bé hoing vaii tinh
truing aan badi nhan aai




Molar Pregnancy
Thal treeing

—Genetic makeup Is 46, XX
Bain 4ao di truyaon lai 46, XX

—Most common type, 90% of all molar

pregnancy
Loadi thaeaing galp nhaut, 90% cuia taut
cal thai traeing

—15-20% will become malignant
15-20% sei thainh aic ténh




Molar Pregnancy
Thal treeing
 Partial mole
Thal treeing bain phaon

—Focal trophoblastic proliferation in the
placenta, derived from cytotrophoblast

Seeld tang sinh nhanh tau baio nuai
vuing trung tam ai bainh nhau phait
xuaut teei laip trong lai nuéai




Molar Pregnancy
Thal treeing

— Results from one set of maternal chromosomes

and two sets of paternal chromosomes
do seel kaut haiup cuia 1 bat nhidtm sadc thae

med vai 2 bau nhiaum saoc thag bau
 two sperm fertilize one ovum
2 tinh truing thu@ tinh vaii 1 treeing
o karyotype Is 69, XXY
kiabu nhan lai 69, XXY

— 3% will become malignant
3% sel thainh aic ténh




Partial Mole
Thali traghg ban phad

Characteristic
Aad aiam

Complete Mole

Thali traghg toan phai

Some Normal
1 salbqh thaang

Villi All edematous
Gai nhau Phuitoan bau

Few, no fetal blood
E, khang coimail thai

Capillaries
Mao madh

Some, fetal blood present
£, hian dian mai thai

Embryo
Phai

None
Khang

Abnormal fetus
Thai batithadihg

HCG titer
Adh ladiig HCG

High

Cao

Moderately elevated
Tang vaa

Karyotype

Kiag nhan

46, XX

Triploid (69, XXY)
Tam bati(69, XXY)

Malignant

Potential
Khainang at téh

15-20%

1-3%




Molar Pregnancy
Thal treeing
e Clinical Presentation (Bidgu hiadn lam saing)

o History/symptoms (Badnh seei/tridiu chaeing)
— Vaginal bleeding (chaiy maiu am aaio)

— Passing tissue: grape-like clusters (ma sagy: teeing
aaim giaung chuim nho)
— Nausea/vomiting (Buasn nan/nan)

— Visual changes, shortness of breath (if pre-
ecclampsia has developed)

Thay aagi thé leelc, khoi thai (nadu tidaon sain giadt aal
phalit triagn)




Molar Pregnancy
Thal treeing
e Physical Findings (Khaim lam saing)

— Uterus larger or smaller than expected by
gestational age estimated by last menstrual period

Taei cung 1&in han hoadc nhoi han tuagi thai ténh
tael ngaly kinh cuadui cuing

— Cervical os may be dilated If passing tissue
Lau cag taei cung col thag bé giain nauu ma thoait
ra

» may find edematous trophoblastic tissue on exam
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Molar Pregnancy
Thal treeing
—Lack of fetal heart tones may be noted,

particularly with complete mole
Khang coi tim thai, aalc biadt vaii thai

traeing toain phaon
—Hypertension, tachycardia, protein in

the urine when pre-eclampsia develops
Tang huyaut aip, nhép tim nhanh, protein
trong neeaic tidau khi tidon sain giadt tiadn
triagn




Molar Pregnancy
Thal treeing
e Physical Findings (Khaim lam saing)

—Hyperthyroidism may develop as a result of

high HCG levels
Caeaing giaip coi thaeg tang |&n do maeic
HCG cao

e tachycardia, increased deep tendon reflexes,
hypertension may be noted In these patients

Col thag thauy nhép tim nhanh, tang phain xal

oy ~ /N\




Molar Pregnancy
Thal treeing

— Pre-eclampsia (Tidon sain giadt)
 hypertension, protein in urine, seizures (eclampsia)
tang huyadt aip, protein trong naeaic tidgu, co giadt (sain giadt)

* Diagnosis usually established by ultrasound
Chagn aoain thaeaing deela vaio sidu am

« Can also suspect diagnosis If uterus Is large for
menstrual dates and no fetal heart tones are heard
Chéagn aoain coi thdg nghi ngai nadu teei cung lain
so vaii ngaiy kinh vai khang nghe thaudy tim thai




Molar Pregnancy
Thal treeing

e Treatment
Aidou tré
—Dilatation and Curettage (D & C)
Nong vai nato (D & C)
o Use suction curette if it Is available
Duing nalio huit nauu sadn coi
—less trauma to uterus and less risk of uterine

perforation with suction D & C
Et chaln thaeang teei cung vai ét coi nguy ca
thuing teei cung khi huit coi nong nado




Molar Pregnancy
Thal treeing

 Use Intravenous oxytocin drip to control

hemorrhage while doing the curettage

Duing oxytocin nhoi giolt ténh madch aag kiagm
soait chaiy maiu trong khi nado

* Follow up after treatment
Theo doili sau aiadu tré

— Contraception for 1 year after treatment
Trainh thud thai 1 nam sau aiaéu tré

— Follow HCG titers/pregnancy tests monthly to make

sure the molar pregnancy does not recur
Theo doii 4énh laeaiing HCG/test thaei thai haing thaing
aag chaodc chaon raong thai treeing khang taii phait




Molar Pregnancy
Thal treeing
e Recurrence
Tail phait
—Use methotrexate to treat recurrence

Duing methotrexate adg aiadu tré taii phait
o very effective
raut hiatdu quai
e Important to detect recurrence early to
Improve chances of survival
phait hiadn taii phait saim sef tang tyi 1ad
saung




Cervical Carcinoma
Ung thee cag tael cung

* Incidence of cervical cancer can be reduced
by screening

yi lal maodc ung thee cag teei cung coi thage

giaim nhai theo doi

— screening done by collecting cervical cytology
(Pap test)
Seell saing lolic aaealtic theelc hialn baong
caich thu thaldp caic xelt nghialim tau baio holic
cuia cag teei cung (xeit nghiaim Pap)




Cervical Carcinoma
Ung theae cag tael cung

« Cervical cancer starts as pre-invasive lesion:

cervical intraepthelial neoplasia

Ung thae cag teei cung khaii 446u nhee lai seel tagn
thaeang tiaon xam ladn: tang sinh nati madc cag teei
cung

Pre-invasive cervical neoplasms not visible on
physical examination

Caic khaui u cag teei cung giai aoadn tiadn xam laun
khang thady asealic khi khaim lam saing

— usually only detected by cytology screening
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Cervical Carcinoma
Ung theae cag tael cung

* Risk Factors (Caic yadu tau nguy ca)

— First intercourse at an early age
Giao haup laén aadu ai tuagi nhoi

— Multiple sexual partners
Vaii nhiaou badn tcnh

— Early childbearing
Coi mang saim

— Male sexual partner who has multiple sexual partners
Balin tcnh nam gidii coi nhiadu baln tgcnh

— Venereal infections
Balnh hoa liauu




Cervical Carcinoma
Ung theae cag tael cung

e Risk Factors (Caic yauu tau nguy ca)
—Suppressed Immune system
Hal thaung miaun déch bé suy giaim
 HIV/AIDS

— Cligarette smoking
Huit thuauc lai

—Human papillomavirus infection
Nhidum virrus gay u nhui ai ngeeaii (badnh




Cervical Carcinoma
Ung theae cag tael cung

e Sguamous cell cancers are the most common
type
Caic ung thae tau balo hc¢nh vaiy lal loali hay
gadp nhaut
— develop at the transformation zone
gia tang ai vuing biaun aagi
— human papillomavirus is linked to over 90 % of all
squamous cancers of the cervix

tran 90% caic ung thae tau baio h¢cnh vaiy cuia cag teei
cung coi lidn quan aaun virus gay u nhui ai ngaeaii
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Cervical Carcinoma
Ung thee cag tael cung

e 85% of cervical cancer is of the
squamous type, 15% from
glandular tissue

85% ung thae cag teel cung
thuatc loaui h¢cnh vaiy, 15% teel
ma tuyaun




Cervical Carcinoma
Ung theae cag tael cung

e Symptoms:
Triatu chaeing
— bleeding after intercourse

chaiy maiu sau giao haip

—abnormal menstrual bleeding
kinh baut thaeaing

—pain, blood in urine or from rectum in
advanced cancers
aau, maiu trong naeaic tidgu hoadc teei treelic
traing khi ung thee tiaun triagn




Cervical Carcinoma
Ung theae cag tael cung

 Signs/Physical exam findings
Caic dauu hiatu/tham khaim lam saing
-large mass on cervix which bleeds easily
khaui lain ai caeg teei cung dau chaiy maiu
-lack of urine production from blocked urinary
tract/ureters

Et naedic tidgu do tadc nghein aseding




Cervical Carcinoma
Ung theae cag tael cung

 Cervical cancer spreads directly to
bladder, rectum and pelvic lymph
nodes
Ung theae cag tael cung xam laun
traelic tiaup aaun baing guang,
traelic traing val halich chadu




Cervical Carcinoma
Ung theae cag tael cung

 Staging/classification of cervical cancer
Aainh giai giai aoaldn/phéan loadi ung thae cag teei
cung

— Stage 1: Cancer confined to cervix

Giai doalin 1: Ung thae coin khu trui ai cag teei
cung

— Stage 2: Cancer extends beyond cervix but not
to the pelvic wall, not beyond the upper two-
thirds of the vagina
Giai doalin 2: Ung thae vaealit ra khoii cag teei
cung nhaeng chaea aaun thainh khung chadu,




Cervical Carcinoma
Ung theae cag tael cung

—Stage 3. Cancer has extended to pelvic
wall, cancer involves the lower one-third
of vagina, ureter Is blocked by cancer

Gial aoaun 3: Ung thae aai lan raling aaun
thainh khung chadu, ung thae xam laun
aaun 1/3 deeaii cuia am aado, niadu quain
bé chein baii ung thae




Cervical Carcinoma
Ung theae cag tael cung

—Stage 4. Cancer has spread outside
of pelvis or to the lining of the
bladder or rectum

Giai aoaln 4: Ung thee aai lan ra khoil
khung chalu hoalic 4a0n ranh giaii
gieela baing quang vai traelc traing




Cervical Carcinoma
Ung theae cag tael cung

* Therapy

Aiaou tre

—Radical surgery-remove cervix and
surrounding tissue, remove pelvic
lymph nodes
Phagu thuadt tiaut can caot boi cag
taei cung val ma xung quanh, nado
halch chautu




Cervical Carcinoma

Ung thae cag teei cung

—Radiation-treat pelvis with radiation
Xal tré vuing khung chatu
 Radiation as effective as surgery in curing

cervical cancer
Xadi tré cuing coi hialu quai nhae phagu thuadt
trong aiadu tré ung thae cag taei cung

 Radiation can be given to patient by

temporary implants inserted into uterus

Xau tré col thag duing cho batnh nhan baong
caich aadt talim thaii nhaeing aung phoing xad
valo trong taei cuno




Endometrial Cancer
Ung thee nadi madc teel cung

 Endometrial cancer 1s the most common
genital tract malignancy in the United
States
Ung thae nali madc taei cung lal badnh Iyt
aic ténh aaeaing sinh dulic thaeaing gadp
nhaudt ai Myi

 More common in women after menopause
Thaeaing galp han ai phu( nael sau main




Endometrial Cancer
Ung thee nadi madc teel cung

e Risk factors
Caic yadu tau nguy ca

—QObesity (Beio phg)
—Hypertension (Tang huyaut aip)
—Diabetes (Aaii thaio aaeaing)
—Use of estrogen (Duing estrogen)




Endometrial Cancer
Ung thae nadi madc taei cung

* Endometrial hyperplasia often develops before
endometrial cancer
Quai sain nadi madc thaeaing phait tridgn traeaic
ung thae nadi madc teei cung
Patients with hyperplasia are at higher risk for
developing cancer of the endometrium
Caic badnh nhan coil quai sain nadi madc lai coi
nguy ca cao han trong viadc phait triden ung thae
naui madc teei cung




Endometrial Cancer
Ung thae nadi madc taei cung

 Patients with hyperplasia should be
treated with progestins or hysterectomy
IT atypical cells are associated with the
hyperplasic cells
Caic baldnh nhan bé tang sain naidi madc
cadn aeealic aiadu tré vaii progestins
hoalic cadt teei cung nadu coi caic tau

baio baut thaeaing hialn dialn cuing caic

~ /7




Endometrial Cancer
Ung thae nadi madc taei cung

e Symptoms
Caic triatu chaeing
—Bleeding after menopause IS most

common symptom
Chaly maiu sau main kinh lali
triddu chaeing thaeaing gadp nhaut




Endometrial Cancer
Ung thae nadi madc taei cung

—Women who develop endometrial
cancer before menopause will have

abnormal menstrual bleeding
Nhaeing phut naet bé ung thae nadl
madc teei cung treeaic khi main kinh
sef coi kinh nguyadt baut thaeaing




Postmenopausal Bleeding
Chaly maiu sau main kinh

e Most postmenopausal bleeding iIs from

benign conditions

Haou haut caic chaly maiu sau main kinh
lai lainh ténh

— Most common benign causes are

endometrial polyps, sub-mucosal fibroids

and atrophy of the endometrium

Caic nguyan nhan lainh ténh phag biaun
nhaut lai polyps nadi madc teei cung, u xa
deedii niam madc vai teo nadi madc taei cung




Postmenopausal Bleeding
Chaly maiu sau main kinh

e Cancer and hyperplasia are present in 20 % of
women with postmenopausal bleeding
Ung theae vai tang sain gadp ai 20% phud naef coi
chaly maiu sau main kinh
A biopsy should be performed to evaluate the
endometrium in women with postmenopausal
bleeding
Caon sinh thiaat adg aainh giai nati madc taei
cung ai caic phul naef coi chaiy maiu sau main
kinh




Endometrial Cancer
Ung thae nadi madc taei cung

* Physical Examination
Khaim lam saing
— Uterus may be enlarged in advanced cases
Teaef cung coi thag lain trong caic treeaing
hatp aaf tidun triden
 Diagnosis Is made by taking a biopsy of
the endometrium by curettage
Chagn aoain deelia vaio nato sinh thiaut

N\




Endometrial Cancer

Ung thae nadi madc taei cung

e Treatment
Aidou tré
— Hysterectomy (Cadbt boi teei cung)

— Blopsy of the pelvic and para-aortic lymph
nodes should be done in deeply invasive cancers
Trong caic treeaing hatip ung thae xam laln sau
caon sinh thiaut caic hatch vuing chadu vai
calinh aatng mauch chui

— Radiation (Xad tre)




Ovarian Cancer
Ung thae buadng traeing

* Most cancers of the ovary arise from the
surface epithelium
Haobu haut caic ung thee cuia buaong traeing
phait triagn teel bad madt biagu ma
In women under age 20, the most common
cancers of the ovary arise from the germ
cells
Al caic phul naei deedii 20 tuawgi, caic ung
thae buadng treeing phag biaun nhaudt phait
triagn teel caic tau baio maom




Ovarian Cancer
Ung thae buadng traeing

e Cancer of the ovary spreads throughout
the peritoneum

Ung thae buadng traeing lan raling ra cai
phuic madc
e Most cancers are found when they
nave spread throughout the peritoneum
Haou hadt caic ung thee daeaic phait
niadn khi chuing aat lan ra cai phuic




Ovarian Cancer
Ung thae nadi madc taei cung

e Symptoms
Caic triatu chaeing
—Pelvic pain (Aau vuing khung chadu)
—Abdominal bloating (Buding to)
—Constipation (Taio boin)

—Nausea, weight loss, poor appetite
Buaon nan, giaim can, an kefm ngon




Ovarian Cancer
Ung thae nadi madc taei cung

* Physical Exam Findings
Khaim [am saing
— Large rounded abdomen (Buding to troin)

— Fluid wave can be detected with ascites
Coi thag phait hialn dadu soing vau cuing vaii
cag treeding

— Pelvic mass (Khaui ai khung chadu)

— Lymph nodes in the groin or above the clavicle

may be enlarged
Halch lain ai beln hoalic trdn xaeang aoin




Ovarian Cancer
Ung thae nadi madc taei cung

e Diagnosis
Chagn aoain
— Only can make diagnosis by laparotomy
Ché coi thag chagn aoain khi mai &@ bulng
— Diagnosis can be suggested by x-ray based

studies such as Computed tomography (CT)
scans or ultrasound

Chéagn aoain col thag asealic gati yi deelia
vaio X quang nhae chulp cadt laip aiadn toain
hoalc siau am




Ovarian Cancer
Ung thae nadi madc taei cung

—CA-125 Is a serum protein that Is elevated

In many patients with ovarian cancer
CA-125 lal maut protein huyaut thanh tang
lan ai nhiddu badnh nhan bé ung thu
buaodng traeing

* Mostly useful in following the progress of the

cancer after treatment
Phaon lain coi éch aag theo doii diaun tiaun




Ovarian Cancer
Ung thae nadi madc taei cung

e Treatment (Aidou tré)

— Surgery: remove all of the visible cancer, remove
uterus, fallopian tubes and ovaries, biopsy pelvic

and para-aortic lymph nodes
Phagu thuaut: cadt boi toain bau khaui ung thae
thaly aaealic, cadt boi teef cung, voii treeing vai
buadng treeing, sinh thiaut hatch vuing khung
chadu vai calnh aaung madch chui
— Chemotherapy- usually for 3-6 months after
surgery




