
Gynecologic Malignancies
Caïc bãûnh lyï phuû khoa aïc 

tênh

Daniel Breitkopf, MD
Daniel Breitkopf, Baïc sé Y khoa

Department of Obstetrics and Gynecology
Khoa Phuû - Saín 

University of Texas Medical Branch
Galveston, Texas, USA

Phán hiãûu Y Galveston Âaûi hoüc Texas,bang Texas, 
Myî.



Outline/Objectives
Âãö cæång/Muûc tiãu

• Gestational Trophoblastic Neoplasia
U tãú baìo nuäi coï liãn quan âãún thai 

ngheïn
–Partial and Complete Molar Pregnancy

Thai træïng baïn pháön vaì toaìn pháön
–Diagnosis and Treatment

Cháøn âoaïn vaì Âiãöu trë



Outline/Objectives
Âãö cæång/Muûc tiãu

• Cervical Carcinoma 
Ung thæ Cäø tæí cung

• Cytology screening 
Xeït nghiãûm Tãú baìo

• Diagnosis 
Cháøn âoaïn

• Treatment 
Âiãöu trë



Outline/Objectives
Âãö cæång/Muûc tiãu

• Ovarian Cancer 
Ung thæ Buäöng træïng
–Diagnosis 

Cháøn âoaïn
–Treatment 

Âiãöu trë



Outline/Objectives
Âãö cæång/Muûc tiãu

• Endometrial Cancer 
Ung thæ Näüi maûc tæí cung
– Workup of postmenopausal bleeding

Tiãún triãøn cuía chaíy maïu sau maîn kinh
– Diagnosis 

Cháøn âoaïn
– Treatment 

Âiãöu trë



Gestational Trophoblastic Disease
Bãûnh lyï tãú baìo nuäi coï liãn quan âãún thai 

ngheïn

• Incidence is highest in Asian women: 1 in 
200 pregnancies, lower in United States: 1 
in 2000 pregnancies 
Bãûnh suáút cao nháút åí phuû næî cháu A 
Ï:1/200 phuû næî coï thai, åí Myî tháúp hån : 
1/2000 phuû næî coï thai.

• Recurrence rate is 2% 
Tyí lãû taïi phaït laì 2%



Gestational Trophoblastic Disease
Bãûnh lyï tãú baìo nuäi coï liãn quan âãún thai 

ngheïn

• Associated with dietary deficiencies such as 
folic acid
Liãn quan våïi sæû thiãúu huût trong chãú
âäü àn nhæ axit folic

• Tissue derived from proliferation of 
abnormal placental tissue
Mä coï nguäön gäúc tæì sæû tàng sinh cuía 
mä nhau báút thæåìng.



Gestational Trophoblastic Disease
Bãûnh lyï tãú baìo nuäi coï liãn quan âãún thai 

ngheïn
• Classification 

Phán loaûi
–Molar Pregnancy 

Thai træïng
• Complete Mole 

Thai træïng toaìn pháön
• Partial Mole 

Thai træïng baïn pháön



Gestational Trophoblastic Disease
Bãûnh lyï tãú baìo nuäi coï liãn quan âãún thai 

ngheïn

–Persistent Gestational Trophoblastic Disease
Bãûnh lyï tãú baìo nuäi täön taûi coï liãn quan âãún thai

ngheïn

• Histologically Benign 
Mä hoüc laình tênh

• Persistent histologically benign 
Mä hoüc luän laình tênh

• Persistent histologically malignant 
Mä hoüc luän aïc tênh



Molar Pregnancy
Thai træïng

• Complete mole-
Thai træïng toaìn pháön
– only trophoblastic tissue, no fetus, mostly 

derived from syncytiotrophoblast 
chè coï mä laï nuäi, khäng coï pháön thai, háöu 
hãút phaït sinh tæì låïp håüp baìo laï nuäi

– results from fertilization of blighted ovum by a 
haploid sperm which duplicates 
do sæû thuû tinh cuía træïng bë hoíng våïi tinh 
truìng âån bäüi nhán âäi



Molar Pregnancy
Thai træïng

–Genetic makeup is 46, XX 
Baín âäö di truyãön laì 46, XX

–Most common type, 90% of all molar 
pregnancy
Loaûi thæåìng gàûp nháút, 90% cuía táút 
caí thai træïng

–15-20% will become malignant 
15-20% seî thaình aïc tênh



Molar Pregnancy
Thai træïng

• Partial mole
Thai træïng baïn pháön
–Focal trophoblastic proliferation in the 

placenta, derived from cytotrophoblast 
Sæû tàng sinh nhanh tãú baìo nuäi 
vuìng trung tám åí baïnh nhau phaït 
xuáút tæì låïp trong laï nuäi



Molar Pregnancy
Thai træïng

– Results from one set of maternal chromosomes 
and two sets of paternal chromosomes 
do sæû kãút håüp cuía 1 bäü nhiãùm sàõc thãø
meû vaì 2 bäü nhiãùm sàõc thãø bäú
• two sperm fertilize one ovum 

2 tinh truìng thuû tinh våïi 1 træïng
• karyotype is 69, XXY 

kiãöu nhán laì 69, XXY

– 3% will become malignant 
3% seî thaình aïc tênh



Characteristic 
Âàûc âiãøm 

Complete Mole 
Thai træïng toaìn pháön 

Partial Mole 
Thai træïng baïn pháön 

Villi 
Gai nhau 

All edematous 
Phuì toaìn bäü 

Some Normal 
1 säú bçnh thæåìng 

Capillaries 
Mao maûch 

Few, no fetal blood 
Êt, khäng coï maïu thai 

Some, fetal blood present 
Êt, hiãûn diãûn maïu thai 

Embryo 
Phäi 

None 
Khäng 

Abnormal fetus 
Thai báút thæåìng 

HCG titer 
Âënh læåüng HCG 

High 
Cao 

Moderately elevated 
Tàng væìa 

Karyotype 
Kiãøu nhán 

46, XX Triploid (69, XXY) 
Tam bäüi (69, XXY) 

Malignant 
Potential 

Khaí nàng aïc tênh 

 
15-20% 

 
1-3% 

 

 



Molar Pregnancy
Thai træïng

• Clinical Presentation (Biãøu hiãûn lám saìng)
• History/symptoms (Bãûnh sæí/triãûu chæïng)

– Vaginal bleeding (chaíy maïu ám âaûo)

– Passing tissue: grape-like clusters (mä sáøy: tæìng 
âaïm giäúng chuìm nho)

– Nausea/vomiting (Buäön nän/nän)

– Visual changes, shortness of breath (if pre-
ecclampsia has developed)
Thay âäøi thë læûc, khoï thåí (nãúu tiãön saín giáût âaî
phaït triãøn)



Molar Pregnancy
Thai træïng

• Physical Findings (Khaïm lám saìng)
– Uterus larger or smaller than expected by 

gestational age estimated by last menstrual period 
Tæí cung låïn hån hoàûc nhoí hån tuäøi thai tênh 
tæì ngaìy kinh cuäúi cuìng

– Cervical os may be dilated if passing tissue
Läù cäø tæí cung coï thãø bë giaîn nãúu mä thoaït 
ra
• may find edematous trophoblastic tissue on exam

coï thãø tçm tháúy mä laï nuäi phuì lãn khi khaïm



Molar Pregnancy
Thai træïng

–Lack of fetal heart tones may be noted, 
particularly with complete mole 
Khäng coï tim thai, âàûc biãût våïi thai 
træïng toaìn pháön

–Hypertension, tachycardia, protein in 
the urine when pre-eclampsia develops 
Tàng huyãút aïp, nhëp tim nhanh, protein 
trong næåïc tiãøu khi tiãön saín giáût tiãún 
triãøn



Molar Pregnancy
Thai træïng

• Physical Findings (Khaïm lám saìng)
–Hyperthyroidism may develop as a result of 

high HCG levels 
Cæåìng giaïp coï thãø tàng lãn do mæïc 
HCG cao
• tachycardia, increased deep tendon reflexes, 

hypertension may be noted in these patients
Coï thãø tháúy nhëp tim nhanh, tàng phaín xaû
gán sá tàng h ãút aïp åí nhæîng bãûnh nhán



Molar Pregnancy
Thai træïng

– Pre-eclampsia (Tiãön saín giáût)
• hypertension, protein in urine, seizures (eclampsia)

tàng huyãút aïp, protein trong næåïc tiãøu, co giáût (saín giáût)

• Diagnosis usually established by ultrasound
Cháøn âoaïn thæåìng dæûa vaìo siãu ám

• Can also suspect diagnosis if uterus is large for 
menstrual dates and no fetal heart tones are heard
Cháøn âoaïn coï thãø nghi ngåì nãúu tæí cung låïn 
so våïi ngaìy kinh vaì khäng nghe tháúy tim thai



Molar Pregnancy
Thai træïng

• Treatment 
Âiãöu trë
–Dilatation and Curettage (D & C)

Nong vaì naûo (D & C)
• Use suction curette if it is available

Duìng naûo huït nãúu sàôn coï
– less trauma to uterus and less risk of uterine 

perforation with suction D & C 
Êt cháún thæång tæí cung vaì êt coï nguy cå
thuíng tæí cung khi huït coï nong naûo



Molar Pregnancy
Thai træïng

• Use intravenous oxytocin drip to control 
hemorrhage while doing the curettage
Duìng oxytocin nhoí gioüt ténh maûch âãø kiãøm 
soaït chaíy maïu trong khi naûo

• Follow up after treatment 
Theo doîi sau âiãöu trë
– Contraception for 1 year after treatment

Traïnh thuû thai 1 nàm sau âiãöu trë
– Follow HCG titers/pregnancy tests monthly to make 

sure the molar pregnancy does not recur 
Theo doîi âënh læåüng HCG/test thæí thai haìng thaïng 
âãø chàõc chàõn ràòng thai træïng khäng taïi phaït



Molar Pregnancy
Thai træïng

• Recurrence
Taïi phaït
–Use methotrexate to treat recurrence

Duìng methotrexate âãø âiãöu trë taïi phaït
• very effective 

ráút hiãûu quaí
• important to detect recurrence early to 

improve chances of survival 
phaït hiãûn taïi phaït såïm seî tàng tyí lãû
säúng



Cervical Carcinoma
Ung thæ cäø tæí cung

• Incidence of cervical cancer can be reduced 
by screening
Tyí lãû màõc ung thæ cäø tæí cung coï thãø
giaím nhåì theo doîi
– screening done by collecting cervical cytology 

(Pap test)
Sæû saìng loüc âæåüc thæûc hiãûn bàòng 
caïch thu tháûp caïc xeït nghiãûm tãú baìo hoüc 
cuía cäø tæí cung (xeït nghiãûm Pap)



Cervical Carcinoma
Ung thæ cäø tæí cung

• Cervical cancer starts as pre-invasive lesion: 
cervical intraepthelial neoplasia 
Ung thæ cäø tæí cung khåíi âáöu nhæ laì sæû täøn 
thæång tiãön xám láún: tàng sinh näüi maûc cäø tæí
cung

• Pre-invasive cervical neoplasms not visible on 
physical examination 
Caïc khäúi u cäø tæí cung giai âoaûn tiãön xám láún 
khäng tháúy âæåüc khi khaïm lám saìng
– usually only detected by cytology screening

thæåìng chè âæåüc phaït hiãûn nhåì xeït nghiãûm tãú baìo



Cervical Carcinoma
Ung thæ cäø tæí cung

• Risk Factors (Caïc yãúu täú nguy cå)
– First intercourse at an early age

Giao håüp láön âáöu åí tuäøi nhoí
– Multiple sexual partners 

Våïi nhiãöu baûn tçnh
– Early childbearing 

Coï mang såïm
– Male sexual partner who has multiple sexual partners

Baûn tçnh nam giåïi coï nhiãöu baûn tçnh
– Venereal infections

Bãûnh hoa liãùu



Cervical Carcinoma
Ung thæ cäø tæí cung

• Risk Factors (Caïc yãúu täú nguy cå)
–Suppressed immune system

Hãû thäúng miãùn dëch bë suy giaím
• HIV/AIDS 

–Cigarette smoking
Huït thuäúc laï

–Human papillomavirus infection
Nhiãùm virrus gáy u nhuï åí ngæåìi (bãûnh 
maìo gaì)



Cervical Carcinoma
Ung thæ cäø tæí cung

• Squamous cell cancers are the most common 
type
Caïc ung thæ tãú baìo hçnh vaíy laì loaûi hay 
gàûp nháút
– develop at the transformation zone

gia tàng åí vuìng biãún âäøi
– human papillomavirus is linked to over 90 % of all 

squamous cancers of the cervix
trãn 90% caïc ung thæ tãú baìo hçnh vaíy cuía cäø tæí
cung coï liãn quan âãún virus gáy u nhuï åí ngæåìi





Cervical Carcinoma
Ung thæ cäø tæí cung

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

85% ung thæ cäø tæí cung 
thuäüc loaûi hçnh vaíy, 15% tæì
mä tuyãún



Cervical Carcinoma
Ung thæ cäø tæí cung

• Symptoms:
Triãûu chæïng
– bleeding after intercourse 

chaíy maïu sau giao håüp
– abnormal menstrual bleeding 

kinh báút thæåìng
– pain, blood in urine or from rectum in 

advanced cancers
âau, maïu trong næåïc tiãøu hoàûc tæì træûc 
traìng khi ung thæ tiãún triãøn



Cervical Carcinoma
Ung thæ cäø tæí cung

• Signs/Physical exam findings
Caïc dáúu hiãûu/thàm khaïm lám saìng

-large mass on cervix which bleeds easily
khäúi låïn åí cäø tæí cung dãù chaíy maïu

-lack of urine production from blocked urinary 
tract/ureters
Êt næåïc tiãøu do tàõc ngheîn âæåìng 
tiãøu/niãûu quaín



Cervical Carcinoma
Ung thæ cäø tæí cung

• Cervical cancer spreads directly to 
bladder, rectum and pelvic lymph 
nodes
Ung thæ cäø tæí cung xám láún 
træûc tiãúp âãún baìng quang, 
træûc traìng vaì haûch cháûu



Cervical Carcinoma
Ung thæ cäø tæí cung

• Staging/classification of cervical cancer
Âaïnh giaï giai âoaûn/phán loaûi ung thæ cäø tæí
cung
– Stage 1: Cancer confined to cervix

Giai âoaûn 1: Ung thæ coìn khu truï åí cäø tæí
cung

– Stage 2: Cancer extends beyond cervix but not 
to the pelvic wall, not beyond the upper two-
thirds of the vagina
Giai âoaûn 2: Ung thæ væåüt ra khoíi cäø tæí
cung nhæng chæa âãún thaình khung cháûu, 



Cervical Carcinoma
Ung thæ cäø tæí cung

–Stage 3: Cancer has extended to pelvic 
wall, cancer involves the lower one-third 
of vagina, ureter is blocked by cancer

Giai âoaûn 3: Ung thæ âaî lan räüng âãún 
thaình khung cháûu, ung thæ xám láún 
âãún 1/3 dæåïi cuía ám âaûo, niãûu quaín 
bë cheìn båíi ung thæ



Cervical Carcinoma
Ung thæ cäø tæí cung

–Stage 4: Cancer has spread outside 
of pelvis or to the lining of the 
bladder or rectum
Giai âoaûn 4: Ung thæ âaî lan ra khoíi 
khung cháûu hoàûc âãún ranh giåïi 
giæîa baìng quang vaì træûc traìng



Cervical Carcinoma
Ung thæ cäø tæí cung

• Therapy 
Âiãöu trë

–Radical surgery-remove cervix and 
surrounding tissue, remove pelvic 
lymph nodes
Pháøu thuáût tiãût càn càõt boí cäø
tæí cung vaì mä xung quanh, naûo 
haûch cháûu



Cervical Carcinoma
Ung thæ cäø tæí cung

–Radiation-treat pelvis with radiation
Xaû trë vuìng khung cháûu
• Radiation as effective as surgery in curing 

cervical cancer
Xaû trë cuîng coï hiãûu quaí nhæ pháøu thuáût 
trong âiãöu trë ung thæ cäø tæí cung

• Radiation can be given to patient by 
temporary implants inserted into uterus
Xaû trë coï thãø duìng cho bãûnh nhán bàòng 
caïch âàût taûm thåìi nhæîng äúng phoïng xaû
vaìo trong tæí cung



Endometrial Cancer
Ung thæ näüi maûc tæí cung

• Endometrial cancer is the most common 
genital tract malignancy in the United 
States
Ung thæ näüi maûc tæí cung laì bãûnh lyï
aïc tênh âæåìng sinh duûc thæåìng gàûp 
nháút åí Myî

• More common in women after menopause
Thæåìng gàûp hån åí phuû næî sau maîn 



Endometrial Cancer
Ung thæ näüi maûc tæí cung

• Risk factors 
Caïc yãúu täú nguy cå
–Obesity (Beïo phç)
–Hypertension (Tàng huyãút aïp)
–Diabetes (Âaïi thaïo âæåìng)
–Use of estrogen (Duìng estrogen)



Endometrial Cancer
Ung thæ näüi maûc tæí cung

• Endometrial hyperplasia often develops before 
endometrial cancer
Quaï saín näüi maûc thæåìng phaït triãøn træåïc 
ung thæ näüi maûc tæí cung

• Patients with hyperplasia are at higher risk for 
developing cancer of the endometrium
Caïc bãûnh nhán coï quaï saín näüi maûc laì coï
nguy cå cao hån trong viãûc phaït triãøn ung thæ
näüi maûc tæí cung



Endometrial Cancer
Ung thæ näüi maûc tæí cung

• Patients with hyperplasia should be 
treated with progestins or hysterectomy 
if atypical cells are associated with the 
hyperplasic cells
Caïc bãûnh nhán bë tàng saín näüi maûc 
cáön âæåüc âiãöu trë våïi progestins 
hoàûc càõt tæí cung nãúu coï caïc tãú
baìo báút thæåìng hiãûn diãûn cuìng caïc 
tãú baìo tàng saín



Endometrial Cancer
Ung thæ näüi maûc tæí cung

• Symptoms 
Caïc triãûu chæïng

–Bleeding after menopause is most 
common symptom
Chaíy maïu sau maîn kinh laì
triãûu chæïng thæåìng gàûp nháút



Endometrial Cancer
Ung thæ näüi maûc tæí cung

–Women who develop endometrial 
cancer before menopause will have 
abnormal menstrual bleeding
Nhæîng phuû næî bë ung thæ näüi 
maûc tæí cung træåïc khi maîn kinh 
seî coï kinh nguyãût báút thæåìng



Postmenopausal Bleeding
Chaíy maïu sau maîn kinh

• Most postmenopausal bleeding is from 
benign conditions
Háöu hãút caïc chaíy maïu sau maîn kinh 
laì laình tênh
– Most common benign causes are 

endometrial polyps, sub-mucosal fibroids 
and atrophy of the endometrium
Caïc nguyãn nhán laình tênh phäø biãún 
nháút laì polyps näüi maûc tæí cung, u xå
dæåïi niãm maûc vaì teo näüi maûc tæí cung



Postmenopausal Bleeding
Chaíy maïu sau maîn kinh

• Cancer and hyperplasia are present in 20 % of 
women with postmenopausal bleeding
Ung thæ vaì tàng saín gàûp åí 20% phuû næî coï
chaíy maïu sau maîn kinh

• A biopsy should be performed to evaluate the 
endometrium in women with postmenopausal 
bleeding 
Cáön sinh thiãút âãø âaïnh giaï näüi maûc tæí
cung åí caïc phuû næî coï chaíy maïu sau maîn
kinh



Endometrial Cancer
Ung thæ näüi maûc tæí cung

• Physical Examination
Khaïm lám saìng
– Uterus may be enlarged in advanced cases

Tæí cung coï thãø låïn trong caïc træåìng 
håüp âaî tiãún triãøn

• Diagnosis is made by taking a biopsy of 
the endometrium by curettage
Cháøn âoaïn dæûa vaìo naûo sinh thiãút 
näüi maûc



Endometrial Cancer
Ung thæ näüi maûc tæí cung

• Treatment 
Âiãöu trë
– Hysterectomy (Càõt boí tæí cung)
– Biopsy of the pelvic and para-aortic lymph 

nodes should be done in deeply invasive cancers
Trong caïc træåìng håüp ung thæ xám láún sáu 
cáön sinh thiãút caïc haûch vuìng cháûu vaì
caûnh âäüng maûch chuí

– Radiation (Xaû trë)



Ovarian Cancer
Ung thæ buäöng træïng

• Most cancers of the ovary arise from the 
surface epithelium
Háöu hãút caïc ung thæ cuía buäöng træïng 
phaït triãøn tæì bãö màût biãøu mä

• In women under age 20, the most common 
cancers of the ovary arise from the germ 
cells
ÅÍ caïc phuû næî dæåïi 20 tuäøi, caïc ung 
thæ buäöng træïng phäø biãún nháút phaït 
triãøn tæì caïc tãú baìo máöm



Ovarian Cancer
Ung thæ buäöng træïng

• Cancer of the ovary spreads throughout 
the peritoneum
Ung thæ buäöng træïng lan räüng ra caí
phuïc maûc

• Most cancers are found when they 
have spread throughout the peritoneum
Háöu hãút caïc ung thæ âæåüc phaït 
hiãûn khi chuïng âaî lan ra caí phuïc 
maûc



Ovarian Cancer
Ung thæ näüi maûc tæí cung

• Symptoms 
Caïc triãûu chæïng
–Pelvic pain (Âau vuìng khung cháûu)
–Abdominal bloating (Buûng to)
–Constipation (Taïo boïn)
–Nausea, weight loss, poor appetite

Buäön nän, giaím cán, àn keïm ngon



Ovarian Cancer
Ung thæ näüi maûc tæí cung

• Physical Exam Findings 
Khaïm lám saìng
– Large rounded abdomen (Buûng to troìn)
– Fluid wave can be detected with ascites

Coï thãø phaït hiãûn dáúu soïng väù cuìng våïi 
cäø træåïng

– Pelvic mass (Khäúi åí khung cháûu)
– Lymph nodes in the groin or above the clavicle 

may be enlarged
Haûch låïn åí beûn hoàûc trãn xæång âoìn



Ovarian Cancer
Ung thæ näüi maûc tæí cung

• Diagnosis
Cháøn âoaïn
– Only can make diagnosis by laparotomy

Chè coï thãø cháøn âoaïn khi måí äø buûng
– Diagnosis can be suggested by x-ray based 

studies such as Computed tomography (CT) 
scans or ultrasound
Cháøn âoaïn coï thãø âæåüc gåüi yï dæûa 
vaìo X quang nhæ chuûp càõt låïp âiãûn toaïn 
hoàûc siãu ám



Ovarian Cancer
Ung thæ näüi maûc tæí cung

–CA-125 is a serum protein that is elevated 
in many patients with ovarian cancer
CA-125 laì mäüt protein huyãút thanh tàng 
lãn åí nhiãöu bãûnh nhán bë ung thu 
buäöng træïng
• Mostly useful in following the progress of the 

cancer after treatment
Pháön låïn coï êch âãø theo doîi diãùn tiãún 
cuía ung thæ sau âiãöu trë



Ovarian Cancer
Ung thæ näüi maûc tæí cung

• Treatment (Âiãöu trë)
– Surgery: remove all of the visible cancer, remove 

uterus, fallopian tubes and ovaries, biopsy pelvic 
and para-aortic lymph nodes
Pháøu thuáût: càõt boí toaìn bäü khäúi ung thæ
tháúy âæåüc, càõt boí tæí cung, voìi træïng vaì
buäöng træïng, sinh thiãút haûch vuìng khung 
cháûu vaì caûnh âäüng maûch chuí

– Chemotherapy- usually for 3-6 months after 
surgery
Hoaï trë liãûu-thæåìng cho 3-6 thaïng sau pháøu


