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The application value of Silva invasion pattern in cervical adenocarcinoma
QUAN Shimin, RAYHANGUL + Abliz,GUO Yanping, YANG Xiaofeng
(Department of Obstetrics and Gynecology The First Af filiated Hospital of
Xi’an Jiaotong University ,Shaanxi Xi’an 710061 ,China)

[Abstract | Objective To analyze the pathological parameters and survival information of Silva invasion pattern classification in
patients with endocervical adenocarcinoma (EAC) ,and to explore the value of Silva invasion pattern classification in individualized
diagnosis and treatment and prognosis evaluation of EAC patients. Methods A total of 112 patients who underwent gynecological
surgery and pathologically diagnosed as primary EAC in the First Affiliated Hospital of Xi'an Jiaotong University from January
2008 to December 2017 were selected as the research subjects. According to the Silva invasion pattern classification standard, they
were divided into Silva A pattern,Silva B pattern,and Silva C pattern.The survival status of the patients was obtained by follow-up
methods such as telephone, and the pathological parameters and survival analysis results of the three Silva classifications were
compared. Results Silva classification was associated with International Federation of Gynecology and Obstetrics (FIGO) stage,
lymphovascular space invasion,lymph node metastasis, recurrence and death.Pattern C had a higher FIGO stage.a higher risk of
lymphovascular space invasion and lymph node metastasis,and was more likely to have recurrence and death (X*=15.035-23.518,
P<C0.05) ; The median 5-year overall survival (OS) of pattern A patients was 66 months, with an average of (67.29427.67)
months and a 5-year OS rate of 53.66 % .The median progression free survival (PFS) was 62 months,with an average of (63.24 4
31.15) months and a 5-year PFS rate of 51.22% ; The median OS of pattern B patients was 53 months,with an average of (63.73+
30.69) months and a 5-year OS rate of 40.00%.The median PFS was 49 months, with an average of (58.352433.32) months and a
5-year PFS rate of 37.50% ; The median OS of pattern C patients was 47 months, with an average of (54.72430.93) months and a
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5-year OS rate of 27.59%.The median PFS was 36 months, with an average of (41.23+30.42) months and a 5-year PFS rate of

17.24 % .Survival analysis showed that the Silva C pattern had the most obvious decline in the curve,the shortest survival time,and

was prone to recurrence; While there was no statistically significant difference in OS and recurrence time between Silva A and B

patterns (P >>0.05). Conclusion The Silva invasion pattern classification is statistically correlated with FIGO stage,lymphovascular

space invasion, lymph node metastasis, recurrence, and death. Compared with A and B patterns, Silva C pattern has a worse

prognosis.
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Table 2 Correlation analysis between Silva classification and clinical pathological
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Fig.1 The relationship between Silva invasion pattern classification and OS and time to recurrence
334 RIGIT B .

3.1 BEHRERES RTR

B B R0 BRI AE T RO S £ A A
JBE 252022 A1 v BT S50 T R B R BE T 0 1 24
15,1 JIIRT 5.6 T3, B B A W UL 4
G2 5 T A S U B AL 1006 ~ 2504,
13t 20 = 4 L EAC BIMI X B R 2 E T
#, 5 SCCHLL . EAC B #H B FAL, KRZ 5
BETISH R L, WU 2 AN IR - H AT =%
(R TT SR s T AT B R 22 5. Stolnicu 8 AV 2
Y B B 31 1% 98 43 28 (Internationnal Endocervical
Adenocarcinomal Criteria and Classification, IECC)
G5 T MR B A HPV R YRS L s 4l 80k 2%
Pric Kl R AH OC 2 4. [ B, Roma 58 AW 4 1Y
Silva XURE 43 51 5 7 5 0k B 45 % 3% XU B2 i IR 45
JHZ A E A O, X RN KA AT
2020 WHO 55 T« &b AR B 28 B s B or 2t

EAC 697 76 AR KR BE I B 1 832 i 19 11
PR, 6 0 B B o 43 359 D) B e e g 0 R0 A A A
1 5 1) 99 2 S 50, R A 2 I O i A R . AR
FUIR 1 R AR A il = LRI T A A S I, LB B
98 SR AT PR 4 W Ak TR M . P R AR A R
BB A SRR B A T B R U A O R R A T R B
T 96 () 5 322 9 f I 43 2= R e L B Silva 321 KU 43
TP T 5 oK LA v R ) AT DA S A S e R

31

3.2Slva P BERERERE KELEHB,
FIGO & Bl Z [ Ky HH Xt 5 4

AHESEA 56 B BV B 112 4] 835 b, Silva
A B 36.6% ., Silva B 5 35.7% . Silva C B
27.7% ,Silva A BIF B BU B 7 Lb 53¢ Parra-Herran
25 N HRGE (20.7 % .25.6 % .53.7 Yo R . 112 il
A =B Silva B (8] 19 LVST BH % 2 5 51 4
2.4%.22.5% .38.7% . LNM PHER 4341 K 0,20.00% .
A1.94 %, = Fp B 51 (8] 45 G831 % 2 5, L) Silva C &
LVSI Al LNM BH P % & & , Silva B B Z , Silva A
REAK . TETA Silva A # EAC B Hh, FIGO 43
WM IBI~1B2/TTAL W I B3/ T A2~ IV H
Fe i AH 24 (41.46 % vs. 51.22%), 1fij Silva C % FIGO
S8 T B3/ 11 A2 ~ IV W9 58 3 L o1l B e =
(90.32%0)  HUBC R R 45 5 AT 2 2 i 4Rl — 20,
A&/ M B L Silva C B FIGO 2019 & . & A4
IR 2L I AV i R AR L 5 6 A KU B L S R
T,

3.3 Silva 2 8Ix EAC #2358 iE 4 M E

AHFFE T Silva 435 EAC % A 4B R -
Silva A 15 B #BIYE OS 35 & 07 A s i 48
g 225, Silva C BTG AE OS B2 &5 & R 7 M
A BRI R THEM G, L4585 Byun 45
N IE— 3. R A A Silva C BIG0 A 5
EAC B & RJG & Kl B2, 38 516 K B A2 4



TEZE A M ik hetp: //mchchina. xjtu. edu. cn

J5 B E R U S B ) AR Al B R T R

HBAR Silva A B B B OS FME KR 2Z (A
TG 35 1k 25 7 B R AE Im PR 43 ] L LVSTL.LNM &R
TR G ML B O I PR 4 L LVST Ml LNM
PR 202 B B0 &2k RN A i S 1 fE T TR R L aX —
SERPLIR, SilvaA BF B BT EAC B 1Yl R 7 I
FEANA R E . (AR E A AR5 b — B
BRIA K BB 1 FIGO 4318 IV #1i9 EAC B & 17
i 988 248 A 9 K AR Ji5 95 B4 BUGIE 52 Silva B B2l
A ALK IFAR AN AE— T 2018 FIGO 208 I B
Wy EAC B3 W20 81 19 43 Fr b & B, Silva 32 98 AR
AE 1 B WM R E 4 1 B2 K 1 B3 Wi rh i H
A LA 5E BN Silva 52 1455 2 0] B X 8 A 4 /)N
R TP S,

25 L RTIR  ASBIFSTUESE T Silva 43 78 X g 251 I 9
BFIRIT T R TS VAL B B A (A (R R
KA AHREA - ERRYE, RRHFETLZH
o 3 I A R IG R  AE E [W) 2 5 R A7 48 RIE 5

(&%)

[1]Sung H,Ferlay J. Siegel R L.et al.Global cancer statis-
tics 2020: GLOBOCAN estimates of incidence and mor-
tality worldwide for 36 cancers in 185 countries[J].CA
Cancer J Clin,2021,71(3) :209-249.

[2]Castanon A, Landy R, Sasieni P D, et al.Is cervical
screening preventing adenocarcinoma and adenosqua-
mous carcinoma of the cervix? [J].Int J Cancer, 2016,
139(5) :1040-1045.

C30 5, 1 3k B 250 i i F 90 gk Jre [ ] A S o 5 2% {5 B 3¢
Tk (2 22 70 1 F 1 1) , 2020, 20(24) :100-101,104.

(40 A - &k, 45 HR-HPV K0 5 ple Ml ki67 725
SRR T e g 78 v (¥ 12 WA (B LT . b B 4 &) { B A 5

32

2019,30(3):311-315.

[5]Stolnicu S, Barsan 1, Hoang L,et al.International Endo-
cervical Adenocarcinoma Criteria and Classification
(IECC):a new pathogenetic classification for invasive
adenocarcinomas of the endocervix. [J]. Am J Surg
Pathol,2018,42(2) :214-226.

[6 ]JRoma A A,Diaz De Vivar A,Park K J,et al.Invasive en-
docervical adenocarcinoma:a new pattern-based classifi-
cation system with important clinical significance.[J].
Am J Surg Pathol,2016,39(5) :667-672.

[7]WHO Classification of Tumours Editorial Board. WHO
classification of tumours of female reproductive organs
[M].5" ed.Lyon:IARC Press,2020:364-381.

[8]Parra-Herran C,Taljaard M, Djordjevic B, et al.Pattern-
based classification of invasive endocervical adenocarci-
noma, depth of invasion measurement and distinction
from adenocarcinoma in situ: interobserver variation
among gynecologic pathologists[J].Mod Pathol.2016,29
(8):879-892.

[9 JHodgson A.Park K J,Djordjevic B, et al.International
endocervical adenocarcinoma criteria and classification:
validation and interobserver reproducibility [J]. Am J
Surg Pathol,2019,43(1) .:75-83.

[10]Byun J M,Cho H J,Park H Y .et al.Clinical significance
of the pattern-based classification in endocervical ade-
nocarcinoma,usual and variants[J].Int J Clin Oncol,
2019,24(10):1264-1272.

[11]Stolnicu S.Boros M., Hoang L.et al. FIGO 2018 stage 1B
endocervical adenocarcinomas:an international study of
outcomes informed by prognostic biomarkers[J ].Int J
Gynecol Cancer,2021,31(2):177-184.

(%l 57 4T 9t 4 < 2 B 05
[ S S0ORAY 5 08 SC g - 2 2]



