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Abstract 

Objective: to assess the prevalence of residual disease in hysterectomy specimens after conization in women treated for 

squamous microinvasive carcinoma of the uterine cervix (MIC). A cohort of 607 patients with MIC diagnosed and treated 

at Campinas State University, Brazil was analyzed. All patients underwent cervical conization and of these, 388 followed 

by hysterectomy. Residual carcinoma / CIS in the hysterectomy was highly associated with positive endocervical 

conization margins (p<0,0001), in 171 cases of free conization endocervical margins, 32/171 (18.7%) had residual 

disease: 20 CIS (11.7%), and 12 MIC (7%).Positive endocervical margins are highly associated with residual disease in 

hysterectomy specimen (61.1%) so further treatment is mandatory. Conservative treatment should be carefully 

evaluated. 
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Introduction 
According to the latest revised FIGO staging from 2009, 

stage IA or microinvasive cervical carcinoma (MIC) are 

lesions up to 5 mm in depth and 7 mm in width and 

divided into stage IA1 (depth of invasion ≤ 3 mm, width of 

lesion ≤ 7mm) and stage IA2 (depth of invasion > 3mm 

and ≤ 5mm, and width ≤ 7mm). The diagnosis of MIC 

should be based on analysis of cervix conization 

specimens [1]. Management of patients with MIC varied 

from cervix conization to radical hysterectomy (RH) with 

or without lymphadenectomy [2]. Stage IA1 MIC is 

traditionally treated with a simple hysterectomy (SH) and 

conization for young patients who have desire for fertility. 

Although it has been suggested by several retrospective 

studies that MIC has excellent prognosis and less radical 

surgery could be considered for these cases, data 

regarding the risk and extent of residual disease in these 

settings are no uniform at this time [3]. The aim of this 

study is to assess the prevalence of residual disease in 

hysterectomy specimens after conization in women 

treated for squamous microinvasive carcinoma of the 

uterine cervix. 

Results and Discussion 
A cohort of 607 patients with MIC diagnosed and treated 

at Campinas State University, Brazil was analyzed. All 

patients underwent cervical conization and of these, 388 

followed by hysterectomy. Endocervical margin status of 

the cervical conization and the presence of residual 

disease in the hysterectomy specimens were analyzed. 

211 of 388 conization specimens had positive 

endocervical margins (CIS=192/ MIC=19), 171 were 

negative and 6 had non evaluable margins. In 

hysterectomy specimens 161 cases had residual disease 

(CIS or MIC) and 221 were free. In 192 conization 

specimens with endocervical margins positive for CIS, 73 

(38%) had CIS, 45 MIC (23.4%) and 74 (38.5%) no 

residual disease in hysterectomy specimen. In the 19 

conization margin positive for MIC: 5 had CIS (26.3%), 6 

had MIC (31.6%) and 8 no residual disease (42.1%). 

Residual carcinoma / CIS in the hysterectomy is highly 

associated with positive endocervical conization margins 

(p<0,0001). On the other hand, in 171 cases of free 

conization endocervical margins, 32/171 (18.7%) had 

residual disease: 20 CIS (11.7%), and 12 MIC. 

Chart 1. Prevalence of uterine residual disease according 
to conization margins 

RESIDUAL HYSTERECTOMY DISEASE YES NO p 

POSITIVE ENDOCERVICAL MARGIN 129 82 <0,0001 

NEGATIVE ENDOCERVICAL MARGIN 32 139 ref 

TOTAL 161 221 382* 

* 6 cases had non evaluable margins. 

Conclusions 
Positive endocervical margins are highly associated with 
residual disease in hysterectomy specimen (61.1%) so 
further treatment is mandatory. Conservative treatment 
should be carefully evaluated, and close follow up should 
be done even in patients with free conization margins 
because almost 20% of the patients had residual disease 
in hysterectomy specimen. 
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