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Abstract

Warty carcinoma of the cervix is a rare form of squamous cell
carcinoma. This subtype has better prognosis than the high-
differentiated squamous cell carcinoma. It is known that it has lymph
metastatic potential when vulva or penis are affected but as far as
we know there are no described cases with lymph node metastases
in literature for warty cervical cancer.
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Introduction

Warty carcinoma is a rare form of squamous cell carcinoma
(SCC) of the uterine cervix [1,2]. It has two components -condyloma
and invasive squamous cell tumor. This histologic type has better
prognosis, when compared to well differentiated cervical sqamous cell
carcinoma. The most common locations of this tumor are in the anal
and genital areas- vulva, vagina and uterine cervix, anus and penis. For
most of the locations it occurs mainly in peri- and postmenopausal
women, with the exception of vulvar warty carcinoma, which is most
common in younger patients [3]. The involvement of the anus and the
penis can be seen in young immunosuppressed men [3].

Although warty carcinoma is rarer than the other histologic
types of cervical carcinoma, the latest research on this topic shows
that it has better prognosis than the high-differentiated squamous cell
carcinoma.

Case Report

A multiparous 45-year-old woman was admitted to our clinic
with history of postcoital bleeding for six months. She did not have
medical history of other gynecological problems. The only surgical
intervention she had was appendectomy. The general physical
examination was without abnormalities. On pelvic examination
the cervix was found to be hard, bulky and bleeding on touch. The
parametrial ligaments were not involved. The other pelvic organs were
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Figure: 1 Microscopic view of the cancer of the uterine cervix, x100 magnification

Figure: 2 Microscopic view of the metastatic lymph node, x 100 magnifications.

without abnormalities. Rest of the systemic examination was normal,
with normal blood count and normal ultrasound. Cervical biopsy
was performed. The diagnosis SCC was made after histopathological
examination of the surgical specimen. The patient underwent Class
III radical hysterectomy with pelvic lymph node dissection. Forty
one lymph nodes were removed. Histological examination showed
micrometastasis in two of them (Figure 1 & 2). The patient was staged
according to FIGO TNM classification as pT1b2pN1MO0. The patient’s
postoperative period was uneventful. External beam radiation therapy
(EBRT) therapy was performed 30 days after the intervention and
remains free of disease for five years.

Discussion

Warty carcinoma of the uterine cervix is a rare variant of SCC.
The tumor is frequently associated with HPV. As a clinical behavior,
it stands between the verrucose and the low grade squamous cell
carcinoma. It is usually described as a hybrid feature of invasive
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squamous cell carcinoma and the condylomata acuminate. Warty
carcinoma has to be differentiated from condylomata acuminate
and verrucous carcinoma by its feathery surface-stout and smooth
keratotic surface. Verrucous carcinoma has characteristic bulbous
rete pegs deep in the stroma and a complete absence of koilocytes
[4]. Warty also differs from conventional squamous cell carcinomas
by the presence of large numbers of atypical koilocytes [5]. It was
thoroughly described as a malignant vulvar lesion and it is known that
it has lymph metastatic potential when this area is affected [5]. The
penile location of the same histologic type gives lymph metastases in
17-18%. As far as we know there are no described cases with lymph
metastases in cases of warty cervical cancer in literature. There is one
reported case of this type of cervical cancer with extension to the
endometrial cavity [6] and one with left paraovarian metastasis,
pouch of Douglas metastasis and right paratubal metastasis [3].
Importantly, in the present case, there were two lymph node
micrometastasis out of the removed lymph nodes (total number of
lymph nodes- 41). Up to this date (60 months) the patient is alive
and well, and has no recurrence.

Conclusion

In conclusion, warty carcinoma is a rare type of cervical cancer.
It has better prognosis than the SCC but the lymph node status
should not be underestimated. Although there presence of lymph
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node involvement in this case, the patient is alive and free of disease.
According to this finding, the lymph node metastasis may not affect
the survival rate.
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