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Abstract

Cervical cancer is a common malignant tumor, with its incidence and mortality rates continuing to
rise worldwide, which is particularly significant in low- and middle-income countries. This article
reports the individualized treatment process of a patient with stage IIIC2 cervical cancer, empha-
sizing the importance of accurate staging and individualized treatment in improving the patient’s
prognosis. The patient was diagnosed with poorly differentiated squamous cell carcinoma, which
invaded the deep myometrium (>2/3 of the myometrial wall). Additionally, the patient had peri-
neural invasion, intravascular tumor thrombus, and a Ki-67 labeling index as high as 80%, all of
which indicate aggressive biological behavior of the tumor. Imaging evaluation has limitations in
determining lymph node metastasis. Preoperative MRI failed to accurately reflect the status of para-
aortic lymph nodes, leading to inconsistencies between clinical and pathological staging. To address
this challenge, this article discusses the importance of combined multimodal imaging evaluation to
improve the accuracy of diagnosis. Meanwhile, this article emphasizes the application of concurrent
chemoradiotherapy and consolidation chemotherapy in high-risk patients, and points out the po-
tential value of immunotherapy in advanced cervical cancer. By comprehensively considering the
patient’s biological characteristics and overall health status, formulating an individualized treat-
ment strategy is expected to improve treatment efficacy and survival rate. Although this study is a
case report with a limited follow-up period, the analysis of this case provides new ideas and evi-
dence for future clinical practice, and emphasizes the importance of continuous research on early
diagnosis and individualized treatment strategies for cervical cancer. In the future, it is necessary
to verify the conclusions in a larger-scale patient population to further optimize the treatment reg-
imen for stage IIIC2 cervical cancer.
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Figure 1. First discovery of pelvic MRI images on October 9, 2020
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Figure 2. Pathomorphological and immunohistochemical characteristics of postoperative specimens
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Figure 3. Imaging evaluation of lesion reduction from April 1, 2023 to November 4, 2023
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Figure 4. Recurrent imaging data on April 24, 2024 and December 15, 2024
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Figure 5. Chart of tumor marker changes during the disease course
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Figure 6. Imaging data of lymph nodes were omitted at the patient’s initial admission
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