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Abstract

Neuroendocrine carcinoma of the cervix (NECC) is a rare but highly aggressive malignancy charac-
terized by a high risk of early recurrence and distant metastasis. Despite advances in diagnostic and
therapeutic strategies, the overall prognosis remains poor. Previous studies have suggested that
NECC with mixed histological components may exhibit distinct biological behavior and potentially
different prognostic outcomes; however, evidence remains limited due to its rarity. Herein, we re-
port a case of NECC with mixed histological components. The initial pathological findings revealed
NECC coexisting with high-grade squamous intraepithelial lesion (HSIL) and adenocarcinoma in situ
(AIS). The patient underwent radical surgery but did not receive subsequent systemic multimodal
therapy. Approximately one year later, local recurrence was detected, followed by progression to
small cell neuroendocrine carcinoma of the cervix with lymph node metastasis. This case demon-
strates that NECC with mixed histological features may still exhibit highly aggressive behavior. The
observed pattern of recurrence and progression provides real-world clinical insights into the bio-
logical behavior of this rare entity. Furthermore, it underscores the potential importance of sys-
temic multimodal therapy following definitive local treatment to improve patient outcomes.
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1. 53|

NECC 52— il T2 20 £ P 70 240 ML P i JEE A5 2R PSR P RS » o5 T 3908 114 BB AN 1) 29 [1]
REHRRHREAL, B NECC HUEAR, ka8 N 46.3 A H[2]. LRI TR,
NECC 5 53U Al _F BOR A ILAF, SRR sk AIS il . SR, FERR AL (R RS
FE P AN RN AL 23 22 1 73 2 TR RO HLA AR ELAE R e 2 W, 50 T e AT i it e A U 2 10 1) 2 ek 9 47
RAR. HET, NECC MiRyT SRms 12 248 2 /N M s () 2 iR 77 . AR R L T8UT AIHSRALIT N
L 2 2 RS B0 Y R IR A AR AR IR [3]. ARTI, TR NECC, JUHZ AR SRR A AN Y
R, IR TT T AR E PR AEAE G [4]. Ak, BB 4 BT AR AN 22 7 T e 2% B35 5
Wil RS SR o FE L, AR T — 15 57 I FR) 300 e 22 P b i (NECC) 5 e 28 ) IR L B P A 22 (HSIL)
ANJEAL RS (AIS)IEAF IR B . FERIZZ B BRI OL T, BE AR B A B 7 RS, JFE
AMELRR . AR S AN RAREGHLSF R 1 NECC 1R 48 2 Mlm RIESS, JFA BT 54 i 1 #
FAEW AT RARALIG T HEmE o

2. RPIRR
21 RBEEX
—% 58 Ak, Z47E2, ZANAKRERSIMIE S AR LT 2025 4 1 B —hie TR (B K
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BHE S —Eebe). BEITEERE L . A MARMUEMTIERG A . ABiE&E HPV18 i, TCT TR .
AR} B M EHUEHTEE N, 22*%14*24 mm AT, TEAREEE . EFE— AT S ISR TR (6
[ A 28 P 23 WA T RE I R) PSR b e i b e AR . B S B SRR T AIE MR, BE T 4 IAE RN
BEHE(FIGO 1B M), ABLEH 3 REFIHIT T RG22 T EVIRAR + XM AIIRAR + Zkik
EERAAR. RPRE: BERSSWAR NIRRT, TEZEA, T, SR S U0 ke
GEAR i S B OB, TR FARERRR] . RIS HRIEENS A E I IO N IE G3 /I
HSIL & AIS (R G BE R e 414k (#3): CK7 (—). InSM1 (+). P53 (Bf2E%). RB (+). Syn (JRi85H+).
CgA (-)~ SSTR-2 (+). Ki-67 £ 70% (+). %% 201k (#30): CK5/6 (IR )%, +). CK7 (+). P16 (+). P53
(HFA2Y). RB (+)- P40 (4K L5z, +). Syn (9%i25%+). CgA (k:, +). SSTR-2 (+). Ki-67 #H2) 70% (+))-
REBERERE, TAREH 5 Rihbi. MREE —FHERGE ST, SREE A NIRRT —
WIRIT -

22. EX KR

2025 4 12 FB#E D “PlEBm e 2 A7 Tkt . & HPV: 18 fH1%:, TCT: NILM. PET-
CT BEMERME K. THE2GHIRELHEREE, BEHBRFER, REAHAGEMDVIRAR +
MEREBR T + MERE B R R G TR R AR o ARG o3 BNk R /N R 6 9 0 3 (B — IR FAR AR G T
PR AL 4#: TTF-1 (GRIEFEBAYE). P-CK (+). Syn (+). CgA (-). CD56 (+). INSM1 (+). P16
(+). P53 (RAM), RB(+). Ki-67 (+,85%)). N5 EEREZKIEIAE + WEHNIT T ZMIT, K& IMRT K
J7. HATBRF R AT YT, — RIS .

3. #ig

BTS20 A 3l R A T A A R 2R PN A WA R RV Ak . (R ZRPERCIR A AR N S, S S
PR R ) W2RA[5]. NECC B/ NI AR R, Jorp /Nl 7 22 52 o — i 28 P 2 0o T
g, DB M S AR R 2 WA LA AT, FERTAE A BUNER HSIL [6]. A iR A TR R IAL E i
245 NECC. HSIL 1 AIS3 FupBE s, IFPERFSLME HPVAS AU YL, B H AR5 A2 MM BIGIT,
21 e RAEBERE R K, ERIERI NG A b . 2R B it B U GRIE &8 NECC
MRS . HPV FSCEU@ AL A A 7 I AP X TS R S A A 7 0 AR 4

HAl, BG4 NECC 5218 NECC fEEM 24T A K lm PR &5 R 7 THI B 22 53¢ 16 6 — B 45 1R [ 7] [8]. BRAE
HIF 70 32 bR A 3 1) S AR A A7 31 (Overall Survival, OS) Gk & 4= 17 1 (Progression-Free Survival, PFS). #5
SN, EHERRE N 4RI RS 1) NECC v g oA AN IO TS, FEHEDAERRZE P9 43 WA 153 T RE RS
Wi b 9RE R AR 2 AT N AT SR IARIE T Sk, AR R PN 4 A o ) NECC RT R AT 5 v (A A2 R X e
KK PFS, 3R HBRIEHI T AE S T 4R NECC[9]. LiR&s RAFEZE R, Tlhe 5bISd . RE RSy
R R HBIA— B ARG TT J7 BA A SR R A K. WA T L VRS Ry FE S8R, X
K NECC 1 IR B K EBAL e 7 B AR 1) B LA AT 8D, JUH = R4 R G007 S A G BERE. NECC
AT R B R A AT RO e, Bl B BRI S R R DL A R A, AR R B R
T2WiE 2 R N[10]. A ey AR 2 SR DU B8 BE R 30 kb, WIS RIS R R BT« JFF 5 kb 2% e
%, 5 NECC # WAz AR B A A E . 81, AReHE I UCHIRA B NECC IR 22 1 8w Ab e 74 i%
REAXF-4l% NECC. BFH YIS CAFTEGRE R SR IS AR S = 11 Ki-67 SAHFR S, itnEm
R R AR BEAR G REZHBITT, IEIEFR B ROV G R A R B3 2 A Bz H], wRe R
W R AR XIS R I E RN . R, AR R R KRS ARG Z KRGBITA R, M
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KRBV AR A7 NECC EA RE M R B8 2 A MU RIAEYS . BT NECC B A = i B B M Al % XU, B
S RIAE R ERBUNR IR ERAS, T A AR AR B A A S 0 1, DPAS Xk B 45
AL E 2 RGO 6T RIS B AUKYE AT WS AL, N & BRI RN PR
B BE— ORI, 276 R R ERTT A B RIT .

A 53— A AR T TE I A FR L HPVA8 B4t B2 HSIL. AIS 5 NECC /&y R 776 . a2 HPV
FrRefe 2 A R AR R R R EEURIN R, Hh HPVI8 55 #ifle K NECC [ RECNEVI[11]. A
WA, HPV AT BRI B 2 10150 08 RE 1Y) B ST 4% 4R M s Ho At B Rz AH A, TERFEE BRI BRI 3RIA
K8 T RERVER T, TR R B4R 3 23l 7 I B 40 A0 [12] o X — W s T 7E— e AR b
fifE e A — ik HSIL. AIS F1 NECC B4 FEAEIILG . Mo THLHIE, HPV18 4ufihit) E6 F1 E7 J# &
AR p53 FEARA RB B, S E040 M 1A 1 28L& DNA Fi05 A& 7, et e AT
SE[13]e b Id e 2 3 mT B3 n iR 20 B () e 28wl Sk, D[R] — iR vh 22 Bl A 42 By O T AR A AR A 2
fitlh o ABAS [R5 R J 70 3547 E T RF 4R HPVA8 YL 5t N, #2278 HSIL. AIS fil NECC I g B A L[ (1) HPV
UKV T BRI, S E IR e AR R R AR AN IR 7 T R 4 A [14] [15] o AR B 52 R I ATY B A S AL /N A
PRGN IR, HFRIER A Z (Syn). CD56 FlfiHE & 2B AHCE [ 1 (INSML)AHOGRHE, $drm & kAkn]
BE T ERIE T IR R R H ) NECC a3 [16]. B A Ki-67 B IR HH JFUR M2 70% 75 % 85%, &4
FIEE A A (CgA) B R R KL FH MR S R B, AT BB R P S 0 1 0 o i 2 vl ) o e S e i o
LN AR TR A O, [R]85 RE UM Y Bl RS I 22 e (R s o RV TR R R B TR A T 2 R A A
¥, SR BT B8 3 B A2 2R PR AR M 28 N 20 AR R 53 TR o

2i b, ARBINE HSIL & AIS FIIRA AV #I NECC, B 78 KRB 2 HVE AR5 4 G )T s T~ & 4k
PTG EE R R K. AR R IR, TRA A NECC T & SR BN R S Bl X Sk 0t J8 , 5 B — i 51l i A
DIE B A A FE 4058 NECC M4 Rt B R BB, Freitt HPV18 R BES 5 AR 2% ik
I HITE IR, 18 5% B A3 e 15 B AT 36 ) vg B AR IR AT 75 23 T WF UM LAAIE S % NECC H 3 HEAT R O B4 T84
TG 4 By T R 2 BT, JFINSRIE T IR A B, TR R G . S IR RS R R A E R L.
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