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Prolonged survival after episiotomy recurrence
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Summary

Background: We report a case of recurrent cervical cancer in an episiotomy scar and the late treatment-related sequelae. Case:
Cervical cancer was diagnosed following a vaginal delivery, and was treated with surgery and radiotherapy. The patient developed a
recurrence in her episiotomy scar, and was treated with chemoradiation. She remains without evidence of disease ten years later.
Conclusion: Successful treatment of recurrent cervical cancer with chemoradiation is possible, but may be associated with signifi-

cant normal tissue toxicity.
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Introduction

Although the exact incidence and prevalence of cancer
during pregnancy remains unknown, reliable estimates
suggest that it is uncommon, occurring at a frequency of
between one to two new cases in every 1,000 pregnancies
[1]. More specifically, the incidence of cervical carcino-
ma during pregnancy is estimated to be 1.2 cases per
10,000 pregnancies [2]. However there have been only 17
cases of cervical cancer recurrence at the site of an epi-
siotomy in the English language literature (Table 1). The
majority of cases (14 of 17) recurred within five months
of delivery; many were rapidly fatal. We discuss the long-
term course of treatment for — and sequelae of — a woman
with cervical adenosquamous carcinoma diagnosed at the
time of delivery with subsequent recurrence at the epi-
siotomy scar. The case highlights an exceptionally unique
example of long-term survival following an episiotomy
recurrence of cervical cancer that was treated with
chemoradiation alone and without excision and the issues
surrounding quality of life that such survival entails.

Case Report

A 35-year-old female, G3P3A3, received a diagnosis of squa-
mous cell carcinoma (IBG2) of the cervix at the time of deliv-
ery at another medical treatment facility. Following an other-
wise normal vaginal delivery, the patient underwent radical
hysterectomy and postoperative cobalt radiotherapy. She
received 50 Gy to the whole pelvis using opposed anteroposte-
rior fields, with the placement of a midline block after 38 Gy.
More detailed records of her initial treatment were not avail-
able. Five months following treatment, the patient was found to
have a perineal recurrence of her cancer at the site of the epi-
siotomy. An exploratory laparotomy, with pelvic lymph node
dissection, at the time was negative. She received 45 Gy using
small anteroposterior photon fields inferior to the area demar-
cated by her prior treatment tattoos and existing subcutaneous
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fibrosis. A 16.2 Gy electron boost was then delivered using the
en face technique to perineal residual disease at that point, to a
total dose of 61.2 Gy with five cycles of concurrent 5-fluo-
rouracil and mitomycin. Within three months of completion of
chemoradiation, the patient developed dyspareunia, proctitis,
and a persistent, tender ulcer of the perineal body. Excision was
negative for malignancy; however, the patient developed necro-
sis of the perineal body with persistent tenesmus and rectal
bleeding. Over the ensuing years, she experienced dyspareunia
and post-coital bleeding, and subsequent rectovaginal fibrosis.
The patient declined neovagina formation, and these complica-
tions ultimately were managed with a sigmoid colectomy and
diverting ileostomy. At ten years following hysterectomy, the
patient developed recurrent episodes of perineal cellulitis, and
an obstructive uropathy considered secondary to bladder dys-
function from radiation-induced changes with bilateral
hydronephrosis, hydroureters, and marked postvoid residual
volumes. These urologic toxicities require continued manage-
ment. She remains without evidence of disease recurrence.

Discussion

Cervical cancer complicating pregnancy is a rare event.
Even more infrequent is cancer recurrence at the site of an
episiotomy scar. Seventeen such cases have been reported
to date, with patient ages ranging from 21 to 37 (Table 1).
Survival times vary, but seem to improve notably with
aggressive therapy of the recurrent lesion typically con-
sisting of excision with chemoradiation or brachytherapy
in combination with external beam radiation. We found
only four reported cases where patients with episiotomy
recurrences were treated using chemoradiation alone [7,
9, 11, 13]. In three of these, the patients died of disease
within three years of recurrence. Our patient thus is an
anomaly: she was treated using salvage chemoradiation
alone without excision, and has survived more than 120
months after her recurrence.

To avoid a theoretical risk of dystocia and massive
bleeding from the tumor mass, cesarean section as a route
of delivery has been a prevailing recommendation for
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Table 1. — Cases of episiotomy recurrences of cervical cancer from the literature.

References Patient Histology Stage of

Time post-delivery of

Treatment of episiotomy Survival following treatment

age cervical cancer  episiotomy implant cancer ~ implant of episiotomy implant

Burgess [3] 33 S 1B 28 months abdominoperineal resection > 6 months
Copeland et al. [4] 32 A 1B 6 months excision and radiotherapy > 5 years
Copeland et al. [4] 32 A IB 5 months excision and radiotherapy 10 months
Gordon et al. [5] 24 S IB 2.5 month excision and radiotherapy > 3.5 years
Van Dam et al. [6] 29 S A 2.25 months chemotherapy and radiotherapy  not available
Van Dam et al. [6] 30 A IB 5 months excision and radiotherapy > 10 years
Khalil et al. [7] 32 S 1B 3 months chemotherapy and radiotherapy 1 year
Cliby et al. [8] 37 S 1B 1.75 months combination chemotherapy 6 months
Cliby et al. [8] 31 S 1B 2 years chemotherapy, excision,

and radiotherapy 1 year
Cliby et al. [8] 21 S 1B 4.25 months radiotherapy 6 months
Cliby et al. [8] 34 S 1B 4 months excision and radiotherapy 1 year
Van den Broek et al. [9] 29 S 1A1 1.75 months chemotherapy and radiotherapy 3 years
Goldman [10] 35 A 1B 5.5 years radiotherapy 6 months
Amanie et al. [11] 30 A A 1.5 years radiotherapy and chemotherapy 1 year
Heron et al. [12] 32 A IB1 8.7 years radiotherapy > 10 months
Baloglu et al. [13] 36 S 1IA 8 months radiotherapy and chemotherapy  >1 year
Neumann et al. [14] 35 AS 1B2 5 weeks radiotherapy and chemotherapy =~ 8 months
Hafeez et al. 35 S IB 10 months radiotherapy and chemotherapy > 10 years

A = Adenocarcinoma, S = Squamous Carcinoma, AS = Adenosquamous Carcinoma.

pregnancies complicated by cervical cancer since the
1960s [15]. However proof of such benefit is difficult to
determine from the literature. It is not known whether
delivery by cesarean section carries a risk for tumor
implantation in the abdominal scar or for metastases to
regional lymphatics, and at least one case suggests the
possibility of cervical cancer recurrence in the scar of a
previous cesarean section [16]. Furthermore, the progno-
sis for cervical cancer diagnosed during pregnancy
remains in dispute, with Hopkins et al. reporting no
decrement in survival of patients with Stage IB cervical
cancer associated with pregnancy [17]. A case-control
study in women diagnosed postpartum done in 2000,
however, showed an increased risk of recurrent disease,
with generally poorer outcome, especially after vaginal
delivery, versus women diagnosed during pregnancy [18].

Chronic radiation effects to tissue at risk of scarring and
thus poor vascularity may be significant. We have previ-
ously discussed this effect in treating skin cancers of the
lower extremity in the elderly [19]. The result was simi-
larly dramatic here in a perineal body biopsied several
months after chemoradiation: necrosis and persistent rec-
tovaginal communication distally requiring colostomy.

In conclusion, recurrence of cervical cancer at the site
of an episiotomy scar is rare. Long-term prognosis varies
greatly, with increased survival potentially favored by
aggressive therapy, including chemoradiation. We report
a case of long-term survival greater than ten years follow-
ing chemoradiation. This case illustrates the importance
of inspecting the perineal area of a patient diagnosed with
cervical cancer during pregnancy, especially after vaginal
delivery and when an episiotomy has been performed. In
the event of cervical cancer diagnosed during pregnancy
with unavoidable vaginal delivery and episiotomy, regular
reexamination of the scar is prudent.
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