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Abstract: Neuroendocrine tumors of the uterine cervix represent 0.9 to 1.5% of cervical tumors. A 48 years old woman was referred 

to our gynecology and obstetrics department complaining of metroragy in the last 2 months. Pelvic MRI showed Endocervical tumor 

process of 25*23 mm in the uterine cervix. Cervical biopsy was performed with a histological study who showed a cervical 

neuroendocrine carcinoma. Radiotherapy and chemotherapy were performed after the surgery 

 

Introduction : 

Neuroendocrine tumors of the uterine cervix represent 0.9 to 1.5% of cervical tumors [1] 

It tends to be aggressive and is associated with a poorer prognosis, even when diagnosed at an early stage. 

We report a case of a neuroendocrine tumor of the uterine cervix during the year 2019 at the Hassan 2 Hospital Center in Fez. 

 
Case report : 

 
A 48 years old woman, coming from a rural area ,who has an cholecystectomy thirty years ago, was referred to our 

gynecology and obstetrics department in Fez, complaining of metroragy in the last 2 months, with no other associated gynecologic 

or extra-gynecologic sign. 

Her menstrual cycle was normal with regular periods. 

No abnormality was detected on systemic examination. 

Gynecological examination was showed a ulcerating mass on the anterior lip of the cervix of 2*2 cm bleeding on contact. 

Endovaginal ultrasonography was normal 

Pelvic MRI showed Endocervical tumor process of 25*23 mm in the uterine cervix 

Cervical biopsy was performed with a histological study who showed a cervical neuroendocrine carcinoma. 

We decided to perform a laparotomy:  

 Wertheim + bilateral adnexectomy + pelvic curage + lumbo-aortic picking  

The postoperative course was remarkable.  

Histological examination of the surgical pieces was consistent with cervical neuroendocrine carcinoma. 

Radiotherapy and chemotherapy were performed after the surgery 

One year after the surgical intervention, the physical examination, abdominal and vaginal ultrasonography were satisfying. 

Discussion: 

Neuroendocrine tumors develop mainly in the digestive tract and lungs digestive tract and lungs; in the cervix, account for 

only 0.9 to 1.5% of cervical tumors, which are generally predominantly 

predominantly by epidermoid cell carcinoma (2) 

Unlike squamous cell carcinomas of the uterine cervix, neuroendocrine carcinomas are often diagnosed late because of the 

ineffectiveness of cervical smears in detecting small cell neuroendocrine carcinomas (4.5) 

Clinically, they are manifested by menometrorrhagia and leukorrhea, exceptionally by a paraneoplastic syndrome (3) 

The diagnosis is based on the histological and immunohistochemical study by showing at least one neuroendocrine marker 

that allows the diagnosis. 

Radiological examination should include abdominal-pelvic imaging, preferably magnetic resonance imaging. 

Positron emission tomography has shown superiority in monitoring lesions from both a morphological and metabolic. It is 

becoming the tool of choice to see the effectiveness of treatment (6) 
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Staging is the same as for all cervical tumors. It is important to recognize the increased risk of lymphatic and vascular 

invasion and the high rate of extra pelvic recurrence. 

The metastases are located in the bone, supra clavicular and lung. 

The treatment of neuroendocrine carcinomas of the uterine cervix is modelled on that of squamous cell carcinomas. 

In absence of trials comparing radiotherapy and surgery, some authors have preferred a multimodal treatment. By combining 

surgery, radiotherapy and chemotherapy, Chan et al achieved a five-year survival rate of 32%, which is significantly higher than 

those reported in the various series. Long-term survivors were patients with tumors less than 2 cm in size who underwent radical 

surgery. (8) 

for inoperable patients, a combination of radiotherapy and chemotherapy is recommended, according to the protocol of 

Hoskins et al. (9) 

 

Conclusion:  

Neuroendocrine tumors of the uterine cervix are very aggressive and rare tumors which explains the lack of randomized 

trials and which makes their management increasingly difficult. 

 
Iconography: 

 

 

 
Figure1: picture showing the surgical piece after the procedure 
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