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Uterine Cervical Cancer.
Emphasis on Revised FIGO
Staging 2018 and MRI
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Uterine cervical cancer is a common gynecological cancer prevalent in Korea. Early detection,
precise diagnosis, and appropriate treatment can affect its prognosis. Imaging approaches play
an important role in staging, treatment planning, and follow-up. MRI specifically provides the
advantage of assessing tumor size and disease severity with high soft tissue contrast. The re-
vised version of the International Federation of Gynecology and Obstetrics (FIGO) staging sys-
tem has been introduced in 2018, which incorporates subdivided primary tumor size and
lymph node metastasis. In this review, the staging of uterine cervical cancer based on previous
studies, the recently revised FIGO staging, and various post-treatment images are primarily de-
scribed using MRI.

Index terms Uterine Cervical Neoplasm; Neoplasm Staging; Magnetic Resonance Imaging;
Gynecology; Lymph Nodes
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Fig. 1. Normal cervical anatomy in a 32-year-old female is shown using sagittal T2-weighted MR image (A, B)
revealing three cervical zones; the endocervical mucosa (arrow) has intermediate signal intensity, while the
endocervical mucosa is surrounded by the hypointense fibrous stroma (arrowhead) and loose stroma (as-
terisk). The yellow zones refer uterine fornices which are superior recesses of the vagina.
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Fig. 2. Stage IB2 cervical cancer in a 56-year-old female is shown using sagittal (A) and axial (B) T2-weighted MR images of the uterine cervix
revealing an intermediate signal intensity mass with the longest diameter of 2.1 cm, indicating stage 1B2 (arrows); diffusion-weighted image
(C) revealing a hyperintense mass; the apparent diffusion coefficient map (D) revealing a low value of the mass (arrows); and sagittal contrast-
enhanced T1-weighted MR image (E) revealing a less enhanced mass in the uterus compared to the cervical stroma (arrow).
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Fig. 3. Stage IVA cervical cancer in a 66-year-old female is shown using sagittal (A) and axial (B) T2-weighted
MR images revealing a bulky tumor (arrows) with invasion up to the posterior wall of the bladder.
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Table 1. Differences in Uterine Cervical Cancer according to the FIGO Staging between 2009 and 2018

FIGO 2009 FIGO 2018
Stage Stage

IB1 invasive carcinoma with > 5 mm depth of stromal

IB1 clinically visible lesion < 4.0 cm in greatest
4 & invasion and < 2 cm in greatest dimension

dimension . .
. . . . IB2 invasive carcinoma>2.0cmand < 4.0cm
IB2 clinically visible lesion > 4.0 cm in greatest . . .
) . in greatest dimension
dimension . . . . . .
IB3 invasive carcinoma > 4.0 cm in greatest dimension
Stage lll Stage lll

llIC involvement of pelvic and/or paraaortic lymph
nodes, irrespective of tumor size and extent
IIC1 pelvic lymph node metastasis only
IIC2 paraaortic lymph node metastasis
FIGO = International Federation of Gynecology and Obstetrics
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Fig. 4. Stage IIB cervical cancer in a
T2-year-old female is shown using ax-
ial T2-weighted MR image revealing
an intermediate signal intensity mass
with parametrial invasion (white ar-
rows) and hypointense stromal ring
(black arrow) in the Lt anterolateral
side of the cervix.

Fig. 5. Stage IlIA cervical cancerin a
79-year-old female is shown using
sagittal T2-weighted MR image reveal-
ing a hyperintense mass with exten-
sion to the anterior upper and lower
vaginal walls (arrows), considered as a
vaginal invasion.
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Fig. 6. Stage 1B cervical cancer in a 62-year-old female is shown using sagittal T2-weighted MR image (A) revealing a bulky cervical mass (white
asterisk) with hydrometra (black asterisk), and coronal T2-weighted (B) and axial contrast-enhanced T1-weighted (C) MR images revealing left
hydronephrosis (arrows), indicative of stage IIIB.

Fig. 7. Stage IlIC1 cervical cancer in a 57-year-old female is shown using sagittal (A) and axial (B) T2-weighted MR images revealing a bulky cer-
vical mass with parametrial invasion (arrows), and axial contrast-enhanced T1-weighted images (C) revealing heterogeneous enhancing
lymph node enlargement (arrows), indicative of lymph node metastasis.
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Fig. 8. Stage IlIC2 cervical cancer in a 62-year-old female is shown using axial T2-weighted MR image (A) revealing a bulky tumor with parame-
trial invasion (arrow), and coronal T2-weighted (B) and contrast-enhanced T1 weighted (C) MR images revealing metastatic lymph nodes in
the para-aortic area (arrows).

Fig. 9. Post-conization state in a 61-year-old female is shown using sagittal T2-weighted MR image (A) re-
vealing a hyperintense post-conization site (arrows), and sagittal contrast-enhanced T1-weighted MR image
(B) revealing a strong enhancement of the post-conization site, immediately after conization (arrows).

X2 ALEM| & (Trachelectomy) = A7 | SHAA
Y 9 W Fo] Qi IALS] Aol AR 4 =g

A~

T

AT} ) ALY AL AP 4 9lom] YT AEEE ol Bk A4 S2o)
/é] E

scopic pelvic lymphadenectomy) % 2] A&
A& v T A= =2 Xf-E(cure rate)S B ¥ ohuj} JRkela} Hl%dh =] A

A BES 75l sliF=3lth42).

o,
Sl
o
2
n7>
flo
Rl
rO
olr
ol
38,
L
N
—
)
rlr
rl
ﬂ
2~
N
B3

1092 jksronline.org



ChetH Aot x| 2021;82(5):1083-1102

cHﬁl_I-oélel-Qlﬁ_lFEIXI

Table 2. Post Treatment MR Image Findings of Uterine Cervical Cancer

Treatment

MR Image Features

Cervical conization

Trachelectomy

Post-radiation therapy

Hyperintense remnant uterine cervix on T2WI

No abnormal enhancement on contrast-enhanced T1WI

Asymmetry of the length of the anterior and posterior cervical lips

Hypointense linear post op scar on T2WI and contrast-enhanced T1WI

Diffuse hyperintense vaginal wall thickening on T2WI in the first year after surgery
Fibrotic and contracted cervical stroma with recovery of normal hypo intensity on T2WI
Absence of diffusion restriction

TIWI=T1 weighted image, T2WI=T2 weighted image
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Fig. 11. Follow up images after radiation therapy for stage 1I1B cervical cancer in a 33-year-old female is
shown using pre-treatment sagittal (A) and axial (B) T2-weighted images revealing an intermediate signal in-
tensity mass (arrows) with parametrial invasion, indicative of stage II1B, and post-treatment sagittal (C) and
axial (D) T2-weighted images revealing marked decrease in tumor size and recovery of normal signal inten-
sity of the uterine cervix (arrows).
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Fig. 12. Recurred mass in vaginal stump after hysterectomy in a 41-year-old female is shown using axial T2-
weighted MR image (A) revealing an intermediate signal intensity mass at the left of the vaginal stump (ar-
row), diffusion-weighted image (B) revealing a high signal intensity of the apparent diffusion coefficient map
(C) indicating a low-intensity mass, and axial contrast-enhanced T1-weighted image (D) revealing a strong
enhancement of the mass.
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Fig. 13. Rectovaginal fistula in a 53-year-old female is shown after radiation therapy using sagittal (A) and ax-
ial (B) T2-weighted MR images revealing a hyperintense track (arrows) between the rectum (R) and vagina (V).
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