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Introducere. Cancerul de col uterin este neoplazia dez-
voltata la nivelul colului uterin, cu dezvoltare lenta si cu o
posibilitate larga de prevenire. Se plaseaza pe locul patru
printre formele de cancer dezvoltate la femei, poate fi pre-
venitin proportie de 90% prin screening si vaccinare, perio-
ada de latenta fiind de 10-20 ani. Scopul lucrarii. Identifi-
carea si analiza metodelor actuale de diagnostic ale cance-
rului cervical. Caz clinic. Pacienta de 29 de ani, cu 2 sarcini
in anamneza, la un examen citologic, conform programului
de screening, s-a determinat HSIL cu suspiciune de invazie.
S-a efectuat colposcopia cu biopsia tintita a colului uterin,
rezultatul histologic fiind de carcinom scuamos cu nivelul
de invazie 3mm. S-a efectuat raclaj fractionat al canalului
cervical si a cavitatii uterine, atipie nu s-a determinat. La
RMN cu contrast abdomenul si bazinul mic, se determina
tumora a colului uterin de 7mm, fara afectarea ganglion-
ilor limfatici regionali. A fost tratata chirurgical In volum de
LEETZ (Excizia largitd a colului uterin) cu pastrarea functiei
reproductive. Histologia postoperatorie confirma carcinom
scuamos 3mm invazie si 6mm extindere, P56 pozitiv, mar-
ginile de rezectie RO, dupa TNM Stadiul IA1. Evaluata in di-
namicd, dupa 3 ani la fiecare 6 luni, citologic NILM nu prez-
inta semne de progresare. Concluzii. Examenul colposcopic
cu biopsia tintita este “standardul de aur” al diagnosticului
cancerului de col uterin, Chiuretajul fractionat al canalului
cervical si a cavitatii uterine ne exclude raspandirea proce-
sului tumoral, iar rezonanta ne apreciaza marimea tumorii
si metastazele limfatice pentru a aprecia tactica corecta de
tratament. Cuvinte-cheie: cancer de col uterin, HSIL, NILM,
TNM, P56.

I1l. PROBLEME ACTUALE ALE MEDICINEI INTERNE

NEW APPROACHES IN THE DIAGNOSIS OF
CERVICAL CANCER (CASE REPORT)
Mariana Virlan'?, Vasile Simcov'?, Tudor Rotaru?!
Scientific adviser: Mariana Virlan'?

'Department of Oncology, Nicolae Testemitanu University
Institute of Oncology

Introduction. Cervical cancer is neoplasia developed in the
cervix, with slow development and a wide possibility of pre-
vention. It ranks fourth among the forms of cancer devel-
oped in women, it can be prevented in proportion to 90%
through screening and vaccination, the latency period be-
ing 10-20 years. Objective of the study. Identification and
analysis of current diagnostic methods of cervical cancer.
Case report. 29-year-old patient, with 2 pregnancies in the
anamnesis, during a cytological examination according to
the screening program, HSIL with suspicion of invasion was
determined. Colposcopy with target biopsy of the cervix was
performed, the histological result being squamous carcino-
ma with a level of invasion of 3 mm. Fractional scraping of
the cervical canal and uterine cavity was performed, atypia
was not determined. On contrast-enhanced MRI of the ab-
domen and pelvis, a 7 mm cervical tumor is determined,
without affecting the regional lymph nodes. She was surgi-
cally treated in volume by LEETZ (Enlarged Cervical Exci-
sion) with preservation of reproductive function. Postop-
erative histology confirms squamous cell carcinoma 3mm
invasion and 6mm extension, P56 positive, RO resection
margins, according to TNM Stage [A1. Dynamically evaluat-
ed, after 3 years every 6 months, cytologically NILM shows
no signs of progress. Conclusions. The colposcopic exam-
ination with target biopsy is the “gold standard” of cervical
cancer diagnosis, Fractional curettage of the cervical canal
and uterine cavity excludes the spread of the tumor process,
and resonance does not appreciate the size of the tumor and
lymphatic metastases for the correct tactical assessment.
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