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Female genital tract neoplasms:

 Corpus of the uterus: endometrial cancer; sarcoma

 Cervix: cervical cancer

 Adnexa: ovarian cancer and tubal cancer

 Vagina and vulva: vaginal cancer and vulvar cancer





















Premalignant lesions of the 
cervical cancer – Cervical
Intraepithelial Neoplasia (CIN)





Colposcopy – ectopy after acetic acid and 
iodine solution



Colposcopy – HSIL images



CIN treatment

*CIN 1 OBSERVE  !

*CIN 2/3 CONISATION  !

LEEP/LLETZ



Colposcopy – invasive cervical cancer – bulky tumor









?  LACC Study ?



Radical hysterectomy – lateral
parametria



Radical hysterectomy – anterior
parametria



Radical hysterectomy – posterior
parametria



















Endometrial cancer.

Prognostic factors 

⚫ Histologic type 

⚫ Grading (G)

⚫ Staging (FIGO, TNM)

⚫ Age (> 60 yo)

⚫ Myometrium infiltration 

⚫ Lymph vessels infiltration (LVSI)

⚫ Cervix infiltration

⚫ Lymph node metastases 

⚫ Receptors expression (ER, PR) 

⚫ Molecular biology and gene expression of p53, 
HER2, MSI, MMR, PTEN, KRAS



Methods of endometrial cancer treatment 

 Surgery only

 Radiotherapy alone: tele + brachy

 Surgery + radiotherapy

 Surgery + radiotherapy and adjuvant

systemic treatment (chemotherapy, 

hormonotherapy, immunotherapy)

























Ovarian cancer

⚫Surgical treatment is the primary choice in 

ovarian cancer patients

⚫Real assessment of disease spread often 

cannot be done earlier then during the 

operation











guzki otrzewnej krezki jelita cienkiego (materiał własny)





Ovarian cancer surgery target

⚫IA G1

the only situation when reproductive possibilities can be 

preserved (adnexectomy, staging procedure including lymph 

nodes sampling) and no adiuvant chemo is demanded

In all other cases (almost all of the patients) :

⚫Optimal, primary cytoreduction =

No residual (macroscopic) tumor masses after 

primary debulking surgery









Zaawansowany rak jajnika – obraz „ Frozen pelvis”

Dno macicy

Naciek załamka 
przedniego

Guz prawego jajnika

Naciek odbytnicy

Guz lewego jajnika



















The dedicated route for a patient with 

suspition for ovarian cancer

Family doctor,
Gynecologist,
Local hospital,

Referential, consulting 
office in out-patient
department of Wroclaw
Comprehensive Cancer
Center

Multidisciplinary, preoperative
Tumor Board
(oncogynecologists, oncologists, 
radiologists)

DCO – pilotaż raka jajnika



Disqualification
for PDS

NACT

Doubts for PDS?
Laparoscopy
assessment

Nieresekcyjna

Primary
debulking
surgery (PDS)

Resekcyjn
a

Multidisciplinary, postoperative Tumor 
Board
Tumor histology and genetics assessment –
qualification for adjuvant treatment

max. 2 weeks

Reassessment
for PDS

max. 3 cycles

paracenteza  i 
TRUCUT

max. 2 weeks

max. 2 weeks

max. 2 weeks

Multidisciplinary, preoperative
Tumor Board
(oncogynecologists, oncologists, 
radiologists)



Oddział Ginekologii Onkologicznej 
DCO 




