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Abstract
Background: Although genital prolapse and carcinoma of
the uterine cervix are not rare event, their association is
very uncommon. We report a case of this association.
Case presentation: A-79-year-old female presented with
11 months history of post-menopausal bleeding, pelvic
pain and sensation of heaviness which was increasing in
intensity over than 8 months. Physical assessment
showed a large genital prolapse third degree and ulcerous
and necrotic lesion at the lower part prolapse.
Histopathological examination of cervical biopsies
revealed well differentiated and invasive squamous cell
carcinoma. She was staging according to the International
Federation of Gynecology and Obstetrics staging system
2009 as FIGO IIIB. The patient was treated by palliative
chemotherapy. After 3 months, the patient died.
Conclusion: Genital prolapse with cervical carcinoma is a
rare association. In fact, it is necessary to individualize the
optimal treatment for each patient to improve life quality
and the prognosis.
Keywords: Genital prolapse; Cervix carcinoma; Surgery;
Radiotherapy
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a case of this association and review published cases about
this clinical condition.

Case Presentation
A 79-year-old female presented in our department with 11
months history of post-menopausal bleeding, pelvic pain and
sensation of heaviness which was increasing in intensity over
than 8 months. Altered urinary and bowel habits were noted
too. No history of any comorbid illness was present. She
reported two risk factors: age and multiple parity (10 children).
Physical assessment showed a large genital prolapse third
degree. Whole uterus protruded from vulva (complete
procidemia). This uterus prolapse was measuring over than 20
cm × 8 cm. An ulcerous and necrotic lesion at the lower part
prolapse was observed, corresponding to cervical tumor
(Figure 1). Digital rectal examination showed a bilateral
parametrial invasion. Cervical biopsies were performed and
histopathological examination revealed well differentiated and
invasive squamous cell carcinoma (Figure 2). Pelvis magnetic
resonance imaging (MRI) has demonstrated a large ptosis of
the uterus vagina and bladder. The upper part of bladder
remains over the pubis. Cervical tumor measuring 80 mm × 50
mm × 65 mm in T1 hypo signal and T2 hyper signal with
bilateral parametrial invasion were noted. No pelvic
lymphadenopathy was found. She was staging according to the
International Federation of Gynecology and Obstetrics staging
system 2009 as FIGO IIIB. After multidisciplinary board
meeting, the patient starts palliative chemotherapy. Given the
locally advanced character, no surgery or chemoradiation were
done. After 3 months of treatment, she died.

Discussion
Introduction
Genital prolapse affects 30% of women with pic age of 60
years [1]. In Morocco, cervical cancer is the second most
common cancer and the second cause of cancer death. The
association between cervical cancer and uterine prolapse is
rare and sparsely represented in literature, despite the high
incidence of the latter. The suitable treatment in this clinical
situation is not defined. The objective of this article is to report

The coincidence of uterine prolapse and cervical cancer is
uncommon and usually happens in underdeveloped countries
and in older women [2,3]. The rarity of this association
precludes any possibility of studying and establishing the exact
pathogenesis. The assumption that displacement of the
uterine cervix from the natural environment of the vagina may
decrease the neoplastic process of viral infection explains the
lower risk of cervical cancer in uterine prolapse [2,4]. Although
the continual injury of the cervical epithelium may cause
neoplasm [1,4]. MRI along with Magnetic Resonance
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Urography (MRU) is a necessary noninvasive, nonionizing
technique in evaluation of uterine prolapse associated with
cervical cancer. Radiographic assessment is unnecessary for
simple pelvic organ prolapse (POP) [5].

Figure 1 Complete genital prolapse and externalized cervix
cancer.

Figure 2 Well differentiated squamous cell carcinoma keratinizing type. Spans of large and polyedric squamous cells. Nuclei
are voluminous and irregulars. Cellular divisions with inflammatory stroma are noted. Haematoxylin and eosin stain G × 2 (A);
G× 4 (B); G×10 (C); G×40 (D).
In the most reported cases, POP has been evolving for more
than 10 years. Borges da Silva et al. reported two cases of
uterine prolapse of more than 10 years of duration that
presented with cervical cancer. The patients were respectively
of 69 and 73 years old and both were treated with radical
vaginal hysterectomy followed by external pelvic radiation [6].
This suggests that the ulcerate lesion of the cervix appeared
long after the prolapsed. Our patient reported the beginning
of genital prolapse since 9 years. This symptom was ignored
for 8 years. The onset of post-menopausal bleeding and genital
prolapse increasing size were the reasons of medical visit. We
can conclude that genital prolapse occurred long before cervix
cancer.
The first diagnosis that should be eliminated (by frequency
argument) in post-menopausal bleeding cases is endometrial
carcinoma, not cervical cancer [1]. Frick et al. have
retrospectively analyzed 644 cases of hysterectomy for
patients undergoing genital prolapse. No cervical lesions
existed. However they had observed 13% of endometrial
lesions [7].
There is no concrete consensus regarding treatment of this
association. From 1999, after the results of five randomized
clinical trials, concomitant chemoradiotherapy has become the
standard of care for high-risk early-stage and locally advanced
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cervical cancer and has been offered as an alternative to
radical hysterectomy for patients with tumor confined to the
cervix but larger than 4 cm (Ib2) [8-12]. In contrast, some
authors recommend surgery approach for the association
genital prolapse and cervix cancer [1,2,13,14]. The clinical
presentation of patients made essential to perform a septic
surgery. However, pelvic radiation can be performed [7]. But it
seems more appropriate to reserve chemoradiation when
surgical treatment is not feasible. An extension of cervical
cancer beyond the dissection plane make difficult to treat the
prolapse [1]. Uterine prolapse is usually associated with
cystocele and rectocele. Tomoradiotherapy is better than
conventional radiotherapy in lowering radiation toxicity at the
urinary bladder and the rectum [14].
Cabrera et al. had described a case of cervical
adenocarcinoma with complete prolapse treated successfully
by surgery (radical laparoscopic hysterectomy with
lymphanectomy) and adjuvant chemoradiation [4]. Given the
locally advanced stage (stage IIIB of FIGO classification), our
case was surgically challenged. The radiation therapy was
limited by the volume of externalized prolapse. The decision of
palliative chemotherapy has been approved. After 3 months,
the patient died.
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