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UTERINE CERVICAL CANCER ASSOCIATED WITH PELVIC
PARAGONIMIASIS REPORT OF AN ADDITIONAL CASE

Fu-Yune Liu, Cuenc-Hsiune Roan, and Crien-Tien Hsu

Department of Obstetrics and Gynecology, the Taipei Municipal
Chung-hsing Hospital, Taipei, Republic of China

The 7th case of pelvic paragonimiasis and second case of par-
agonimiasis associated uterine cervical cancer is presented. The right
broad ligament and omentum involved manifesting as parasitic  granu-
loma. Pathologically, it is an occult pelvic paragonimiasis detected and
confirmed by pathological examination. Our present and past reports
strongly indicate the necessity of gynecologists to keep constant vigilance
for possible pelvic parasitic granuloma, which may occasionally simulate
malignant metastatic nodules and lead to erroneous treatment.

At radical operation for a patient,
age 54, G4 P4 with stage Ila uterine
cervical cancer, three peanut-sized
yellowish hard nodules were found on
the posterior surface of the right broad
ligament, and the omentum. Based on
previous experiences, pelvic paragon-
imiasis was suspected and proved by
pathological examination. This is the
7th case of pelvic paragominasis and
the second one associated with uterine
cervical cancer reported by us. This
report is presented to attract more
attention of gynecologists to parasito-
logic diseases in the pelvis in the
subtropic- and/or tropic zone such as
this island is located in.

CASE REPORT

Mrs. Chang, age 54, Para 4, Gravida
4, Taiwanese, living in Hsinchu, was
admitted on Aug. 15, 1973 with chief
complaint of postcoital vaginal bleeding
for several months. Cervical biopsy
done by a local gynecologist comfirmed

the diagnosis of cervical cancer. Men-

arche started at 17 and menopause at
40. Past history revealed regular
menses at 28-30 days intervals, for one
week with moderate flow. Appendec-
tomy was performed 16 years ago. No
symptom nor sign suggestive of respira-
tory disease was noted in the past.
Pelvic examination revealed.an anter-
verted, atrophic uterus, negative ad-
nexae, papillomatous cervix, ulcerated
vaginal cuff and induration in both
parametriae particularly the right side.
On Aug. 17, 1973 radical operation was
performed. At the operation, three
well-defined hard nodules were found
on the posterior surface of the right
broad ligament and the omentum which
were removed without any difficulties.
Pathological examination (TPMC 73-
7664) revealed epidermoid carcinoma of
the cervix invading the right parame-
trium. The posterior vaginal cuff show-
ed a picture of superficial ulceration
and was free from cancerous invasion.
Corpus uteri, left parametrium, both
adnexae and regional lymph nodes were
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all free from cancerous invol{rement.
The three nodules on the posterior
surface of the right broad ligament and
omentum were confirmed to be parasitic
granuloma. (Fig. 1, 2) Grossly, on the
cut surfaces, they measured up to 4.3X
2.1x1.0 cm.? and were yellowish in color.
Microscopically, the eggs of Paragoni-
mus Westermani® were enveloped by
dense fibrous tissue with focal calcifica-
tion and chronic inflammatory cell infil-
tration mainly consisting of eosinophils.
Postoperative search for the ova of
‘Paragonimus Westermani in the sputum
and stool failed. Postoperative course
was uneventfil and the patient was
discharged on the 45th postoperative
day.

COMMENT

The chief terminal habitat of adult
Paragonimus Westermani is the lungs.
However, ectopic lesion in the abdomin-
al and pleural cavities, abdominal wall,
mastoid region, spleen, liver, mesenteric
lymph nodes, omentum, testes, intes-
tines, brain, orbital cavity, muscle and
skin may also be found. Furthermore,
serious general symptoms such as
headache, vertigo, nausea, intolerable
abdominal pain and emotional change
with remarkable eosinopilia in the
peripheral blood were also observed.
Paragonimiasis involving female genital
organs must be extremely rare because
it has never been reported in literature
so far as we searched exc\ept for the
cases reported by Hsu et al since 1952.%%
Review of the previous 623 cases of
female pelvic paragonimiasis indicates
that preoperative detection of the coex-
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istence of parasitic infection and gyne-
cologic disease was impossible, All the
6 cases of pelvic paragonimiasis were

detected and suspected, at best, at

_operation and confirmed only by patho-
logic examination of the operative -

specimen after operation. Postoperative
search for the ova paragonimus
Westermani in the sputum and stool
proved fruitless though two of the 6
cases had had the history of parasitic

infection, skin test with V.B.S. antigen

(Yokogawa)®® was variable and might
remain positive for many years follow-
ing recovery from infestation. Patholo-
gic changes of Paragonimus Westermani
are mechanical and can be divided into
four types: nonsuppurative, tubercu-
losis like, suppurative, and ulceration.
In the previous 6 cases of pelvic para-
gonimiasis, involvement of uterine body,
omentum and peritoneum was ‘mani-
fested by parasitic granuloma; and the
involvement of adnexa was manifested
by tuBo-ovarian abscess or tubo-ovarian
cyst. The duration, after initial occult
or evident infection, of such a condition
of parasitic granuloma, tubo-ovarian
abscess or tubo-ovarian cyst is not well
determined. Clinically, parasitic granu-
loma is insidious and may menifest in
common symptoms of abdominal para-
sitic diseases such as mild abdominal

pain and diarrhea. Our one case with -

wide spreaded parasitic granuloma in
the peritoneum led to ectopic gestation

in fallopian tube. This is very rare
and interesting. In our experience, the
tubo-ovarian cyst, due to parasitic in-
festation is always associated with
lower abdominal pain. But, tubo-ovarian
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abscess is quite stormy as in acute
abdomen associated with chill, fever
and severe lower abdominal pain. One
most interesting finding -in adnexal
involvement is that in two of our 6
cases were found to be sterile. Inflam-
matory reaction due to parasitic infesta-
tion must have caused the tubal
occlusion. . The association of par-
agonimiasis granuloma with cervical
cancer offers another clinical signific-
ance in that the knowledge of such
condition would enable the gynecologists
to avoid erroneous treatment for pelvic
malignancies.

In this present case the right broad
ligament and the omentum were involv-
ed and also manifiested by parasitic gra-
nuloma. The patient denied any symp-
tom or sign suggestive of paragonimia-
sis in the past. Search for the ova of
Paragonimus Westermani in the sputum
and stool were also fruitless. Skin test
with V.B.S. antigen (Yokogawa)(“)
test was not done in this case. The
calcification spots in the right upper
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lung field could not indicate definitely
past parasitic infestation. This case is
an occult type of pelvic paragonimiasis
confirmed by pathologic examination of
the operative specimen. As to the as-
sociation with uterine cervical cancer,
it may be merely coincidental.
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Fig. 1. Parasitic granulonia consists of calcified egg of
paragonimus westermain and necrotic material
surrounded by dense fibrous tissue,

Fig. 2. Calcified eggs of paragonimus westermani in
parasitic Sranuloma,
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