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Cervical cancer with post-conization cervical stenosis and pyometra: a report of two cases
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Introduction: Cervical stenosis is a complication of conization, which frequently occurs after menopause.
It prevents adequate examination of intracervical and intrauterine lesions. Herein, we report two cases of
cervical cancer diagnosed after total hysterectomy due to post-conization cervical stenosis and pyometra.
Case 1: A 73-year-old woman who attained menopause at 52 years developed cervical stenosis five months
after conization. Pyometra appeared 4 years after surgery. The SCC was elevated six years after the surgery,
for which total hysterectomy was performed. Case 2: A 67-year-old attained menopause at 53 years. A
PET-CT scan performed for the diagnosis of lung cancer showed abnormal accumulation in the cervix. Three
years ago, conization was performed at another hospital. Nine months post-surgery she developed cervical
stenosis. A cervical mass was found on imaging, which could not be pathologically examined because of the
stenosis. A total hysterectomy was performed for diagnosis. Consideration: Intrauterine pathology is difficult to
examine in the presence of cervical stenosis. In postmenopausal patients with CIN3, total hysterectomy should
be considered as a treatment option. Post-conization recurrence or invasive carcinoma should be always be
considered.
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