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Introduction 
Lymph node metastasis is a common occurrence in gynecologic 

malignancies, which are cancers that a�ect the female reproductive 
system. �e lymphatic system is a network of vessels and organs 
that helps �ght infection and disease. Lymph nodes are small, bean-
shaped structures located throughout the body that contain immune 
cells that help �lter out harmful substances, such as cancer cells. In 
gynecologic malignancies, cancer cells can spread to nearby lymph 
nodes, which can then lead to the spread of cancer to other parts of the 
body. �e presence of lymph node metastasis is an important factor in 
determining the stage and prognosis of gynecologic cancers. �e risk 
of lymph node metastasis varies depending on the type of gynecologic 
cancer. �e following are some common gynecologic malignancies and 
their rates of lymph node metastasis:

•	 Cervical cancer: Lymph node metastasis occurs in 
approximately 20-30% of early-stage cervical cancers. �e risk of 
lymph node metastasis increases with the size and depth of the tumor.

•	 Endometrial cancer: Lymph node metastasis occurs in 
approximately 5-15% of early-stage endometrial cancers. �e risk of 
lymph node metastasis increases with the grade and depth of the tumor.

•	 Ovarian cancer: Lymph node metastasis occurs in 
approximately 5-10% of ovarian cancers. �e risk of lymph node 
metastasis is higher in advanced-stage cancers and those with larger 
tumors.

•	 Vulvar cancer: Lymph node metastasis occurs in 
approximately 30-50% of vulvar cancers. �e risk of lymph node 
metastasis is higher in cancers that are larger and deeper [1].

�e presence of lymph node metastasis is typically detected through 
imaging tests, such as CT scans or MRI, or through lymph node biopsy. 
Treatment for gynecologic malignancies with lymph node metastasis 
typically involves surgery to remove the a�ected lymph nodes, along 
with chemotherapy and/or radiation therapy to target any remaining 
cancer cells. �e management of lymph node metastasis in gynecologic 
malignancies is complex and depends on various factors, including the 
type and stage of cancer, the location and number of a�ected lymph 
nodes, and the overall health of the patient. In some cases, the presence 
of lymph node metastasis may indicate a more aggressive form of 
cancer and may require more intensive treatmen [2,3].

Histopathological factors influencing pelvic lymph node 
cervical carcinoma

Cervical cancer is the fourth most common cancer in women 
worldwide, and it is o�en associated with metastasis to the pelvic 
lymph nodes. Several histopathological factors have been identi�ed 
as prognostic indicators for the likelihood of pelvic lymph node 
involvement in cervical carcinoma [4].

The following are some of the histopathological factors that can 
influence pelvic lymph node involvement in cervical carcinoma:
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lymph node involvement in cervical carcinoma. lymph node metastasis 
is a common occurrence in gynecologic malignancies, and its presence 
can signi�cantly impact the stage and prognosis of these cancers. 
Early detection and treatment of lymph node metastasis are critical to 
improving outcomes for patients with gynecologic malignancies. �ese 
include tumor size, histological type, tumor grade, depth of invasion, 
lymphovascular invasion, parametrial invasion, and HPV status. A 
combination of these factors is o�en used to stage cervical carcinoma 
and guide treatment decisions. Early detection and treatment of cervical 
carcinoma are crucial to improve the prognosis and reduce the risk of 
pelvic lymph node involvement. Regular cervical cancer screening is 
recommended for all women to detect cervical cancer in its early stages 
when it is more treatable.
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