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Abstract: Objective To investigate the clinical and imaging features of gastric type adenocarcinoma of the uterine cervix. Methods The clinical and imaging
data of 15 patients with pathologically confirmed gastric type adenocarcinoma of the uterine cervix in Fujian Cancer Hospital from January 2014
to June 2021 were retrospectively collected, and the clinical and imaging features were analyzed. Resufts Among the 15 patients, 3 patients had
a history of increased leucorrhea or watery leucorrhea, 4 patients had a history of vaginal contact bleeding or abnormal vaginal bleeding, and 2
patients had a history of abnormal watery leucorrhea and contact bleeding. Three patients presented with lower abdominal pain and one patient
presented with abdominal distention. All the 15 patients presented with cervical mass with long T, signal and multiple small cystic longer T,
signal. 10 patients had ovarian cystic foci (66.67%). Among these 10 patients, 5 patients underwent surgery, 2 patients were confirmed to have
ovarian metastasis, and 1 patient was confirmed to have ovarian cyst. All lesions showed significantly high signal on DWI (B=800), and the average
range of ADC measured was 1.14-2.12x10°>mm?/s. Conclusion Gastric type adenocarcinoma of the uterine cervix is a non-HPV-associated (NHPVA)
cervical cancer, and its clinical and imaging features are related to pathology. The clinical symptoms of gastric type adenocarcinoma are often
atypical and easily missed pathologically, accompanied by non-specific elevation of CA19-9. MRl is of great diagnostic value in judging the size of
the lesion and the involvement of adjacent structures, but the evaluation of the paracervical invasion and lymph node metastasis may be smaller
than the actual involvement, and as the lesion is highly invasive and prone to early metastasis, attention should be paid to removing the lesion as
much as possible during the operation.
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