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ANNOTATION. The presented article reflects a modern view on the capabilities of
the diagnostic algorithm for vaginal cancer ( VLC ), a rare malignant neoplasm of the
female reproductive system. The algorithm is presented in the form of a consensus of
leading specialists in radiation diagnostics and gynecological oncologists dealing with the
problems of diagnosis and treatment of RVL . The article outlines the main trends in the
use of radiological diagnostic methods, their role and possibilities for staging RVI ,
planning and evaluating the effectiveness of therapy, dynamic monitoring of patients who
have undergone specialized antitumor treatment.
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Introduction. This article reflects the main provisions on the use of medical imaging
methods used in Uzbekistan for the diagnosis and staging of vaginal cancer. The article
is based on a methodological guide for diagnosing vaginal cancer, in which radiologists,
radiologists, ultrasound doctors , gynecological oncologists involved in the diagnosis and
treatment of patients with tumors of the female reproductive system, in particular vaginal
cancer, took part. As a result of the work carried out, key provisions were identified:
indications, contraindications for each type of research. The methodology for performing
ultrasound, CT, MRI, PET/CT, scintigraphy of sentinel lymph nodes is briefly outlined,
and, most importantly, the key elements of the conclusion that must be displayed in the
diagnostician’s report are given. The practical orientation of this article is of paramount
nature.

Vaginal cancer ( VLC ) is a malignant tumor arising from the vaginal mucosa. To
make a diagnosis of primary RVL, it is necessary to make sure that there is no primary
cancer of the uterus and vulva or to make sure that its lesion is secondary [1]. RVI is
sporadic. Squamous cell non-keratinizing RV] may precede flat cellular intraepithelial
lesion ( Squamous Intraepithelial Lesion (SIL), formerly called vaginal intraepithelial
neoplasia — VAIN) [2]. SIL is more often found in women who have received a history of
radiation therapy for tumors of the female reproductive tract. inductive system [2, 3]. Up
to 50% of cases of RVL occur in women who have had a history of hysterectomy [4]. The
significant role of human papillomavirus in the etiopathogenesis of primary vaginal
tumors has been established [2, 3, 5]. In 2021, 549 cases of vaginal malignancy (MNT)
were identified in the Russian Federation, which is 11.81% more than in 2015 (491 cases).
The “rough” incidence rate in 2021 was 0.7 per 100 thousand female population. There
are no separate statistics on mortality from RV1 in the Russian Federation; it is combined
with cancer of the vulva, placenta and cancer of other and unspecified female genital
organs (hereinafter referred to as vaginal cancer, etc.). The “crude” mortality rate from
the above-described group of cancers in 2021 was 1.98 per 100 thousand female
population. The total mortality from them in 2021 was 1543 people [6]. The peak
incidence of RVI occurs in the older age group — 65-69 years. In clinical practice, two
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classifications of RVI are used : TNM 8th revision (2017, UICC) and FIGO (2009). See
Clinical guidelines approved by the scientific council of the Russian Ministry of Health,
2020 [7]. TNM nomenclature is used to indicate the stage of cervical cancer. The letter
abbreviation before TNM denotes the data on the basis of which the status of the primary
tumor (T), lymph nodes (N) and distant metastases (M) was determined: clinical staging
- ¢cTNM , radiological examination methods - iTNM , postoperative morphological
examination - pTNM .

Based on the classifications of RVI1 used , the main criterion for staging the disease
1s the assessment of local prevalence, namely the depth of invasion, if we are talking about
stage I according to FIGO and TNM, and invasion into the urethra, bladder and rectum
for stages FIGO II and higher. In the published FIGO report in 2021, regional lymph node
assessment remains important. Therefore, the value of imaging and pathology techniques
for optimal risk stratification and treatment planning has been recognized [1]. According
to the recommendations of Russian and international professional societies (AOR,
RUSSCO, ESGO, ESMO, ESTRO, ESR, ASTRO, ACR), a mandatory component of the
diagnostic algorithm for assessing the local prevalence of RVL is magnetic resonance
imaging (MRI) [7, 8]. The role of computed tomography (CT) for assessing the pelvic
organs in RVL is limited due to low tissue visualization due to the physical basis of the
method. To assess the local extent of the tumor process, CT for RVL can be prescribed in
cases where it is impossible to perform MRI in stages Il or more, when the tumor is
macroscopically visualized [9]. In other cases, CT in patients with invasive RVL is
prescribed in the presence of unfavorable prognosis factors to assess the status of lymph
nodes and diagnose distant metastases, in cases where it is impossible to perform positron
emission tomography combined with computed tomography (PET/CT). The absence of
ionizing radiation and the capabilities of modern ultrasound technologies, including
methods of volumetric reconstruction, ultrasound tomography ( SonoCT ), and power
Doppler mapping, contribute to their gradual use in those areas in which they were not
previously used or were of a review nature, namely in RVI [9-11 ].

Ultrasound examination (ultrasound) is an accessible diagnostic method that allows
one to clarify the signs of primary and secondary lesions of the vagina, and a complex of
semiotic ultrasound signs allows for differential diagnosis between benign and malignant
neoplasms of the vagina, its primary and secondary lesions. Modern ultrasound
tomography, performed by an experienced specialist, makes it possible to identify a
pathological focus, determine the location, size (thickness and extent) and structure of the
tumor, the condition of neighboring organs, regional lymph nodes, and also assess the
extent of the disease. Additional capabilities of CDK and ED make it possible to assess
the nature of blood flow as one of the criteria for the differential diagnosis of neoplasms
[9, 11]. Regional lymph nodes for RVL are the inguinal and pelvic lymph nodes. Three-
dimensional angiography and/or ultrasound tomography can additionally be used to
visualize the pelvic lymph nodes [12].

Key elements of an ultrasound report

* Determination of the localization of the tumor.
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» Assessment of the upper border of the tumor in relation to the cervix (if the cervix
is predominantly affected, it should be regarded as primary cervical cancer - according to
ICD-10 - C53).

* Determination of the lower border in relation to the vulva (if the vestibule of the
vagina and tissues of the vulva are predominantly affected, the tumor should be regarded
as primary cancer of the vulva - according to ICD 10 - C51).

* Tumor dimensions (width, thickness, length along the vagina), tumor volume.
 Assessment of tumor invasion into the urethra.

» Assessment of tumor invasion into the wall of the bladder and/or rectum (degree
of invasion: growth, involvement of the mucosa/ingrowth into the lumen).

» Assessment of the condition of the ureters (block with expansion of the overlying
parts of the ureter and pyelocaliceal system (PSS) — yes/no).

* Condition of the uterus and ovaries.
» Status of regional lymph nodes (pelvic and inguinal).
* Status of retroperitoneal lymph nodes ( para-aortic ).

MRI has superior spatial and tissue imaging capabilities, providing images with
excellent soft tissue contrast in multiple planes. MRI of the pelvis is the method of choice
for assessing the local extent of RVI1 [16-20].

Computed tomography for RV1 .

Primary for staging RV1 CT is not used, however, in cases where it is impossible to
perform MRI, the method can be prescribed to assess the local extent of the tumor process
at stages T2 or more [26]. The primary vaginal tumor is visualized on CT only in 43% of
cases [27]. This is due to low tissue visualization due to the physical basis of the method.
CT in patients with invasive RVL is prescribed in the presence of unfavorable prognosis
factors to assess the status of lymph nodes and diagnose distant metastases in cases where
PET/CT is not possible. For locally advanced RVL recommended performing a CT scan
of the chest and abdominal cavities with intravenous contrast enhancement for the
diagnosis of distant metastases [28, 29].

CT is also recommended for use to assess the effectiveness of neoadjuvant treatment
and for planning radiation therapy.

Indications for CT scanning

» Assessment of the status of lymph nodes and distant metastases - CT of the chest
and abdominal cavities with intravenous contrast enhancement.

* Assessment of the extent of paracolpian invasion, regional lymph nodes, condition
of the ureters, bladder and rectum - CT scan of the pelvis with intravenous contrast
enhancement if MRI of the pelvis is not possible.
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 Evaluation of the effectiveness of systemic chemotherapy for distant metastases -
CT of the chest and abdominal cavities with intravenous contrast enhancement.

* Pre-radiation topometry of the vaginal tumor (CT of the pelvic organs, if necessary
with contrast enhancement).

* Dynamic observation after specialized antitumor treatment - CT scan of the chest
and abdominal cavity is prescribed according to clinical indications. Routine use in
asymptomatic patients is not recommended.

Key elements of the PET/CT description and conclusion protocol

 Tumor size and metabolic activity expressed in SUV normalized to lean body mass
(preferably tumor metabolic volume and glycolytic index - MTV, TLG).

* Presence/absence of metabolically active changes in the vaginal wall, uterine body,
ovaries, parametrial tissue.

» Presence/absence of metabolically active pelvic, inguinal, femoral and
retroperitoneal lymph nodes - description of the size, level of hyperfixation of the
radiopharmaceutical (RP), location of suspicious lymph nodes.

+ Additional findings with the presence of 18F-FDG hypermetabolism on combined
PET/CT series and without radiopharmaceutical hyperfixation on CT series of the study.
The conclusion should be formulated according to the TNM structure - characteristics of
the tumor, regional and distant metastases.

Conclusion

This article reflects modern principles and methodological approaches to diagnosing
and staging vaginal cancer. Understanding the capabilities of each radiation diagnostic
method allows you to create an optimal examination algorithm. treatment of patients with
vaginal cancer. Standardization of the diagnostic algorithm, adherence to general
principles when choosing a research method, protocols for its implementation and the
formation of a description protocol will significantly increase diagnostic information,
which in general will contribute to an adequate choice of treatment tactics and will have
a positive impact on its results.
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