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Research advances in the treatment of cervical cancer with liver metastasis
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Abstract: Though liver metastasis of cervical cancer has a relatively low incidence rate, it is often accompanied by metastasis in other
sites and thus has a poor prognosis. For the patients with liver metastasis of cervical cancer, it is necessary to formulate individualized
treatment regimens based on various factors such as general status, lesion distribution, initial treatment modality, and life
expectancy, so as to prolong the overall survival of patients and improve their quality of life. With reference to related studies in China

and globally, this article reviews the clinical features, treatment, and prognosis of cervical cancer with liver metastasis.
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