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[ Abstract] Small cell neuroendocrine cervical carcinoma (SCNECC) is a rare gynecological malignancy
characterized by early invasion and metastasis, resulting in a poorer prognosis compared to cervical
squamous cell carcinoma and adenocarcinoma. The clinical management of SCNECC remains in the
exploratory phase. Recently, as this uncommon tumor has garnered increasing attention both domestically
and internationally, some progress has been made in improving its prognosis. This article summarizes the
advancements in combined modality therapy for SCNECC, discussing and providing insights into key

issues related to current treatment strategies of surgery, radiotherapy and chemotherapy, as well as

targeted and immunotherapies.
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