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1.The isolated lesions, uniform morphology, and lack of metastasis suggest secondary vulvar
cancer, not cervical cancer recurrence. Early accurate diagnosis could have altered

treatment strategies and led to improved outcomes.

2.Distinguishing cervical cancer recurrence from second primary cancer is vital, especially in
young HPV-related patients.

3.A multimodal approach (histopathology, HPV genotyping, PET-CT, immunohistochemistry) is
essential for new tumor lesions.

4.Early surgical intervention is crucial in unclear cases.
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