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Cervical Cancer – Presumptive Conditions

VA automatically presumes that certain disabilities were caused by military service. This is because of the 
unique circumstances of a specific Veteran’s military service. If a presumed condition is diagnosed in a Veteran 
within a certain group, they can be awarded disability compensation.

Gulf War and Post 9/11 Veterans

If the patient served on or after Sept. 11, 2001, in Afghanistan, Djibouti, Egypt, Jordan, Lebanon, Syria, 
Uzbekistan, or Yemen or if the patient served in the *Southwest Asia theater of operations, or Somalia, on or 
after Aug. 2, 1990, specific conditions include:

• Reproductive cancer of any type

* The Southwest Asia theater of operations refers to Iraq, Kuwait, Saudi Arabia, the neutral zone between Iraq 
and Saudi Arabia, Bahrain, Qatar, the United Arab Emirates, Oman, the Gulf of Aden, the Gulf of Oman, the 
Persian Gulf, the Arabian Sea, the Red Sea, and the airspace above these locations.

For more information, please visit U.S. Department of Veterans Affairs - Presumptive Disability Benefits (va.gov)

https://www.benefits.va.gov/BENEFITS/factsheets/serviceconnected/presumption.pdf
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Cervical Cancer – Diagnostic Workup and Staging
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Cervical Cancer – Cervical Intraepithelial Neoplasia (CIN) Grade 3
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Cervical Cancer – Adenocarcinoma In Situ (AIS)
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Cervical Cancer – Sedlis and Peters Criteria
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Cervical Cancer – Fertility-Sparing
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Cervical Cancer – Incidental Finding of Invasive Cancer after 
Simple/Extrafascial Hysterectomy
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Cervical Cancer – Early Stage IA1
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Cervical Cancer – Early Stage IA2-IB1
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Cervical Cancer – Early Stage IB2
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Cervical Cancer – Locally Advanced Stage IB3-IVA
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Cervical Cancer – Metastatic Stage IVB
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Cervical Cancer – Recurrent
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Cervical Cancer – Small Cell Neuroendocrine
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Cervical Cancer – Surveillance

 





Surveillance
Stage I

Every 3-6 months Every 6-12 months Annually if no recurrenceExam including pelvic 
and symptom review

Year 1-2 Year 3-5 After Year 5

CT chest, abdomen, 
pelvis As clinically indicated

Cervical/vaginal 
cytology screening b Annually

Every 3 months Every 6 months Annually if no recurrenceExam including pelvic 
and symptom review

Year 1-2 Year 3-5 After Year 5

CT chest, abdomen, 
pelvis As clinically indicated

Cervical/vaginal 
cytology screening b Annually

Every 3 months Every 6 months Annually if no recurrenceExam including pelvic 
and symptom review

Year 1-2 Year 3-5 After Year 5

Imaging CT, MRI, or PET every 6-12 months a

Cervical/vaginal 
cytology screening b Annually

As clinically indicated

Surveillance
Stage II-III

Surveillance
Stage IV

Pelvic MRI for
fertility-sparing

6 months after surgery 
then annually x 2-3 years
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Cervical Cancer – Molecular Testing
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Molecular Testing Table 

Eligibility Test Category Test Type Recommended Vendors NPOP 
Coverage Specimen Type

Adenocarcinoma ISH HPV Local VA No Tumor Tissue
IHC PD-L1 clone 22C3 with CPS Local VA or locally contracted vendor No Tumor Tissue
IHC MLH1, MSH2, MSH6, PMS2 Local VA or locally contracted vendor No Tumor Tissue
PCR Microsatellite instability (MSI) status by PCR Regional Testing Center (GLA) Yes Tumor Tissue, Blood

Methylation 
Testing

MLH1 promoter hypermethylation testing (in the setting of loss of MLH1 
or PMS2 expression by IHC). Hypermethylation suggests somatic 
mutation. Unmethylated calls for Germline Lynch testing.

Local VA or locally contracted vendor No Tumor Tissue

Germline

If full germline testing not performed, perform Germline Lynch testing if:
1) MSH2 or MSH6 loss by IHC;
2) MLH1 or PMS2 loss by IHC and MLH1 unmethylated; or
3) MSI-H without IHC testing and MLH1 unmethylated

Fulgent Genetics Yes Blood, Saliva

Persistent, 
Recurrent, or 

Metastatic Disease
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