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Fig. 1. Mapping of cervicoendometrial squamous cell
carcinoma seen in this case.

Fig. 2. Gross picture of the uterus, showing a

characteristic “cake-icing” of the endometrium.
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ction of
the endometrial carcinoma in situ. Note also a
heavy inflammatory cell infiltration in the stroma.
(H&E, = 100)
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= Abstract =

Squamous Cell Carcinoma is situ of the
Endometrium as Superficial Spread of
Invasive Cervix Carcinoma
— A Case Report —

Je G. Chi, M.D., Woo Ho Kim, M.D.
and Seung Wook Kim, M.D.

Departments of Pathology and Obstetrics & Gynecology
College of Medicine, Seoul National University

A case of squamous cell carcinoma of the uterine cer-
vix in which there was diffuse replacement of the almost
entire endometrial surface by an intra-epithelial sguamons
cell carcinoma is reported.
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Hospital because of leukorrhea. Grossly the endometrial
cavity was filled with pus, and the surface was irregularly
grayish white, mimicking cake-ice. The entire endome-
trium was blocked and mapped to show features strongly
suggestive of superficial extension from the cervix rather
than concomittant squamous cell carcinoma of the en-
dometrium,



