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Table 1, Age incidence of microinvasive squamous
cell carcinoma of utering cervix

Depth of invasion No. of Average
(mm ) cases age(yr)

~1] 27 43.1

- 20 49.7

~3 8 45,8

~4 10 46. 3

~3 10 45.9

Table 2, Treatment mode of microinvasive squam-
ous cell carcinoma of uterine cervix

Depth of invasion TAH or Wertheim's Postop
{mm}) VTH op. RTx

~1 17 9 1

~2 G 11 3

~3 0 7 1

~4 1 3 [

~5 0 7 3

* TAH: Total abdominal hysterectomy
VTH: Vaginal total hysterectomy
RETx: Radiation therapy
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Table 3. Cell type and pattern of invasion of mie-
roinvasive squamous cell carcinoma of
uterine cervix

l-’al:l:ern of

ﬂeﬂsl} c:::llf Cell type invasion
(mm) K NK s P C
~1 i 20 0 24 3
-~2 ] 15 0 10 10
~3 2 a 1 1 7
=~ 4 4 6 0 1 9
d) 4 6 0 0 10

* K : Keratinizing
NK : Non-keratinizing, large cell
S : Non-keratinizing, small cell
P : Pinpoint pattern
C : Confluent pattern

Table 4, Lymphnode metastasis & vascular invas-
ion of microinvasive squamous cell carci-
noma of uterine cervix

Vascular

D?]:;th of lnvasion LN

(mm) (No. of cases) metastasis invasion
~1(27) 0 0
~2(20) 1 4]
~3( 8) 0 0
~4(10) 1 3
~5(10) 2 2

Table 5. Recurrence of microinvasive sguamous

cell carcinoma of uterine cervix

P;pth of
Invasion{mm)
(No. of cases)

Follow-up Recurrence

~1(27) 22 (20d ~4.6 ¥r) 0
~2(20) 14 (1 m~4, 4yr) 0
~3( 8) 6 (2m~8, 3¥yr) 1{W+RTx)
~4(10) 8 (1 m~8, 3¥r) 1{W+RTx)
~5(10) 9 (4m~86,0¥yr) 1 (W+RTx)

W: Wertheim's op.
ETx: Radiation therapy
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=Abstract=

A Pathologic Study on Microinvasive
Squamous Cell Carcinoma of
Uterine Cervix

Eun Sil Yu, M.D., Geung Hwan Ahn, M.D.
Hyun Soon Lee, M.D. and Eui Keun Ham, M.D.

Depariment of Pathology, College of Medicine,
Seoul National University

Seventy five cases of squamous cell carcinoma

of the uterine ecervix, invasion depth of which
was less than 5mm from the basement membrane,
were reviewed during a period of 9 years from
1975 to 1983 at SNUH and investigated clinicopa-
thologically by the following items: 1) lymph
node metastasis 2) vascular invasion 3) recurrence
4) pattern of invasion 5) cell type. Following re-
sults were obtained.

1) Lymphnode metastasis was demonstrated in
4 out of 75 cases(5,3%). One of them had stro-
mal invasion to 1,3 mm and the other three to a
depth of 3,1 to 5,0 mm,

2) Vascular invasion was seen in § among the ca-
8es(6, 7% ) and well related to the depth of invasion,
Vascular invasion did not occur in tumors with
dmm depth of stromal invasion.

3) Three patients were with recurrence, treated
by postoperative radiation. The depth of stromal
invasion was over 2mm in all of them,

4) The pattern of invasion was confluent in 2§
out of 28 cases(922%) whose stromal invasion were
over 2mm depth, while only 3 confluency of 27
cases(11%) invaded less than 1 mm depth,

5) There was no good relationship between the
tumor cell type and the depth of stromal invasion,

Based on the above results, it is concluded that
diagnostic criteria of microinvasive squamous cell
carcinoma of the uterine cervix is stromal invas-
ion not exceeding a depth of 3 mm from basement
membrane of surface or glandular epithelium.
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Fig. 1, Microinvasive squamous cell carcinoma of uterine cervix with stromal
invasion of 0,1 mm depth arising from carcinoma in situ showing peculiar
cytologic differentiation and inconspicuous basement membrane. (H&E, x200)

L L-"I I *.‘. " .:.-l_.l, i |_.:-_.:..'+ll '-.. '.I._:. 'd' :I..l"_;_,_ ..._1 . . , N, Q
Fig. 2, Confluent pattern of invasion, showing multiple nests of neoplastic squamous

epithelium with round infiltrating border. (H&E, x100)
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Fig. 3. Tumor cell nests in vascular spaces. (H&E, x100)

Fig. 4,
carcinoma with characteristic features of epithelial differentiation showing
cellular enlargement, keratinization, irregular borders with loss of palisading
arrangement and inflammatory infiltrates in the surrounding stroma. (H&ZE,

*200)
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