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Table 1. Distribution of acid mucin in endometrial and endocervical adenocarcinoma

. Endometrial

umen 15/23 (65.3)
I_Ibnrder 20/23 (B6.9)

Adenocarcinoma
23cases

chmpalsm'lc tip 4/23 (17.3)
negative 3/23 (13.0)

umen 11/12 (91.6)
rburdar 11j12 (91.86)

—=Endocervical type

1. Endocervical
Adenocarcinoma
25 cascs

—Endometrioid type

Lﬂﬂﬂl‘.‘llasmtﬂ tip 10/12 (83.3)
negative 1/12 (8.3)

lumen 913 {Eé.lj
I_h-:rrdt:r 8/13 (61.5)

Lc'g.-'tnplasmir. tip 5/13 (38.4)
negative 4/13 (30.7)
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Fig. 1, Well-differentiated adenocarcinoma of uterine corvix showing large amount of acid mucin in Lhe cvtoplasmic
tip and the lumen. { X400, AB pH 2.5 - dPAS),

Fig. 1. thndet;al&lv—differentiated endomelrial carcinema shawing PAS-posilive zranules in the c'g,'mplas.m and aclg
mucin in free surface of the cytoplasm and the lumen (X400, AB pll 2.5 — dFAS),
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of ekduk-2-2 2w, cytokeratine] dlape] - el =
T opgki-g& 1ieh9lch Table 2,
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Table 2. Distribution of CEA, cvtokeratin and vimentin
in normal endoderviz and endometrium

CEA Cytokeratin - Yimentin
+ — + - + —
Endocervix ] 5 3 2 0 5
Proliferative
cndomotrism 1 5 3 3 3 1
Secretary
cndometrium 2 3 5 0 4 1

£ 23 b apdud Aol 130015 gedl oF 2
bl Al 4] bg whed b2l

vitenting- A=t Agd 219 (91, 3% ol 41 ska] JF
L5 dalnle] (Fig, Jiab o4 Alehis da) {16% ) ake’
ab4d whe-E ehd el Table 3} o <ol glejalz
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vk ZAUA §9Y 0 ERNPre] € F Yz
574 5 date] ol 2 ool At o] 4] v

s meith

cvtokeratina vimentinfﬂ] oAl ek W12S Wat
alld 2bF 78 Aalae) 34 gel L] it gl 3] el
o bl Fed sl e]od 5T |'E~'|”. T = Ml sl 25 o
uid, 5 ghaled]
el A= A 10l gl o Ak R
ol A o 4 ekl T 34a 2hgdud Al

] glol SAEE ool n GaAle] HolE % T 4

Ho g nielgl 423 Wyl

Fig. 3.

Endocervical adenocarcinoma wirh' diffuse strong immunoperoxidase staining for carcinoembryonic antigen

in the evtoplasm af gland forming cells. { X400, PAF for CEA with Mayer’s hematoxylin counterstain).
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Fig. 4. Weil-dt_fferent[ated endometrial adeno-carcinoima with immuenoperoxidase staining for carcipoembryonic
antipen showing poslive swalning at the apical celisurfaces and the lumen (X200, PAP for CEA with Mayer’s

hematoxylin counterstain].

Fig. 5. Well-differentiated cndametrial adenocarcinoma decorated with antibody 1o vimentin, Nole sLrong positivicy
in the the cyloplasm of gland forming epithellal cells as well as in the endometrial stroma, (<200, PAP for
vimentin with Mayer's hemaloxyliyn counterstaing,
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Table 3. Positivity of CEA, cytokeratin and vimentin in cndoseryical a‘nd cndometrial adenocarcinomas

CEA
..;2_;!;;5 (88) )+
£/23 (34.8)

Criloceriveal adenocarcinama
Endometrial adenocarcinema

Cytokeratin

1 1;.2.5 {4:1" )
13/23 (56.5)

vl keratin
Yirnentin Wimentin
COBNression
4 25(1a ) 4025 {15 :l

3123 (91.3)%+ 1023 [43.4)F%%

#* I = 0,005 Ve,
*¢ P <I0.005 ¥5.
S oV A R Vs,

endometrial adenocarcinoma by x® test
gndocervical adenocarcinoma by x* test
endaocervical adencoarcinoema by x* tesl

Fig. 6. Well-diffrentiated adenocarcinoma of uterine cervix showing complete negativity for antibody to vimentin
in gland forming cells, in cantrast to the positivity in stromal cells {(x200, PAP for vimentin with Mayer's

hematoxylin counterstain].
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Histochemical and Immunohistochemical
Properties of Endometrial and
Endocervical Adenocarcinomas

Kyu Rae Kim, M.D. and In Joon Choi, M.D.

Department of Pathology, Yonser Universily
College of Medicine

The histologic differentiation of endometrial and
endocervical admmaminnﬁaa iz 4 common diagnostic
problem of clinical importance, because the staging,
treatment and prognosis of these lesions are quite differ-
ent.

First, we examined the distribution of acid mucin in
endometrial and endocervical adenocarcinoma (23 cases

e 2l 19l C abFo ebeta) A A Hebeke] =a) ah

o o= A el a S

and 25 cases repectively), but distinguishing differences
between endometrial and endocervical adenocarcinoma,
especially of endometrioid type, were not observed.

Secondly, the distribution of low-molecular weight
cytokeratin, vimentin and carcino-embryonic antigen
(CEA) by immunohistochemistry were examined in
formalin-fixed tissues. CEA was present in BE% of
endocervical adenocarcinomas and 348 % of en-
dometrial adenocarinamas. vimentin was found in 91.3
% of endometrial adenocarcinomas, in contrast with
only in 16% of endocervical adenocarcinomas.

Thiz study showed that the presence of vimentin in
neoplastic glands, in which CEA is negtive, may be
helpful in the differential diagnosis of endometrial from
endocervical adenocarcinomas

Key Words: Differentiation —Endometrial— —Endoce-
rvical— adenocarcinoma-Intermediate fila-
ment-Mucin
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