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Table 2. Pathological results of endocrine carcinoma of the uterine cervix
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Table

1. Clinical summary of endocrine carcinoma in

uterine cervix

Cell type Incidence Mean Age (years)
Total 2017 ( 100 ) 51.5 £10.35

LCNEK 103 (51.2 ) 51.3 £99.92

LCK 56(27.8 ) 51.9%11.68

SCC 20 ( 9.95) 510 226

Adeno Ca. 19( 9.42) 51.3 £11.31

EC 3 1.63) Case 1: 49 ¥rs
2:46 Yrs
3: 58 ¥rs

LCNK 1 Large cell nonkeratinizing

LCK : Large cell keratinizing

SCC » Small cell carcinoma

Adeno Ca, : Adenocarcinoma

EC : Endocrine carcinoma

All data of mean age are expressed as Mean £ 5D,

— =
Case | Caze |1 Case 111
Endocrine carcinoma pure form pure form Composite form
Gross finding ulcerating fungating exophytic
0.8x1.5x0.4 cm and ulcerating 2.5x2.8x3.2 cm
2.552.0x0.8cm
Micro solid sheets insular form large cell
trabecular solid sheets nonkeratiniting
Grimelus + + -
| Argyrophilic
granule)
Masson-Hamper| - - -
| Argentalfin
granule)
Immunohistochemistry
MNSE + + +
Chromogranin + = = -
ACTH + + -
(focal)
EM
Meurosecretory + + Mot determined
granule

S
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Fig. T-a and 1-b,  Endocrine carc-
inoma  of the cervix, showing
diffuse infiltration of neoplastic
cells (a] and rrabecular growth
pattern [b], [HEE, x40,

Fig, 2-a and 2-b. Endocrine tu-
mor cells showing acinar struc-
tures {a} and atypical mitosls
(b), [H&E, x400).
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Fig. 3-a and 3-b.  Argyrophile gra
anules by Grimelius stain  {a)
and immunareastivily for neuron
speclfic enolase (b)), [ABC methaod,
x400].

Fig. 4-a and 4-b. Endocrine carc-
inoma of the cervix, showing chro
mogtanin immunoreactiviti (a) and
neuron speclfic enolase In mixed
type (b), [ABC method, x 400},
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Fig. 5. Electron micrograph showing a few of dense core membrane bound granules (arrows) in the cytoplasm of
neoplastic cells, urany| acetate and lead citrate, original magnification x2,800.
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Fig. 6. The neoplastic cell show well developed Golgi complex, swollen mitochondria and membrane bounded neurose-
cretory granules (arrow) in the cytoplsm, uranyl acetate and lead citrate, original magnification x5,300,
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= Abstract =

Immunohistochemical Demonstration of
Neuron-Specific Enolase and
Chromogranin and Ultrastructural
Studies on Endocrine Carcinoma of
the Uterine Cervix.

H.J. Chun, M.D., K.H. Kee, M.I.
8.C. Lim, M.D., Hae Sook Song, M.D.
M.W. Kim*, 8.J. Han,** M.D. and C.H. Suh, M.D.

Department of Pathology, mfernal Medicine®
and Obstetrics and Gynecology*®

Three cases of endocrine carcinoma, well differentiat-
ed type of the uterine cervix, were found in a study of
201 cases listed in the files of the Chosun University
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medical college as malignant tumors in the uterine
cervix based on light microscopic pattern, three cases
were divided into pure endecrine carcinoma (2 cases)
and endocrine carcinoma mixed with large cell nonker-
atinizing squamous cell carcinoma (1 case).

The histologic picture of these lesions varied from
solid sheets to glandular patterns and show monotonous
and intermediate size of neclei. Argyrophilic granules
were demonstrated in two pure forms by Grimelius
stain, and Masson-Hamperl (argentaffin) stain were
negative in all three cases. Immunochistochemical

studies demonstrated positive reactions for neuron spe-
cific enolase and chromogranin in all three cases.
Although endocrine symptoms were not found, ACTH
were demonstrated in two pure forms.

Ultrasturctural studies disclose distinct membrane
bounded neurosecretory granules and well defined Golgi
complex.

Key Words: Endocrine carcinoma, Uterine COTVIX




