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A Histopathological Analysis of 69 Cases of Adenocarcinoma of the Uterine Cervix

Na Hye Myong, M.D.,, Chang Won Ha, M.D,, Kyung Ja Cho, M.D. and Ja June Jang, M.D.

Depariment of Anatomical Pathology, Kevea Cancer Center Hospelal

Cervical adenocarcinoma represents approximately 3-6% of the uterine cervical neoplasms.
Recently, its relative incidence tends to be increased in contrast to squamous cell carcinoma.

Sixty nine cases from 1985 to 1990 diagonsed as adenocarcinoma of the cervix by radical or
total hysterectomy were analyzed to know their histopathological characteristics and related
prognostic factors. The results were as follows,

1) The age distribution ranged from 24 to 60 years and the mean age was 44 years and 47
vears in adenocarcinoma in situ and invasive adenocarcinoma, respectively. Staging by FIGO
classification showed the range from stage 0 to IIb, of which 63.8% was stage Ih.

Z) Cases were composed of 7 cases of adenocarcinoma in situi{l0%) and 62 cases of invasive
adenocarcinoms(90%). The latter included 16 cases of adenosquamous carcinoma and 46 cases
of pure adenocarcinoma which showed endocervical, endometrioid, clear cell, minimal devia-
tion adenocarcinoma subtypes. The most frequent subtype was endocervical adenocarcinoma
(51%) and the endometrioid subtype showed slightly higher incidence rate(13%) in comparison
to the previous studies.

3} Coexistent squamous lesions ranging from mild dysplasia to invasive carcinoma were
found in 4 out of 7 cases(57% ) of adenocarcinoma in situ and 18 out of 62 cases(29%) of invasive
adenocarcinoma. Severe dysplasia and carcinoma in situ comprised most(77% ) of them.

4) Analyses of histopathological and clinical characteristics of adenocarcinoma of the uterine
cervix revealed positive correlations between tumor size or mucin leakage and depth of inva-
sion. The prognostic factors in relation to lvmph node metastasis were considered to be the
stage of disease, the size of tumor, mucin leakage in the stroma, and histologic subtypes.
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Table 1. Histopathologic ¢

Histologic subtypes

Adenocarcinoma in situ
Invasive adenocarcinoma
Endocervical adenocarcinoma

glandular

mucinous

papillary
Endometrioid adenocarinoma
Clear cell adenocarcinoma
Minimal deviation adenccarcinoma
Adenosgquamous carcinoma

typical

glassy cell

Total

Table 2, Gross appearances of tumor

the squamous cell lesions, respectively.
CIS: Squamous cell carcinoma in situ
ISCC: Invasive squmous cell carcinoma
ACIS: Adenocarcinoma in situ

ADC: Adenocarcinoma

lassification and mean age

No. of cases(%) Mean age(yrs)
T010) 44
B2(90) 47
35(51) 46
27
3
3
9(13) 49
1{1.5) 44
1(1.5] 50
16i(23) 42
15
l
G100}
2, =obE #hg

FTokel feb3 e A Adab okl sl g
o] Mlew(39%), thgo 8|2, Holow b

Description No. of patients %

: —— R — =2 e ¥, A9 #5892 =49k Table 2).

Exophytic tumor 16 23

Endophytic tumor 27 39 3. ZEYe|ay pE

Barrel shapad cervix l 2

Flat Eranu]ar lesion 5 T il'] 'f"."{E! {E.I' EE"'ﬂ"‘E i-'-":" 3]‘75" LH‘?&_?“%{FIE l]p 1]"%

No visible tumor 17 25 Hebek 7 8(Fig. 2), 39 Ax4, 33 313 deds

Unrecorded 3 1 o Alsh 460(74%)sh W sEqloze) Ry

Total ) 69 o0 E 2 des 4usk(Fig 3) 169(26%)8 el
- - B A glddet, A g4 dgFede A lﬂ?é‘-‘u'—*ﬂ_“l-

51%2 7hg gk, o)i= chal H#(Fig. 1), 28
Table 3. Incidence and type of coexistent squamous cell lesion

Adenocarcinoma .'N::r. of cases with” Nao. of cases '.;uith No. of cases with Coexistence

iNo. of cases) dysplasia CIS ISCC No. (%)

ACISIT) 4 0 0 4(57)

Invasive ADCI(62) 8 7 3 18(29)

Total 12* 7" qree 22(30)

* **, and *** exhibit the numbers of each lesion, their proportions of which are 55%. 32%. and 13% among
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Fig. 1. Cervical adnocarci-
noma of endocervical glandu-
lar type resembling usual
endocervical glands.

Fig. 2. Cervical adenocarci-
noma of endometrioid type
mimicking endometrial glands
with compactly located hyper-
chromatic and tall columnar
cells.

(Fig. 4), 5% (Fig. 5)2) 4l ol8lez 25% 5 9 o2(77%)e 5% ol¥4d3s 94 4o gk el 2lct
¢z o|F d¥e wxrt 713 =skck(Table 1). & (Table 3).
8 3 6991%F 2290(30%)e] Alatelds AR o
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g F7e #2945 ddE Fabste aldded(Fie.

. . 2| A
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Fig. 3. Adenosquamous carci-
noma showing both glandular
and squamous dif ferentiation.

Fig. 4. Infiltrating mucinous
glands lined by plump mucin-
containing goblet cells and
scattered mucin-lakes suggest
mucinous type of endocervical
adenocarcinoma.

o o) F&o] A& At gl At wd A8
457} 29ick(Table 5). 2% ¥ A} P=4
glo] ofitele] d@Ae 4bn ¢ A, Wols} Ea,
Forel 277k 245, T Rins) FESE 3
24 glolsh @ elubi A% wefrh Telw =
St R UTelE AT WARE Adste) el ofals)
f#5 daishsol e falel vl okt o B @

— 431 —



Fig. 5. Endocervical adenocar-
cinoma of papillary type
showing protruded papillary
fronds with fibrovascular
COres.

Fig. 6. Squamous cell carcino-
ma in situ intimately associat-
ed with adenocarcinoma in
situ.
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Tahble 4. Depth of invasion versus tumor size

Table 5. Mucin leakage related to depth of invasion

Depthof Tumor E.iz_ﬂFm} S Depth of No.of No, with Percent with
invasion o P o d invasion pathients mucin leakage mucin leakage
< 1/3 T(54%) 1 849%) < 1/3 23 ] 0
1/3~2/3 4031%:) 3(23%) 1/3—~2/3 14 3 21
=2/3 2(15%) G(69% ) 3(100%) =2/3 23 fi 26
Total 12301009 ) 13(100%) F100% ) Total Gl 9 13
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Table 6. Lymph node metastasis related to each
prognostic factor

No. of cases with lymph node

Parameters metastasis, cases examined
(%)
Tumor Stage
i} 0/7 1 0)
Ia 00 C0)
Ib 4/44( 9)
Ila 4/15(27)
ITb 1/2 (50)
Tumor Size
<2ecm 1/13(7.7)
2~4cm 2/13(15.4)
>4cm 1/3 (33.0)
Tumeor Grade
W/ D) 0/8 ( 0)
2(M/D) 4/31(13)
3(F/D) 1/5 (20)
Hisztologic Tvpe
Endocervical 5/35(14)
glandular 27T
mucinous 2/5 (40)
papillary 0/3 (D)
Adenosquamous 4/16(25)
Others LA 8)
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Table 7. Lvmph nnde metastasis related to mucin lea kage in each hlsmlugm type

Eud::lc:erwl:al
1::1‘;'; - v Endometrioid Total(%)
+ /6" 2/4 0/l 31127 )
0/8 2/30(6.7)

- 2/21 0/1

G: glandular M: mucinous

* No. of cases with lymph node metastasis/ cases examined
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