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Blue Nevas of the Uterine Endocervix
— Report of three cases—

Moon Hyang Park, M.D. and Eun Kyung Hong M.D.

Department of Pathology, College of Medicine, Han¥ ang University

The clinical, gross, light micrescopic and immunohistochemical findings of three cases of
blue nevus of the uterine endocervix were described.

All three cases were incidentally found in hysterectomy specimens from middle-aged women,
45 to 48 vears of age. The lesions were small and measured | to 4 mm in the greatest diameter.
The prezence of elongated, somewhat wavy and dendritic melanin-containing cells, in clusters
or scattered deep in the subepithelial stroma and between the endocervical glands, was the dis-

tinct feature.

The cytoplasmic granules appeared black with Grimelivs and Fontana-Masson stains. The
cells showed strong positive reaction with 5-100 protein in perinuclear cytoplasm, in addition

to the diffusely dispersed melanin granules.

The demonstration of 5100 protein in the blue nevus, along with the histochemical findings,
supports combined melanocytic and schwannian differentiation of the blue nevus cells.
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Table 1. Blue nevus of the endocervix: Clinical and gross findings

Age . .

I.‘J.ffﬁ] Uterine pathology Location Size/No. of lesion
45 Leiomyoma posterior 0.4cm, 0.2cm /two
48 Carcinoma in situ Anterior 0.2cm /single
47 Adenomyosis Posterior 0.lem Jzingle

Fig. 1. Blue nevis of the endo-
cervix. Pigmented, spindle
cells with bipolar or dendritic
== processes interspersed in the
endocervical stroma.

Fig. 2, Fine granular, brown-
izh pigments in the cytoplasm
" of the nevus cells.
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