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Endocervical Glandular Lesions in Invasive and Intraepithelial
Squamous Neoplasms of the Uterine Cervix

Hye Kyoung Yoon, M.D., Mi Sun Kang, M.D. and Young Ju Kim, M.D.
Department of Pathology, College of Medicine, Pusan Paik Hospital, Inje University

The incidence of adenocarcinoma of the uterine cervix had shown an increasing tendency, and
which is related to the increased use of oral contraceptives or prevalent in human papillomavirus
infection. Endocervical glandular dysplasia or adenocarcinoma in situ are occasionally associated
with squamous neoplasms of the uterine cervix, This study was aimed to evaluate the histologic
features and the incidence of endocervical glandular lesions associated with squamous neoplasms,
the presence of human papillomavirus infection-suggesting histologic findings in  adjacent
squamous neoplasms and the immmunohistochemical findings of endocervical glandular lesions
for carcinoembryonic antigen. The materials used were 105 cases of microinvasive and invasive
squamous cell carcinoma, and 83 cases of squamous intraepithelial lesions which are consisted
of 142 radical or total hystrectomy products and 46 conization or loop excision products, The
resulis are as follows; 1. Among 188 cases, six cases(3.29%) had shown foei of high grade
glandular dyaplasia, and 19 cases(10.1%) revealed the areas of low grade glandular dysplasia.
There was no adenocarcinoma in situ case. 2. In four of six high grade glandular dysplasia cases,
microinvasive or invasive squamous cell carcinomas were associated. In low grade glandular
dysplasias, sqaumous intraepithelial lesions were occeupying 68.4%. 3. HPV infection-suggesting
histologic findings had accompanied all high grade glandular dysplasia cases and in 17
cases(89.5%) of 19 low grade glandular dysplasias. 4. In 2 of 5 high grade glandular dysplasias
and in 1 of 19 low grade glandular dysplasias, the immunohistochemical reaction for car-
cinoembryonic antigen was similar to that of adenocarcinoma. In conclusion, the clinicopathologic
importance of endocervical glandular lesions associated with squamous neoplasms of the uterine
cervix  should be kept in mind, and further study for the relationship between endocervical
glandular lesions and human papillomavirus infection or hormonal influence will be continued.
(Korean J Pathol 1996; 30: 912 ~91%)
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Fig. 1. Low grade endocervical
glandular dysplasia. The endo-
cervical glandular linings reveal
focal mild stratification  with
slight nuclear enlargement and
hyperchromatism,.
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Fig. 2. High grade endocervical
glandular dyspalasia. Focally stra-
tified linings are involving more
than two-thirds of total epithelial
height, and nuclear atypia is con-
spicuous. In the right side(*), in
simn sguamous cell carcinoma le-
S10M 15 Coexisient.

. &

"

442

] Al

19o| 2] 75 13od|(68.4%)7}F HSILe]9] 2w,
i b 4o, A4 HE el Habu] o
Hol| APrH Ftd Hu o Foke] Feiy]
b B dew uebdch che 43450
)= o6cl]g] A5 LSIL 1&|, HSIL 359, o] 4254
HF 16el], HEA shF ldefl2] BEE Ko A4

TobE @5eb da] a4 Jd dEuE

o] % 4 Fol

gar o

o &
S



o7 o 290 AFAHN g el ofdt A7 915

Table 1. Distribution of squamous neoplasms according to glandular lesions

Squamous necplasms

Glandular lesions -

(No. of Cascs) LSIL (%) HSIL (%) Microinv(%) Invasive(%)

High grade EGD (6) 1(16.7) 1(16.7) 2(33.3) 2(33.3)

Low grade EGD (19) 0 13(68.4) 4(21.1) 2(10.5)

Simple hyperplasia(66) I 1.5) 35(53.0) 18(24.2) 14(21.2)
22 158

Total(91) 2

Abbreviations; EGDy; Endocervical glandular dysplasia, LSIL; Low grade squamous intraepithelial lesion, HSIL; High
grade squamous intraepithelial lesion, Microiny; Microinvasive squamous cell carcinoma, Invasive; Invasive squamous

cell carcinoma

Tahle 2. Frequency of HPY infection-suggesting histo-
logic findings in adjacent sgquamous neoplasms
according to glandular lesions

HPV infection-suggesting

Glandular lesions histologic findings

(Nao., of Cases)

Positive (%)  Negative

High grade EGD® (6)
Low grade EGD (19)
Simple hvperplasia (66)

6( 100.0) ]
17( 89.5) 2
46( 69.7) 20

Total (91) 69( 75.8) 22

# EGD; Endocervical glandular dysplasia
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