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Clinical analysis of 29 cases of adenocarcinoma in situ of the cervical
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Abstract: Objective To investigate the clinical characteristics and treatment methods of adenocarcinoma in situ (AIS) of the cervi-
cal cervix.Methods The clinical manifestations, diagnostic methods, surgical procedures and final diagnosis of 29 patients with AIS
of the cervical cervix who attended the Third Affiliated Hospital of Zhengzhou University from October 2017 to November 2020 were
retrospectively analyzed.Results The age of the patients was (41.66+9.04)years, 27.6% presented with irregular vaginal bleeding and
72.4% had no conscious symptoms. The percentage of abnormal glandular epithelium suggested by cytology was 7.4%, and the percent-
age of positive human papillomavirus (HPV) 16/18 was 88.9%. The colposcopic impression of 74.1% of patients was abnormal squa-
mous epithelium, and the detection rate of AIS on colposcopic multipoint biopsy was 63.0% (17/27). The detection rate of AIS and
above was 79.3% (23/29) for cervical conization. A total of 69.0% of patients had glandular epithelial lesions with combined squamous
epithelial lesions. Invasive adenocarcinoma was present in 13.8% (4/29) of patients with AIS. The residual lesion rate in postoperative
uterine specimens was 63.6% in the 22 patients who underwent hysterectomy. The residual lesion rate was significantly higher in pa-
tients with positive cervical conization margins (100%,7/7) than in those with negative margins (46.7%,7/15),with a statistically signifi-
cant difference.Conclusions  AIS has low cytologic sensitivity and atypical colposcopic presentation, and is often combined with squa-
mous epithelial lesions. Management of AIS should be decided jointly with postcervical conization pathology and margin status, and pa-
tients with negative margins still require close follow-up.
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Gene mutation analysis of a case of Lesch-Nyhan syndrome
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Abstract:

Objective To investigate the clinical manifestations and genetic characteristics of a child with Lesch-Nyhan syndrome.

Methods A retrospective analysis of the clinical data of a child with Lesch-Nyhan syndrome with abnormally elevated uric acid as the

main manifestation admitted to Tianyou Hospital Affiliated to Wuhan University of Science & Technology in July 2021 was combined

with the results of genome sequencing to analyze its genetic characteristics.Results The child with atypical early clinical symptoms

had genetic confirmation of Lesch-Nyhan syndrome with a de novo mutation locus.Conclusion The mutated locus in this child with

Lesch-Nyhan syndrome is a de novo mutated locus, which has not been reported in the literature.
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