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Adenocarcinoms in situ of the cervical:a clinicolpathological study of 28 cases
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Abstract: Objective To investigate the clinicopathological features,immunophenotype, differential diagnosis, treatment and prog-
nosis of the adenocarcinoma in situ (AIS) of the cervix.Methods Twenty-eight cases of cervical AIS diagnosed in Anhui Maternal and
Child Health Hospital from January 2009 to May 2016 were reclassified according to the fourth edition of WHO classification criteria
for tumors of female genital organs. The clinicopathological features were analyzed, and the expression of cyclin-dependent kinase in-
hibitor (P16), carcinoembryonic antigen (CEA), and tumor proliferation antigen (Ki-67) protein in the tissues was detected by immuno-
histochemistry. Results The age range of patients ranged from 26 to 54 years old, with a median age of 39.5 years old; the clinical
manifestations were 46.4 % (13 cases) of irregular vaginal bleeding, 28.6 % (8 cases) of contact bleeding, 3.5 % (1 case) of vaginal dis-
charge, and the remaining 6 cases had no obvious clinical symptoms. All patients underwent cervical biopsy or cervical conization, and
the histological characteristics of 24 cases of AIS were cervical endometrial type, AIS was similar to normal cervical mucinous epitheli-
um under microscope, the epithelium was vacuolated, with granular cytoplasm, enlarged nucleus, rough chromatin, mitosis and apoptot-
ic bodies at the edge of the cavity; 3 cases were intestinal type, goblet cells similar to intestinal epithelium appeared in the epithelium,
there was a large amount of mucus in the cytoplasm, which was located on one side of the cells, and mixed with cervical endometrial
type AIS in local area. 1 case was stratified mucin-producting intraepithelial lesion (SMILE), in which all the cells in the stratified epi-
thelium contained mucinous vacuoles, nuclear atypia, chromatin staining and mitosis. Of the 28 AIS cases, 17 (60.7 %) had cervical
squamous cell lesions, including 2 cases were LSIL, and other 15 cases were HSIL. Immunophenotype: the positive rates of pl6 and
CEA in adenocarcinoma in situ were 96.4 % (27/28), 85.7 % (24/28), and proliferation index of Ki-67 was 40 to 80 %. All patients un-
derwent surgery with different methods, 17 cases were treated by hysterectomy, 11 cases were treated by conizationa, and 4 cases had
positive cutting edge after conization. 23 cases of them were followed up with a median follow-up of 41.5 months. 4 cases were recurred,
among them, 2 cases had positive margins, and the pathology was still adenocarcinoma in situ after recurrence; and the other 2 cases re-
curred as invasive adenocarcinoma, and then underwent hysterectomy and pelvic lymph node dissection, one patient died 13 months af-
ter operation, and one patient survived 8 months without tumor.Conclusions AIS of the cervix has distinct histological features, and
often accompanied by cervical squamous intraepithelial lesions, it was easy to cause misdiagnosis, which may delay the diagnosis and
develop into invasive cancer, immunohisochemical staining of P16, CEA and Ki-67 may helpful in the diagnosis of AIS. Conization is
the first choice for the treatment of AIS, even hysterectomy if people who have no fertility requirements. Postoperative follow-up is nec-

essary.
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