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Diagnosis clues for liquid-based cytology test of cervical to
endometrial cancer

XU Shuxia', LIN ]iansong1 , MA I—Iong1 ,LUO Yingl , WU Lixiangl, ZHU]ianfangI , XU Chunwei’

(1. Department of Pathology, Fujian Provincial Maternity and Children’s Hospital, Fuzhou 350001;
2. Department of Pathology, Fujian Cancer Hospital, Fujian Medical University, Fuzhou 350014, China)

Abstract Objective: To investigate the diagnosis clues for liquid-based cytology test of cervical to endometrial cancer.
Methods: The retrospective analysis on the diagnosis clues were performed in 287 patients from July 2013 to
September 2015 with endometrial adenocarcinoma who had the liquid-based cytology test of cervical. Results:
Among 287 cases, pathological diagnoses as negative were 86 cases; diagnosed as atypical glandular cells-not
otherwise specified (AGC-NOS) were S5 cases; 109 cases were atypical glandular cells-favor neoplastic (AGC-N);
37 cases were endometrial adenocarcinoma, diagnosed as positive was 70%. Conclusion: The key features of
endometrial cancer in cervical liquid-based preparations were the abnormal of endometrial cells and tissue
fragments, cervical cytology is an important way to screening for endometrial adenocarcinoma.
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Table 1 Results of the cervical TCT scan in 287 cases of

intrauterine adenocarcinoma

A2 S5/ (11 (%))
[ 86 (30.0)
AGC-NOS 55(19.1)
AGC-N 109 (38.0)
i 37 (12.9)

R2 2870 FERERENEEFESARFREERY
24
Table 2 Comparison of the results of the cytology of

endometrial adenocarcinoma and histological examination

sy UM ABR
1% 2% 3% JE I

314 24 39 19 4 86

AGC-NOS 25 18 6 6 55

AGC-N 50 16 12 31 109

Jidia 14 13 2 8 37

At 113 86 39 49 287
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Figure 1 Tumor cell is crowded, nuclear to cytoplasmic ratio is

high, nuclear is prominent (HE, X 400)

E2 MAnHES K EERMEHE, x400)
Figure 2 Cells lose normal polarity (HE, x 400)
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Figure 3 Individual cell with protrusion, finger-like protrusion

(HE, x 200)
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Figure 4 Cell clusters with papillary protrusion (HE, X 400)

Els AmimHIE EHESI(HE, X 200)
Figure 5 Cells are stratified (HE, x 200)
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Figure 6 Glands demonstrate structural complexity with

inverted papilla and cribriform arrangement (HE, X 200)
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Figure 7 Serous adenocarcinoma with marked atypical papillary

debris (HE, x 100)
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Figure 8 Clear cell carcinoma with clear cytoplasm and enlarged

nuclear (HE, x 400)
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Figure 9 Secretory adenocarcinoma with abundant cytoplasm,

minimal cellular atypia, abnormal cell arrangement (HE, X 400)
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