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A clinicopathological analysis on villoglandular
adenocarcinoma of the uterine cervix

LIU Yang", YAN Honglin', YUAN Jingping'
(1. Department of Pathology, Renmin Hospital; 2. First Clinical College, Wuhan University, Wuhan 430060, China)

Abstract To explore the clinicopathologic features, immunophenotype, differential diagnosis, treatment, and
prognosis of villoglandular adenocarcinoma (VGA) of the uterine cervix, the clinicopathological features and
immunophenotypes of 9 cases of VGA were analyzed by light microscopy and immunohistochemistry, and the
related literatures were reviewed. Nine cases of VGA were 39-62 years old, with an average age of 50.8 years.
The clinical manifestations were irregular vaginal bleeding or abnormal menstruation. Under colposcopy, 6 cases
were cervical exogenic masses and 3 cases were cervical erosion. HPV was mostly positive. Microscopically, we
can see abundant of long and thin villoglandular architectures, most papillary architectures contain the central

fibrovascular axis, which consists of stroma cells and many inflammatory cells. Tumor cells represent a shape of
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low column and a round nuclear, with mild to moderate nuclear atypia, of which 7 cases infiltrate less than 1/3

fibromuscular layer. Of the 9 cases of VGA, only one case caused an invasion of endometrium, and the remaining

8 cases did not invaded the nerve, vessel or surrounding organs. Inmunophenotype: CEA, p16 were positive

in tumor cells, while Vimentin was negative. ER and PR depended on the individuals. Ki-67 LI was 30%-90%.

VGA is a rare adenocarcinoma of the uterine cervix, which is difficult to differentiate it from other cervical

adenocarcinoma by clinical manifestations. The diagnosis should be based on its histopathological features and

immunohistochemical staining. VGA usually has a favorable prognosis, so it matters to take carefully to avoid the

excess of the therapy.
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Table 1 Clinical data of 9 cases of VGA

R AEW/ S e HE&RE HPV FifF FIGO43-#i FARITA

1 39 — 11 (+)  BATEASHLI H i 111B B F B YNGR+ B R D053+ 280 Js I EL 235 3 41+
[ E Bl K5k L A5 IR

2 44  G3P1 14 (+)  BHGEASHLI H 1 IB1 T2 B IR B B F 0 B+ s A R 2353

3 46  G4P1 14 (+)  BHSERHLIN S I IB1 EEHEDIAR

4 47 GIP1 12 (-)  H&AME IB1 ]z T VIR S DI B + 2 s bk R A v 4

s 50 G3P2 15 (+)  BASE LI o IB1 Tz TS DI ER -+ AU BT B+ 25 R L 253 43

6 S0 G4P1 — (+)  [Fp)E BAIE H IB1 ]z VIR S DT B + 4 s bk L 4 s 4

7 57 — 14 —  FATEASHLIN i IB1 2 B NGRS R D0 B3+ 2R M Ak L 2353

8 62  GsPI 13 (+)  ZALJEHIEE IB1 2 B NGRS R0 B3+ 2 Js A L 2353

9 62  GIPI 14 — ) A1 I T B DR SU B AT + 2 R L 25 45

—: RMECRI; FIGO: EBRI=RIEEM

—: not available; FIGO: International Federation of Gynecology Obstetrics.
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Table 2 Pathology and follow up data of 9 cases of VGA
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Figure 1 The tumor is exogenously growing and consists of a
large number of villoglandular architectures, most papillary
architectures contain the central fibrovascular axis (HE,

x 100)

(HE, x200)
Figure 2 Tumor cells represent a shape of low column and a
round nuclear, with mild to moderate nuclear atypia (HE,

x 200)
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3 BhyE LA 3R PR1E R % p16(EnVision, X 100)
Figure 3 Tumor cells were strongly positive for p16

(EnVision, X 100)

El4 Ay 20 A BH 14 3R 1% CEA(EnVision, X 100)
Figure 4 Tumor cells were positive for CEA (EnVision, X 100)

b &
RS A

[Els BhiEE 4 Bl R 3% 3£ Vimentin (EnVision, X 100)
Figure 5 Tumor cells were negative for Vimentin (EnVision,

x 100)
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