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Gastric-type mucinous carcinoma of cervix:
A clinicopathologic analysis of 1| cases

ZHU Yaning', ZHANG Lianmei', ZHOU Wubi', ZHANG Yuanyuan”

(1. Department of Pathology; 2. Department of Pediatrics, Huai'an First People’s Hospital, Nanjing Medical University,

Huai'an Jiangsu 223300, China)

Objective: To investigate the clinicopathological features of gastric-type mucinous carcinoma (GAS) of the
cervix. Methods: A retrospective analysis was performed in 11 cases with GAS of the cervix by comparing clinical
manifestations, pathological morphology and immunohistochemical changes. Results: The mean age of patients
was 42.4 years (37 to 69 years). Most of them had a history of increased leucorrhea or watery leucorrhea, including
one with vaginal bleeding and none with high-risk HPV infection. The gross lesions were mostly located in the cervix
and cervical canal, most of which upward involving the uterine myometrium with a smooth or erosion cervical
orifice. Microscopically, simple tubular glands exhibiting gastric differentiation were found in the cervical stroma.
Immunohistochemistry showed that p16 was negative in 11 cases, MUC6 was positive or locally positive, pS3
indication missense mutation in 6 cases, nonsense mutation in 1 case and wild type in 4 cases. Conclusion: GAS
of the cervix is a special type of highly invasive cervical adenocarcinoma, which is unrelated to HPV infection and
may be related to the mutation of pS3 gene.
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Figure 1 Surgical excision specimen: infiltrating mass
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(arrow) from the cervical orifice to the lower segment of the

uterus

B2 23 B R RARE

Figure 2 Gastric-type mucinous carcinoma of the cervix
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(A) Disorderly glands in fibrous smooth muscle tissue with simple structure (HE, x 100); (B) Cystic glands with mucus and necrotic cell
debris in the glandular cavity (HE, x 100); (C) Tumor cells have abundant, slightly eosinophilic cytoplasm with mild atypia. Single mitosis
(arrow) is seen. The surrounding stroma show minimal desmoplasia (HE, x 400); (D) Lobular endocervical glandular hyperplasia with

cytological atypical (HE, x 400).
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Figure 3 Gastric-type mucinous carcinoma of the cervix (SP, x 100)
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(A) Diffusely positive expression of MUC-6 in cytoplasm of tumor cells; (B) Negative expression of p16 in tumor cells; (C) Diffusely

positive expression of pS3 in nuclear of tumor cells.
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