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Clinicopathological analysis of 5 cases of cervical mixed

Abstract

adenocarcinoma and neuroendocrine carcinoma

WANG Taoli, YANG Zhenyu, CHEN Dongliang
(Department of Pathology, Zhuzhou Central Hospital, Zhuzhou Hunan 412007, China)

The clinical characteristics, pathological morphology and immunophenotype of S cases of cervical mixed
adenocarcinoma-neuroendocrine carcinoma were analyzed. The onset age of S patients was 38-82 years
old, with an average age of 54 years old, and they were admitted due to irregular vaginal bleeding or contact
bleeding. Pathologic morphology showed small cell carcinoma with various adenocarcinoma components.
Immunohistochemical staining showed that S of the S patients expressed broad-spectrum cytokeratin pan (CK-
P), synaptophysin (Syn), nerve cell adhesion molecule 56 (CDS6), and 2 expressed chromogranin (CgA), 2 cases
expressed thyroid transcription factor 1 (TTF-1). CK-P, carcinoembryonic antigen (CEA) and neuroendocrine
markers Syn, CgA and CDS56 were all positive in S cases of adenocarcinoma. Five patients were followed up for 3

to 36 months after treatment, of which 3 died and 2 survived. Mixed adenocarcinoma of cervix-neuroendocrine
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carcinoma is a rare cervical malignant tumor with poor prognosis. Diagnosis needs to be combined with

histological morphology and immunohistochemical markers.
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Figure 1 Small cell carcinoma field (black arrow) and the
moderately differentiated adenocarcinoma field (white arrow;

HE, x 100)
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Figure 2 Small cell carcinoma component shows positive for
CgA with brown granules in cytoplasm (black arrow), the
moderately differentiated adenocarcinoma component shows

negative for CgA (white arrow; EnVision, X 200)
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Figure 3 Small cell carcinoma component shows positive for Syn
with brown granules in cytoplasm (black arrow), the moderately
differentiated adenocarcinoma component shows negative for

Syn (white arrow; EnVision, X 100)

Ea NAMBERSTTE AR EEE (BB,
EnVision, X 100)
Figure 4 Small cell carcinoma component shows nuclear

positive for TTF-1 (black arrow; EnVision, X 100)

Bt 15 7 A A RS B O R ZE SRR A, BT
A IRL S AT A WK B ], & N R BE T ]
HE20197H31H, BEHNEALR: BEFARE
PR NG DL T2 A ik — kA iitl . ALE
RIGERE RGEIRIT GO . 45 )R (BET- s A A7) ] FE
ToH], IFEE SRR 3 B T E RS iRIT e
12~36HWNFET:, 261447, #ZE20194E7H31H,
BEVTEF R 33 A L 8 H+3d; #2).



S DB BUR-GVERRE - $hZE N MR IR AR BRHIE AT bk, 55

781

R1SPIEHR & MERRE-THE R 5 i E RERIE

Table 1 Immunophenotype of 5 cases of cervical mixed adenocarcinoma-neuroendocrine carcinoma

- S B2 FEAEH AU bR
v |
TRARA HARAS Jise X /N i X
/N i 5 TR s ‘ .
1 P FFEARBIT CK-P+CEA+Ki-67 80% Syn+CgA-CDS6+TTF-1-Ki-67 85%
M43
2 /N s ;ﬁiﬁfﬂ e CK-P+CEA+Ki-67 75% Syn+CgA-CDS6+TTF-1-Ki-67 75%

3 /N

4 AN

/N R O R ARy
e Sr
/NI e 5 O AR
TR

CK-P+CEA+Ki-67 65%

CK-P+CEA+Ki-67 50%

CK-P+CEA+Ki-67 70%

S BN A R RO LR A IR
AN ML

Syn+CgA+CDS6+TIF-1+Ki-67 75%

Syn+CgA+CDS6+TI'F-1-Ki-67 70%

Syn+CgA-CDS6+TTF-1+Ki-67 80%

L LS SR AR A 19 B H AU AR ON AR, B2, 3, 4, SLIMUAARSRA M T2 e HAU AR iE0

45

*Case 1 is based on the main immunohistochemical markers of cervical biopsy specimens, and Cases 2, 3, 4 and 5 are based on the main

immunohistochemical markers of radical operation specimens.
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Table 2 Clinicopathological data of 5 cases of cervical mixed adenocarcinoma-neuroendocrine carcinomas
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