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Application of endometrial cell wax block examination in

Abstract

early diagnosis of endometrial cancer
CHEN Xue, ZHOU Bingjuan, SUN Jirui, ZHANG Bingxin, QIAO Haizhi, ZHANG Jinku
(Department of Pathology, First Central Hospital of Baoding, Baoding Hebei 071000, China)

Objective: To study the clinical application of endometrial cell block examination in early diagnosis of
endometrial cancer and other diseases. Methods: From June to December of 2016, specimens of 80 patients from
gynecological clinic at risk for developing endometrial cancer were examined. Endometrial cells were brushed,
fixed by 95% alcohol, embedded by paraftin, sliced up and HE stained. The diagnosis of specimens obtained
through curettage was regarded as diagnostic standard, and analyzed the diagnostic accordance rate of endometrial
cell block screening for endometrial cancer and benign endometrial lesions. Results: Endometrial cell block
examination demonstrated a sensitivity of 83.33% for endometrial cancer and 79.31% for benign endometrial
lesions. The specificity of endometrial cell block examination were 98.21% for endometrial cancer and 96.08% for
benign endometrial lesions. The positive predictive value, negative predictive value and diagnostic efficiency were

95.23%, 93.22% and 93.75% for endometrial cancer. The positive predictive value, negative predictive value and
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diagnostic efficiency were 92.00%, 89.09% and 90.00% for benign endometrial lesions. Conclusion: Endometrial
cell block examination is a simple, safe and reliable method for early diagnosis of endometrial lesions.

Keywords endometrial cell block; endometrial cancer; HE staining
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Figure 1 Morphological characteristics of normal endometrium in cell block slice and histopathological slice (HE, x 100)
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(A) Cell block slice; (B) Histopathological slice.

-

E2 @AY SEAREYT R BREFENRERSERR(HE, x100)

Figure 2 Morphological characteristics of endometrial cancer in cell block slice and histopathological slice (HE, X 100)
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(A) Cell block slice; (B) Histopathological slice.
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Table 1 Results of the two methods in endometrial cancer
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R ARV RIS FEARER T B NER R TN G (n=80)

Table 2 Diagnostic accordance rate of endometrial cell block slice for endometrial cancer and benign endometrial lesions (7=80)

P A /9% RS /% FE P T4/ 9 I T 1L/ 9% WIS /%
FE N B 83.33 98.21 95.23 93.22 93.75
T R R AR 79.31 96.08 92.00 89.09 90.00
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Table 3 Results of the two methods in normal endometrium

\ S ‘

21 it e e &
+ _

+ 23 2 25
= 6 49 55
ait 29 51 80
P 0.289

3 it

TEH W A R IZ IR Z MR R IIREZ
BRZ KT HAb B R ks )=, nlfRIEA &
JE T E BRI s DREJE th IR R A BT AL, (]
3t 3y A B I 5 4 A 1 A8 (RGP R /N B
Tk drc FURRAE ) A A, B 28 SR R A Y AR A
T A B R UL BRI, 809% R 4
Z etttk ARAEARATAR I A B AT AR P e
SRR T e N B IR R, 2O
fgiE , RIET T E ABRAT . B, FE AR
PREIEAS | WA S Ta] o ) B9 Le i) L AL e 4 i
A BRSO B TS T A R
M EARGE" . SR, TR AR 2R
LA, R B kA W AR, S
TR AR A R B A, DR R 7 A
= A T A B A2 0 PR

AW T E A A, DI g
Ja, BT WLE DR A o B B RAR SR T, R
9] 16 S AL AE 45 40 39 A T L, I R L R A 2 ]
L i A 55 ) Jo B 56 2 R0 B A1), 3l e b HE A
o SRR b B AL S A RS,
Xt 1B AR S A AR AT SRS FI . TN
WA, DL B WIRAE I 0], al B AR S5 4
SORNE RORIREE A, RIS, b2 )2 HE
F o AR BT T R UL AR AR O, R LRI
P FORECR, BB R A LURE D) A,

IR AT LB bR AR A, I o] R BRI 1 ) T
2T A 2l SUHG AR RO, X7 A B ) R s
R

FE] AN B A 5 200 i s 12 W T T SR
Ky roudi %5 Ke 1 I 20 27 T A% b A ) 45 A0 200 i 0
e, W B AR B R A T N R TR N B
(32 W B 1 23 S B2 v 31 96.39% F1100% , K T &
FBE 384 A S A AN L TR 3 A R AN R B A ) v A
O3 42 5 3 969% H195.3% . ManiniZE ! 15 N
IV 35 00 M 27 U T S R A B A 40 i B o A
MR IATLE 12 W, HLZ5 R 541 400 B2
L2 WA G 3R 93% , 12 K A LR 384 1 1580 Py
TR B R 9 87%, 96% ., AHFFT ., 40 i b
) R ik i2 W8 N R i B S 83.33% ,
S R98.21%, 12 W T B N AR R 1 A 1) BURR M Ry
79.31%, FEHPEHR96.08%, 5 FRAFG 0L HLAH
5, $R R 20 MR He U] Rk vl VR S 8 o8 R 2 H At
DA AR LIS T 1 1T R v

AN, FENBEARS SO )E, niEsk
YIR KO AE, R 5 22 i A A 5 4 21 Ak e
. FEIDNAD SR AR AN H 7R Al
JeL 0 B U) R ik A A — E Y R R, X i B
Ji R R, EOR AR R AR AR R,
B O B AN RE S (292 000 r/min), XFEREA S
WA BB IATE RS, Bl SR —,
T Mg gE B, TR PN IR AN ) A
KA vk 12 WU v Mo rs b s, RS 1T, &
B B NN o | RN N 3 S E I NS o
TEgpdl . WY MiESIE LR, BEMTT
B PN R B L Ath P B AR A R 2 W R e T
() 2 A

&30k
Lo R, SR IR A T D AR ) TR

B T E BRI K, 2008, 35(12): 668-671.
SONG Fang, WU Yumei. Clinical value of endometrial cytopathological



TH NGO 7E TS N 2 T PR, 4

489

N

examination in the diagnosis of endometrial lesions| J]. Chinese Journal

of Clinical Oncology, 2008, 35(12): 668-671.

populations: is it time to consider a screening policy[ J]. Cytopathology,

2014,25(2): 71-77.

AR P E R BISMR 2R AR, 2009, 9(10): 869-872.

ZHANG Chunyu, GUO Hongyan, LI Hua, et al. Accuracy of
endometrial sampling device in diagnosing endometrial lesions by

Cytology[J]. Chinese Journal of Minimally Invasive Surgery, 2009,

9(10): 869-872.

of tumours of female reproductive organs[M]. Lyon: IARC Press, 2014.

356-358.

and chronic endometritis[ J]. Hum Pathol 2010, 41(1): 33-37.

Clin, 2014, 64(1): 9-29.

EHETS MO8 B 7 2k 7). P E SRS

B, 2016, 32(5): 402-405.

'WANG Jianliu. Scientific evaluation of methods for endometrial cancer

ARSI B, R, 0 B SRS, TV, TR T
P2 L SR ) 7 PN B 2 i BT . e PR 5
FiZRR, 2018, 38(3): 485-489. doi: 10.3978 /j.issn.2095-6959.2018.03.004
Cite this article as: CHEN Xue, ZHOU Bingjuan, SUN Jirui, ZHANG
Bingxin, QIAO Haizhi, ZHANG Jinku. Application of endometrial
cell wax block examination in early diagnosis of endometrial cancer|J].
Journal of Clinical and Pathological Research, 2018, 38(3): 485-489. doi:
10.3978/j.issn.2095-6959.2018.03.004

Fambrini M, Sorbi F, Sisti G, et al. Endometrial carcinoma in high risk

SRARUT, FRLTME, 2548, A5, 15 NIBER AL AR AE 15 PN 2 A

Kurman R]J, Carcangiu ML, Herriongton CS, et al. WHO classification

Adegboyega PA, Pei Y, McLarty J. Relationship between eosinophils

Siegel R, Ma J, Zou Z, et al. Cancer statistics, 2014[J]. CA Cancer ]

10.

11.

12.

screening[ J]. Chinese Journal of Practical Gynecology and Obstetrics,
2016, 32(5): 402-405.

SCHE, BZE. TE NN A T A R A A 2 e
HIPERL]]. SR =R 243, 2015, 31(7): 490-492.

WEN Jia, LIAO Qinping. Role of endometrial cell block in endometrial
screening and early diagnosis[J]. Journal of Practical Obstetrics and
Gynecology, 2015, 31(7): 490-492.

Kyroudi A, Paefthimiou M, Symiakaki H, et al. Increasing diagnostic
accuracy with a cell block preparation from thin-layer endometrial
cytology: a feasibility study[ J]. Acta Cytol, 2006, S0(1): 63-69.
Manini C, Montironi PL, Magistris A, et al. Diagnostic value of
micro-histology in endometrial brushing[J]. Pathologica, 2010,
102(2): 46-50.

Di Lorito A, Rosini S, Falo E, et al. Molecular alterations in endometrial
archived liquid-based cytology[J]. Diagn Cytopathol, 2013, 41(6):
492-496.

ZINE. TR N AN A A ) DB A A B e A
FYREHIL)]. BB BE 2, 2013(10): 829-832.

LI Xiaomao. Advantage of endometrial cytological examination and its
application in screening of endometrial carcinomal J]. Medical Journal

of the Chinese People’s Armed Police Forces, 2013(10): 829-832.



