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Progress of immunohistochemistry in gastric-type
endocervical adenocarcinoma
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Abstract Gastric-type endocervical adenocarcinoma (GAS) is a rare type of cervical mucinous adenocarcinoma, and its
incidence rate is only 1%-3% of cervical adenocarcinoma. Due to the lack of specificity in clinical manifestations
and histopathological features of the tumor similar to benign lesions, it brings great challenges to pathological
diagnosis, especially early pathological diagnosis. It is easy to miss and misdiagnose, but the tumor has highly
malignant biological behavior. Therefore, a large proportion of patients are not diagnosed until extensive
metastasis, resulting in treatment delay and serious impact on prognosis. Immunohistochemical markers are the
key to GAS diagnosis, differential diagnosis and treatment.
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Table 1 Different expressions of immunohistochemical markers
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