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Human papillomavirus type 18 associated small-cell
neuroendocrine carcinoma of the cervix combined with
adenocarcinoma in situ and squamous cell carcinoma in

situ: A case report and literature review
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(1. First Clinical Medical School, Lanzhou University, Lanzhou 730000; 2. Department of Pathology,
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Abstract Persistent infection of human papillomavirus (HPV) is the main cause of cervical squamous cell carcinoma and
adenocarcinoma, and more than 90% of cervical cancer patients can be detected with infections of high-risk
HPV16 and HPV18. Cervical small-cell neuroendocrine carcinoma is a malignant primary cervical tumor with
low incidence, high invasiveness and poor prognosis. Its correlation with HPV infection is still unclear. Here,
we report a rare case of HPV18 infection related small-cell neuroendocrine carcinoma of the cervix combined

with adenocarcinoma in situ and squamous cell carcinoma in situ, and describe the diagnosis and treatment
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of this disease in detail. Additionally, we reviewed the literature to discuss the association between small cell
neuroendocrine carcinoma of the cervix and HPV infection.
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carcinoma in situ
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Figure 1 Small-cell neuroendocrine carcinoma of the cervix combined with adenocarcinoma in situ and squamous cell carcinoma in situ

(A) 7N Ff A 28 PN 3 06 + B R 4 L 07 988 3R SRR (HE 5, x 40) 5 (B) /INAH B 28 PN 3 B0 + J A0 i (HE L £
x 40); (C)'F MBPRANM AT (HER (0, % 400); (D)F B MR (HER 0, x 400); (E)'E SN A28 4 73 U008 (HE
Yefd,, x 400).

(A) Small-cell neuroendocrine carcinoma and squamous cell carcinoma in situ involving the gland (HE staining, x 40); (B) Small-cell
neuroendocrine carcinoma and adenocarcinoma in situ (HE staining, X 40); (C) Squamous cell carcinoma in situ of the cervix (HE
staining, x 400); (D) Adenocarcinoma in situ of the cervix (HE staining, x 400); (E) Small-cell neuroendocrine carcinoma of the cervix

(HE staining, X 400).
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Figure 2 Small-cell neuroendocrine carcinoma of the cervix combined with adenocarcinoma in situ and squamous cell carcinoma in sita
(A)/INAH B 228 P 43 W90 DX 3 Sy iR P (B B LBV G €, x 400) 5 (B)/NAR A 268 4 43 983 DX SN B BH P (f iz 2 414k
FUAG, % 400) ;5 (C)/NANNEHFHZE N 53 I XA CDI9SR I (e A1 B He €6, x 400) 5 (D)/NAILFIZE P 53 M X I8P 16
S B R (S LU~ (0, % 400); (B) U0z e X B P 165 P (S B 412U 2A U 0, % 400) 5 (F)BIRER 40 Ji 02 988 DX
P16 BH T (i k24 e, x 400).

(A) Syn is strongly positive in small-cell neuroendocrine carcinoma (immunohistochemical staining, x 400); (B) NSE is strongly positive in small-

cell neuroendocrine carcinoma (immunohistochemical staining, x 400); (C) CD99 is strongly positive in small-cell neuroendocrine carcinoma
(immunohistochemical staining, x 400); (D) P16 is strongly positive in small-cell neuroendocrine carcinoma (immunohistochemical staining,

x 400); (E) P16 is strongly positive in adenocarcinoma in situ (immunohistochemical staining, x 400); (F) P16 strongly positive in squamous cell

carcinoma in situ (immunohistochemical staining, x 400).
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