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[ Abstract] Objective: To study the value of cell block combined with cervical liquid-based cytology in the diagnosis of
endocervical glandular lesions. Methods: 302 cases of cell blocks were prepared using specimens diagnosed as abnormal
glandular cells by liquid-based cytology test (LCT). 41 cell-block sections of suspected adenocarcinoma were diagnosed with
immunocytochemical markers such as TTF-1, Napsin A, PAX-8, P16, P53, WT1, ER, PR etc. Then, results between LCT
and biopsy were compared, and the coincidence rate was calcualted for studying cytological characteristics of cervical adeno-
carcinoma. Results; The concordance rate between biopsy and LCT was 86.09% , and that between biopsy and cell block

diagnosis was 97.35% ; the specificity and sensitivity of LCT

[YrFs HEA] 2020-04-07 [f&E@BHI] 2020-07-22 were 83.79% and 97.96% , respectively; those of cell block
[E€WMB] "MWIEEHTESE R E (45 :2018SZS  diagnosis were 100% and 83. 67% , respectively. Cell block
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diagnosis and biopsy demonstrated similar morphology of ade-

[EiEE] “ 47, E-mail :290894185@ qq. com nocarcinoma cells. Types of 41 cases of cervical adenocarcino-
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ma—including 26 cases of endometrial adenocarcinoma, 12 cases of cervical adenocarcinoma, 2 cases of ovarian serous car-

cinoma and 1 case of lung adenocarcinoma—were finally confirmed considering clinical history and results of immunohisto-

chemistry. Conclusion: LCT combined with cell block diagnosis can improve the diagnostic accuracy of endocervical glandu-

lar lesions. For some morphologically evident cases, immunocytochemistry combined with clinical history is required for diag-

nosis.
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Table 1. Cytological and Histological Diagnosis of Endocervical Glandular Lesions

Detection method Histological diagnosis Coincidence rate Specificity Sensitivity
Adenocarcinoma Chronic inflammation

Liquid-based cytology test 86.09% 83.79% 97.96%
AGC-NOS 1 212
AGC-FN 18 39
AIS and adenocarcinoma 30 2

Cell block diagnosis 97.35% 100% 83.67%
Adenocarcinoma 41 0
Negative 8 253

AGC-NOS: Atypical glandular cells, not otherwise specified; AGC-FN . Atypical glandular cells, favor neoplasia; AIS: Adenocarcinoma in situ.

2.3 LCT MR ERBETH =K ICC EHR
BUE H I R AR LCT v S A AR sl 40
Aii, Al DL/NMEAZ TR g e b B IR HES , HAEAR B
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Table 2. Results of LCT, CB Diagnosis and ICC

B MR T 2R R . M e LCT 22 5 =4k sy
PRES AN HOE TR M e b S IR R HES] , R AR
RCICC R IR 2 M 1,

CB diagnosis

I1CC

Type LCT

Endometrial ~ adeno- 3D cell mass with different nucleus sizes

carcinoma and uneven chromatin distribution; one or
more nucleoli were observed (Figure 1A)

Cervical adenocarci-  Single scattered, double-layered or clus-

noma tered tumor cells with irregular and hyper-

Ovarian serous carci-
noma

Lung adenocarcinoma

chromatic nuclei, possibly with feather-
like structures ( Figure 1C)

3D-structured tumor cells including some
signet-ring-like cells, mucus-like sub-
stances were observed in cytoplasm, with-
out psammoma bodies ( Figure 1E)

Clustered tumor cells (the number of cells
ranging from several to more than a doz-
en) and a few scattered tumor cells with
mulberry-like cytoplasm margin, round,
oval or triangular nuclei and visible nucle-

oli (Figure 1G)

Glands of varying sizes; pseudostratified
tumor cells with elongated nuclei perpen-
dicular to the glandular basement mem-
brane ( Figure 1B)

The tumor cells were arranged in adenoid
or sieve-like pattern; with oval to elonga-
ted nuclei and prominent nucleoli ( Figure

1D)

A few tumor cells with glandular cavity
structures and psammoma bodies were
found ( Figure 1F)

Adenoid, vessel-like

tumor cells with red cytoplasm in which

papilla-like and

mucus-like substances, round or oval nu-
clei and obvious nucleoli were observed
(Figure 1H)

pl6 (+), ER (++,>90% ),
PR ( +++,>90% )

pl6 ( +++),ER( -),PR( -)

p53( +++ ) (mutant) ,pl6( - ),
WTL ( + ), PAX -8 ( +),
CAI25 ( +), ER ( +), PR
( =), high-grade serous carcino-
ma

TTF - 1 ( +) ( Figure 11),

Napsin A ( +), CK7 ( +), SP
-B (+), CK20 ( -)

LCT; Liquid-based cytology test; CB: Cell block; ICC; Immunocytochemistry; ER; Estrogen receptor; PR: Progesterone receptor.
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Figure 1. Morphological Characteristics of Adenocarcinoma in LCT and CB Diagnosis and ICC

A. Endometrial adenocarcinoma by LCT (PAP stain, x10); B. Endometrial adenocarcinoma by CB diagnosis ( HE stain, x10); C.

Cervical adenocarcinoma by LCT ( PAP stain, x20); D. Cervical adenocarcinoma by CB diagnosis ( HE stain, x10); E. Ovarian

serous carcinoma by LCT (PAP stain, x20); F. Ovarian serous carcinoma by CB diagnosis ( HE stain, x10); G. Lung adenocarci-

noma by LCT (PAP stain, x40); H. Lung adenocarcinoma by CB diagnosis ( HE stain, x20); I. Lung adenocarcinoma, TTF-1

( +) (EnVision, x 20).

PAP: Papanicolaou; HE: Hematoxylin and eosin; TTF-1; Thyroid transcription factor-1; other abbreviations as indicated in Table 2.
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