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|ntroduction

15-25%0 of cervical carcinomas are
adenoecarcinemas

AlS-Pap smears 55 - 70%:) sensitivity
AGUS 0.13 - 0.46%) of paps

e glandular precursoers: or
adenecarcinoma present n enly .01 e
.015%



Glandular lesions

Non neeplastic

s [jubal Metaplasia

s Exfoliated lower segment endoemetiuim
s Venstrual endometrall Cells

s Reactive endocenvical cells

s Microglandular hyperplasia

= Other



Glandular lesiens ini Papr Smears

Neoplastic

WA S

s lnvasive: adenocarcinoma

s HSIL With endoecervical glandular extension
x Endometrall carcinema

x Sguameus; Carcinemea



Adenoecarcinema in situ (AlS)

37-41 yrs for AlS
44-54 YIS for Adenocarcinoma

HPV16 and 18
Skijpr aneas cominmon

AlS associated with SIL 1n 30 - 60°%%6 of
cases



AlS

GROUPRS - Crowded, RYyPEercnromatic

Glanadular differentiation

x Pale; foamy/ or Vacuolated cyteplasm
s Stratificatien and crowaing

s Resettes and glands

m Syneytia with = feathernng:

NG diathesis



AlS

NUCLEI
High N/C Ratie
Oval 10 elengated” or Imeguiar, molding
Marked hyperchremasia
Coarse chrematin
Apopletic hodies (70%)
Mitetic figures in 40 - 60%:) of cases



Invasive Adenocarcinoma of
Cervix

Less nuciear ciewding, annormalglandular
alirangements and apundance

More cyteplasm larger nucler, more
Ireguilar;, vesicular chrematin or coarse
and prominent: nucieol

DIathesis



Ealse Negative

Small = endemetroid « AlS

s Mistaken for menstrtalior LUS

s Clean vackground

s [ght greups Withrextreme crowding

s Coarse nucler

s Featherng, rosettes, celumnar Shapes

m Absence of endometrial tubules, SNeets or
stroma



Ealse Negative

AlS erf Adenoecarcinema mimicking| reactive
endocervical cells
a Uniformi pepulation: (not a spectitim)

s Crowding, nuclear enlargement, Inecreasead
N/C ratie

s Coarse chromatin
s Small' te’ prominent nucleoli I every: cell



Case 1

37 year old
pap smear - AGUS, r/oe IUD


















|UID; Changes

PIDX adenecarcinema - lack eff malignant
features

PIDX CIS - actinemyces
n few atypicalicells

s Bland dark chrematin

x Nonucleol

s Normultinucleation




Case 2

68 year old
Paprsmear - AGUS /6 adeno



*
















Reactive Glandular Cells

SPEctrum; of atypia

ElRe or smudged chromatin
SMeOLH AUcIear membranes
Preminent ter alhsent nucleol
Low: N/C ratio

Mininal everlap  lay: fiat™
Often: asseciated with Sl



Case 3

Indec, C, 32 year old
Rap smear - AGUS


















Tuball Metaplasia

PIDX: Adenocarcinona

= Nuclerless crowded

x Finer chrematin: pattern

x Cilia

a Clear cyteplasmic vacuoles




Case 4

56 year old
Pap smear - Atypicall repail












Atypical repair

Sheet- like arrangement “schooll of fishr
EiRely: giranuiair chrematin

Prominent nucleol

Cyanophilic Vacuolated cytoplasm

Bi= and multinucleatieon

MItesis

Small study (Rimm) - 25% of SIL (ILSILC)



Case 5

29 year old

Pap smear - AGUS, favor
neoplastic
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Adenocarcinoma in situ/
High Grade: Sguanous

Intraepithelial’ Lesion

Neoeplastic endocenvical cells

s Jall columnar: cells with hyperchromatic: nucler, coarnse
chromatin, fieather/ edges, resettes

Uniferm| pepulatien (net a spectiuim)

Crowding, nuclear enlargement, inereased N/C ratio
Coearse chrematin

Small ter prominent nucleoli in every cell

NG diatihesis

Sguampus, cellstwitihrincreased N/C ratio),
arlianged I clusters hut Ne resettes or fieathery
edges



Case 6

62 year old
Paprsmear - Adenecarcinema












Endemetiial Papiliany: Serous
Adenocarcinema

NUmerous; papiliany greups
Occeasionall psammema PoedIes
IHIgh grade Ruclelnwith prominent nuclieol



Case 7

56 year old
Papsmear- Psammoma RedIes












Endometrial Adenocarcinoma

Cellularty - less
Cells - small;reunal; plunp,degeneaied
Groups - valls, moelded greups

Cytoplasm - Vacuoelated, pvasephilic, often
With PIVINS

Nuclel - small, < 2.5x Intermediate cell,
Iess Nyperchromatic Withrsingle nucleolus

Psammoma bhodies-Ovarian=endometral



Pap Smear Psammoema Bodies

Overall rare find i 1/30,000 Pap smeals

Benign

= [UD

s Ovarian Inelusion cysts

s Endemetnitis, tulberculosis
a Endesalpingiesis

x Birthr control pills
Malignant

= Ovarian, endometrial, cenvical , endocervical _
neureendocrne carcinema, fallepian tulbe, metastasis



Case 3

s4iyear old
RPap smear - ASCUS






























High Grade: Sguanous
Intraepithelial Lesion

DX Immatire sguamoeus metaplasia

Some: typesi ofi IHSIL exfoliate: as small cells - d/d
RIStIGCYIES or sguamoeus metaplasia

Uncertaiy,

a Wilbur er a/- atypical immature metaplasia i 11/17
negative paps wWith subsequent HSIL

a Shemman - 20/ neg paps with retro review: 23%; IHSIIL,
30% ASCUS, 14% unsatisfactory

m Paavenen er al- 21% progression; o HSIL en Biopsy,
after “metaplastic cell atypia*



CASE 9

o1 year old
Pap smear ASCUS r/oe HSIL
























High Grade: Sguanous
Intraepithelial Lesion

Atrephy: vs. HSIL/SCC
Clues te a Sserious; nature:

a |ncreased nuclear size
s EXtreme: hyperchromasia, crowding
x NUclear membrane irmegulanty

s L0oss) off spectrum whichi links: clearly: benign
atrophic cells 1o these With more: atypia

x Recommend repeat pap With estrogen: or
colposcepy and PIoPSY:



Case 10

30 year old
Rap smear - HSHE





















Trephoklastic Tissue

Rale;, may. e Seen Inlate: pregnancy. or
fiellowing deliveny.

Numeroeus cellsisuggest trophohlastic
disease

Not relialbleras indicator off Impending
aportien



Trephoklastic Tissue

Decidual Cellsf DDX
s Dysplasia

s Repair

s Carcinoema

s Sarcoma

Multinucleated Giant Cells InrPregnancy.
s Syncytiotrephehlast

s Multinucleatead giant cell’ histiocyies

u [HEerpes

a [flumor

s Dysplasia/Condylema



Case 11

33 year old
Rap smear - HSHE
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Menstrual Changes

Menstrual endemetrial cells

= Resembles AlS

s Poorly presenved cells

x Hyperchnemasia off degeneraton

s Stromal balls and histiocytes

a Albsence of fieathernng and rosettes




Ealse positive

Eewer: Uterne segment

s resembles AlS

s Uniferms small cells in sheets or tubules
s |ack: off featherngor: resettes

s fine, even chromatin

x spindled stremall cells attachead

= may have mitetic figukes



Case 12

A2 year old
pap smear was called HSIL


















s



Endometrial Adenocarcinoma

Overallffieatuies dependent-upen grade
Increased N/C ratio

IHyperchremasia

[iregular chrematin distrinubien
Prominent nucieol

Diathesis



Abnormal Shedding of
Endemetrial Cells

Endometrts

EnCdOmELHesIS

Sulbmucesal leiomyoema

Eally pregnancy.

Aboertion

IUD

Instrumentation

Hormonall therapy: (BCP,, ERPIY)
DUB

Endometrial poelyp

Endometrial hyperplasia, neeplasia



Endometrial Adenocarcinoma DDX

Endometnitis

s Crowded groups with nuclear enlargement and preminent
nucleoli; valls

a Increased neutrophils
s Uniform nucler, smoothl nuclear membranes and regular
chrematin

Endocervicall Adenocarcinomea

s Maore cellularity.

= Rosettes

= Granular cyteplasm

s Multinucleation common

m CEA+



Case 13

55 year old

Paprsmear was called AGUS,;
Endemetrial
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Fallepian Tube: Adenocarcinemea

Pestimenepausal
Nullipareus;, usual

[DIa@NoSsIS 6f exclision:
= Negative cene PIopsy.

s Negative Drand'C

x No knewn primany tUmer




SUmmary.

EFeature Reactive AlS Invasive
Crowding +/- +++ ~pi
Eeathering 0 +++ ++
REsSettes +/- +++ ++
Cilia +/= 0 0
IMIteSES +/- ++ ++
Nuclear 0 + +++

IFregularity




SUmmary.

Feature Reactive NS Invasive

lirreguilar 0 +/- g

chromatin

High N/C + /- ++4 ++

Nucleoli \/ariable O or Macrenucleol
micrenucleol

Noermal +++ -t +

endocervical

cells

Background Clean/Inflammatery | Inflamm./Clean Diathesis
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