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=Abstract=

Significance of Cytologic Detection of Endometrial
Carcinoma in Papanicolaou Smear: The Relevance of Histologic
Type, Grade and Stage

Sung Ran Hong, M.D., Hy Sook Kim, M.D., and Jong Sook Park, CT, IAC

Department of Pathology, Cheil General Hospital

The cytologic detection of endometrial carcinoma in Papanicolaou(Pap) smear
according to histologic type, grade and stage was studied in 49 patients. The
smears of patients who had histologically confirmed were retrospectively evaluated
by the Bethesda System. The cytologic diagnosis of endometrial carcinoma
was made in 61%(39/49) of patients, atypical glandular cells of undetermined
significance (AGCUS) in 16% (8/49) and within normal limits in 23% (11/49).
The positive rate for AGCUS and carcinoma was correlated to the histologic type,
grade and stage. The cytologic grade revealed a good correlation with histologic
grade, too.

In conclusion, the presence of cancer cells in Pap smear suggests the tumor in
high grade and high stage. Additionally, cytologic detection of AGCUS or
carcinoma needs a further diagnostic evaluation. The Pap smear is a valuable
method to screen for endometrial carcinoma.
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Fig. 1. Cytologic grade of the tumor cells: Grade I,
small to medium-sized nuclei without macronucleoli
(A); Grade II, medium-sized nuclei with one large
prominent nucleolus(B); and Grade I, enlarged pleo-
morphic nuclei with multiple macronucieoli(C)(Pap-
anicolaou, X 400)
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Table 1. Distribution of cytologic diagnosis

Diagnosis No(%)
WNL 11( 23)
AGCUS 8( 16)
CA 30( 61)
Total 49(100)

CA: carcinoma
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Table 2, Distribution of cytologic diagnosis according to histologic type

Cytologic Diagnosis(%)

Histologic No.(%)

Type WNL AGCUS Ca
Endometrioid Ca 38 10( 28) 6(16) 22( 58)
Adenoacanthoma 1 1{100) 0 0
Adenosquamous Ca 3 0 1(33) 2( 68)
UPSC 3 0 0 3(100)
Clear celi Ca 1 0 0 1(100)
Mucinous Ca 2 0 1(50) 1( 50)
Undifferentiated Ca 1 0 0 1(100)
Total 49(100) 11( 23) 8(16) 30( 61)

Ca: carcinoma
rtine papillary serous carcinoma
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Table 3. Distribution of cytologic diagnosis according to histologic grade in 42 cases of endometrioid type of carci-

noma

Cytologic . Histologic Grade (%)
; . No. {%)

Diagnosis I I m
WNL 11( 26) 5( 26) 3( 33) 3( 22)
AGCUS 7( 17) 5( 26) 0 2(14)
CA 24( 57) 9( 48) 6( 67) 9( 64)
Total 42(100) 19(100) 9(100) 14(100)

CA: carcinoma

Table 4. Distribution of cytologic grade according to histologic grade in 24 cases

Cytologic

Histologic Grade (%)

grade No. I i m
I 8 6( 67) 2( 33)
hii 8 2( 22) 4( 67) 2( 22)
| 8 1( 11) 0 7( 78
Total 24 9(100) 6(100) 9(100)
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Table 5. Distribution of cytologic diagnosis according to FIGO staging

Cytologic No Stage (%)
Diagnosis ' I il i) )\
WNL 7 5(22) 2(67) 0 0
AGCUS 7 7(30) 0 0 0
CA 17 11(48) 1(33) 4(100) 1{(100)
Total 31 3(100) 3(100) 4(100) (100)
CA: carcinoma
Table 6. Distribution of cytologic diagnosis according to myometrial invasion(Stage 1)
Cytologic No Stage I (%)
Diagnosis ' la Ib lc
WNL 5 2(29 2(22) (14)
AGCUS 7 2(29 4(44) 1(14)
CA 11 3(42) 3(34) 5(72)
Total 23 7(100) (100) 7(100)
CA: carcinoma
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