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= Abstract =

The Cytologic Features of Adenoid Cystic Carcinoma

of the Uterine Cervix
- A Case Report -

Seung Yeon Ha, M.D., Hyuni Cho, M.D., Young Ha Oh, M.D., and Geun Shin Lyu, M.D.

Department of Pathology, Gil Medical Center, Gachon Medical College

Adenoid cystic carcinoma of the uterine cervix is a rare tumor accounting for less
than 1% of all cervical adenocarcinoma. This tumor is characterized by aggressive
biological behavior with frequent local recurrence or metastatic spread, postmeno-
pausal onset, and occasional association with conventional squamous cell carcinoma.
The cytologic diagnosis of adenoid cystic carcinoma in the uterine cervix is often
difficult because of negative smear due to intact overlying mucosa, cytologic findings
mimicking endometrial cells, and masquerade as squamous cell carcinoma.

Recently we have experienced a case of adenoid cystic carcinoma arising in the
uterine cervix, which was identified on the routine Papanicolaou smear and was
histologically confirmed by the consequent biopsy. The smear showed abundant
cellularity composed of relatively uniform cells. The tumor celis were arranged in
small clusters, acini, naked cells, and loose sheets with abortive cribriform pattern.
There were scattered globoid basement membrane-iike materials and tumor
diathesis. The nuclei were pleomorphic and showed hyperchromatic and coarsely
granular choromatin with inconspicuous nucleoli. The punch biopsy of the uterine
cervix showed typical histologic findings of adenoid cystic carcinoma characterized by
tumor nests composed of hyperchromatic uniform basaloid cells, cribriform pattern,
and cylindrical hyaline bodies.
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Fig 1. Low power view of cervicovaginal smear:
The tumor cells are arranged in small clusters or
acini. There are scattered globoid basement me-
mbrane-like materials(arrow) and tumor diasthesis
(Papanicotaou, X 100).
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Fig 2. High power view of cervicovaginal smear:
The nuclei show hyperchromatic chromatin = with
inconspicuous nucleioli. The tumor cells are arranged
in abortive cribriform pattern(Papanicolaou, X 400).
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Fig 3. Histologic finding: Characteristic cribriform
pattern of adenoid cystic carcinoma.
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o] 7}okAo]9lal, carcinoembryonic antigen3}
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Table 1.

Differential Diagnoses of Adenoid Cystic Carcinoma in Cervical Smear
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Differential diagnoses

Nuclear features

Cytologic features

Adenoid cystic carcinoma

Benign endometrial stromal cells
Endometrial adenocarcinoma,

well differentiated matin
Small cell(neuroendocrine) carcinoma

Hyperchromatic: indistinct nucleoli
Eccentric; bean-shaped; granular
Eccentric; large with clumped chro-

Large oval/elongated; hyperchromatic

Scant cyano shilic
Abundant cyanophilic
Moderate cyanophilic vacuolated

Scant cyanophilic

clumped chromatin; frequent mi-

toses and nucleoli; nuclear mold-

ing
Squamous cell carcinoma in situ,

small cell nucleoli

Squamous cell carcinoma in situ,

keratinizing
Squamous cell carcinoma in situ,

nonkeratinizing

Finely granular chromatin; small

Large and irregular in shape; often
pyknotic
Large and irregular in shape

Scant basophilic

Abundant orangeophilic

Moderate basophilic to orangeo-
philic
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