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MYB gene break apart FISH
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Final Diagnosis
Uterine cervical cancer,
26x25mm, mixed basaloid
squamous cell carcinoma,
adenolid cystic carcinoma and
adenoid basal carcinoma,
pT2al, FIGO IIAL, pNO,
hysterectomy



WHO Classification of Tumours of
Female Reproductive Organs

Edited by Robert J. Kurman, Maria Luisa Carcangiu, C. Simon Herrington, Robert H. Young

/57

°' 2,
AT

201 Cervical Cancer
® Denmark ® Norway
® Finland Sweden
154 \-\
10 \__/\/
51N

~ e e
N—

S
( Yelelg
R

Q
o)

e

(=)
(@)
(@)

0 - = -
1975 1980 1985 1990 1995 2000 2005 2010




7. Tumours of the uterine cervix
WHO classification of tumours of the uterine cervix
TNM / FIGO classification

- Squamous cell tumours and precursors
Glandular tumours and precursors
Benign glandular tumours and tumour-like lesions
Other epithelial tumours
Neuroendocrine tumours
Mesenchymal tumours and tumour-like lesions
Mixed epithelial and mesenchymal tumours
Melanocytic tumours
Germ cell, lymphoid and myeloid tumours
Secondary tumours

=) Basaloid squamous cell carcinomaz&d)

Adenoid basal carcinoma, adenoid
cystic carcinomaz &L

169
170
171
172
183
189
194
196
198
202
204
205
206



Adenoid cystic carcinoma
(WHO, p196)
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Adenoid basal carcinoma

(WHO, p195)
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““Adenoid Cystic’’ Carcinoma and
Adenoid Basal Carcinoma of the Uterine Cervix

A Study of 28 Cases

Judith A. Ferry, M.D., and Robert E. Scully, M.D.

Adenoid cystic carcinoma (ACC) and adenoid basal car-
cinoma (ABC) of the uterine cervix are rare tumors that
have often been regarded as a single entity. We studied 28
cases of these neoplasms, with 14 cases in each category.
Most patients were over 60 years of age, and there was a
high proportion of black women. The majority of the
women with ACC presented with postmenopausal
bleeding and had an obvious mass on pelvic examination.
Despite the tumors’ architectural similarity to ACC of the
salivary gland, microscopic examination of the cervical
carcinomas showed necrosis, a high mitotic rate, and
greater nuclear pleomorphism. In all but one of the cases,
the tumor cells were negative for S-100 protein on immu-
noperoxidase staining—a finding that provides evidence
against a myoepithelial component. However, S-100-
positive dendritic cells were present in the stroma of the
tumors and among the neoplastic cells. The patients with
ABC were usually asymptomatic, without a gross abnor-
mality of the cervix. Microscopic examination disclosed
small nests of basaloid cells, almost always beneath, and
often arising from, in situ or small invasive squamous cell
carcinomas. In contrast to ABC, ACC was often compli-
cated by local recurrence or distant metastasis. We con-
clude that ACC of the uterine cervix differs from ACC of
salivary gland origin and is also distinct clinically and
pathologically from cervical ABC.

Key Words: Adenoid cystic carcinoma— Adenoid basal
carcinoma— Uterine cervix.

Am J Surg Pathol 12(2): 134—144, 1988.

Adenoid cystic carcinoma (ACC) of the uterine
cervix was first described in 1949 (29). It is a rare
tumor, and most authors have reported either a
single case or a small series of cases (4,5,12—
15,18,21,22,24,25,28-32,35,38,41). The relation of
the cervical tumor to ACC of the salivary gland and
upper respiratory tract—neoplasms containing
myoepithelial cells (8,9,17)—is unknown. Investi-
gators agree, however, that the cervical tumor typi-
cally has an aggressive behavior and is associated
with a poor prognosis.

Adenoid basal carcinoma (ABC) of the uterine
cervix was first described as an entity distinct from
ACC in 1966 (1). Despite the suggestion of a prog-
nosis better than that of ACC (2,42), ABCs have
subsequently been included within series of ACC
by some authors (31), while others have classified
all ACCs of the uterine cervix as ABCs to distin-
guish them from ACCs of salivary gland origin (37)
and some have used the terms ““ABC’’ and **ACC”’
interchangeably (34). ABCs have been referred to
by one group as ‘‘basaloid carcinomas’ (10), and a
neoplasm closely resembling ACC but containing
foci resembling ABC has been classified as *‘ade-
noid cystic basal cell carcinoma’’ (27).

In order to clarifv the relation of these tumors
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Adenoid basal carcinoma of the uterine cervix: a case report with
ultrastructural findings

Fig. 1. Low magnification of the uterine cervix. The cervical
epithelium in the right half of the figure shows cervical intraepithelial

neoplasia (CIN) 3. Multiple epithelial nests are seen in the stroma. Bar
I mm



Fig. 5. Ultrastructural findings. Tumor cells have irregular nuclei and scanty cytoplasm. Epithelial nest and glandlike structure (G) are covered
with basal lamina. Bar Sum



Fig. 6. Small gland with microvilli. Bar 1 um



Fig. 7. Thick tonofilaments in tumor cells indicate squamous
differentiation. Bar 1 um
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Adenoid basal carcinoma arising in the cervical polyp:
an immunohistochemical study of stromal cells
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Abstract Adenoid basal carcinomas of the uterine cervix
are uncommon neoplasms and generally run a favorable
clinical course. Although it is well known that these tumors
do not evoke the stromal reaction, we immunohistochemi-
cally examined a stromal reaction in a case of adenoid basal
carcinoma. A 40-year-old woman was found to have a cervi-
cal polyp during a medical checkup and underwent polyp-
ectomy. Histological examination revealed the finding of
adenoid basal carcinoma. Immunohistochemically, a small-
er number of CD34-positive and CD31-negative stromal
cells, namely fibroblasts, in the stroma of tumor center than
in normal cervical stroma were observed. On the other
hand, alpha-smooth muscle actin-positive and h-caldesmon-
negative stromal cells, namely myofibroblasts, were com-
pletely absent in the stroma of tumor center. Finally, our
preliminary report suggests that the decrease of CD34-
positive fibroblasts in adenoid basal carcinoma may show
an early stromal reaction to tumor invasion. Gynecologists
and pathologists should bear in mind that adenoid basal
carcinoma may arise in a cervical polyp.

tumors are believed to arise from multipotential reserve
cells.**® The depth of stromal invasion by basal cell carci-
noma ranges from 2 to 10mm. Additionally, these tumors
seldom show metastasis into lymph nodes and seldom be-
have in an aggressive manner. Therefore, adenoid basal
carcinomas may be treated conservatively, and cold-knife
conization may be sufficient in appropriate circumstances.”
It is well known that these infiltrating tumors generally
evoke no stromal reaction, but there are no detailed de-
scriptions of the changes of stromal cells in adenoid basal
carcinomas. However, Barth et al. reported that CD34-
positive stromal cells decreased and myofibroblasts in-
creased in the stroma of invasive uterine cervical cancer."
Therefore, we examined the distribution of CD34-positive
stromal cells and myofibroblasts in a case with adenoid
basal carcinoma to clarify whether adenoid basal carcinoma
really evoke the stromal reaction.

Case report




Fig. 1. Microscopic findings of the cervical lesion. a Low magnifica-
tion. b High magnification. The tumor consists of small epithelial
cells with basaloid characteristics representing peripheral palisading
of the nucleus. ¢ Cervical intraepithelial neoplasia (CIN)-2 is
observed in the area adjacent to the tumor



Take Home Message
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