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The Diagnostic Process of Cervical Adenocarcinoma: Report of a Case
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Abstract
Background: Cervical adenocarcinoma has rarely been documented with literature reports focusing primarily 

on squamous cell carcinoma.

Case report: In this report, we present a case of a 66-year-old woman who presented with an abnormal Pap 
test with atypical squamous cells which cannot exclude high grade lesion (ASC-H). Pelvic MRI was performed and 
led to the diagnosis of stage IB1 endocervical adenocarcinoma. Subsequent radical hysterectomy, bilateral salpingo 
oophorectomy, bilateral pelvic lymph node cleaning operation and Lymph nodes by abdominal aorta dissection were 
performed. The definitive diagnosed was stage IIB1 well differentiated endocervical adenocarcinoma confirmed by 
histologic and immunohistochemical analysis. The patient received no adjuvant therapy and has remained without 
evidence of disease.

Conclusion: Cervical adenocarcinoma is easy to be missed and we should be vigilant.
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Introduction
As cervical adenocarcinoma was thought to be a rare occurrence, the 

cervical  adenocarcinoma had not been emphasized in cervical cancer 
until rather recently. Because of the earliest precursor lesions of ADC 
occurring within the endocervical canal, the cytological and curettage 
samples obtained can be difficult to diagnose accurately and reproducibly. 
So cervical adenocarcinoma is easily missed diagnosis [1,2].

In this report, we present a case of a 66-year-old woman who was 
definitive diagnosed with stage IIB1 well differentiated endocervical 
denocarcinoma confirmed by histologic and immunohistochemical 
analysis.

Case Report
A 66-year-old Chinese woman presented with complaints of vaginal 

discharge quantity for more than a year and leucorrhea with blood for 
half a year. She had no other ocular complaint. She has menopause 
period of 18 years and twice childbearing histories. She has no history of 
other diseases and tumor family history. 

Gynecological examination revealed small amount of yellow 
purulent secretion without peculiar smell in the vagina and an adhesion 
between her posterior lip of cervix and anterior lip, almost closed 
the opening of the cervix. Then palpate the cervical slightly bulky. 
Papanicolaou smear cytology report suggests atypical squamous cells, 
cannot exclude high bulky grade lesion (ASC-H). Human papilloma 
virus (HPV) DNA genotyping of high risk type test report HPV18 
positive, negative low risk type.

Transvaginal sonography showed a medium echo with a clear 
margin in the cervical canal. The echo measured 29 mm × 28 mm × 
32 mm (Figure 1). During the colposcopy examination, we saw an 
adhesive band between the posterior cervix lip and anterior lip and there 
is a minimum neoplasm on both ends of the adhesive band. When we 
got a biopsy on the adhesive band, great organization poured out from 
the opening of the cervix (Figure 2). Cervical biopsy and endocervical 
curettage (ECC) showed well-differentiated adenocarcinoma of the 
cervix. On immunostaining, the tumor cells from the cervix were 
diffusely positive for CK7 and p16, focally positive for Ki – 67 and P53, 
and negative for ER, PR and CD 10. 

Pelvic magnetic resonance imaging (MRI) scan indicated that 

Figure 1: Transvaginal sonography: Transvaginal sonography showed a medium 
echo with a clear margin in the cervical canal. The echo measured 29 mm × 28 
mm × 32mm.The echo measured 29 mm × 28 mm × 32mm.

Figure 2: Colposcopy showed that there is an adhesive band between the 
posterior cervix lip and anterior lip, and on both ends of the adhesive band there 
is a minimum neoplasm.
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of these factors, ADC is often diagnosed at a more advanced disease 
stage than SCC and is generally associated with a worse prognosis [11]. 

It is known to all that more than 90% of cervical cancer cases are 
attributed to high risk human papillomavirus (HR-HPV) infection 
cervical cancer [12,13] ADC and ASC were strongly related to HPV16, 
18 and 45 [14]. This finding was consistent across most of the countries. 
Nearly all AIS were associated with HPV16 or 18 infections [11].

Conclusion
In our case, the post-menopausal female patient presented with 

no obvious symptoms. Cytological analysis and the HR-HPV test are 
the 2 main methods for cervical cancer screening. In the patients with 
postmenopausal years, accompanied by cervical HPV18 infection and 
cervical adhesion, focal areas are easier to ignore. Therefore, clinicians 
should pay enough attention to cytology and HPV screening results, 
combining with colposcopy examination, try to avoid missed diagnosis.
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uterine cervical anterior lip volume increase, about 26 mm × 16.1 
mm × 16.1 mm, with a clear margin. MRI imaging studies revealed 
no evidence of infringement of the cervical peripheral structure. T2-
weighted pelvic magnetic resonance imaging showed the cervical lesion 
without parametrical invasion, lymphadenopathy or metastasis. (Figure 
3). It was diagnosed with International Federation of Gynecology 
and Obstetrics (FIGO) stage IB1 cervical cancer. Subsequent radical 
hysterectomy, bilateral salpingo oophorectomy, bilateral pelvic lymph 
node cleaning operation and Lymph nodes by abdominal aorta 
dissection were performed. The definitive diagnosed was stage IIB1 well 
differentiated endocervical adenocarcinoma confirmed by histologic 
and immunohistochemical analysis. The patient received no adjuvant 
therapy and has remained without evidence of disease.

Discussion
Cervical cancer is the third most common cancer and the fourth 

leading cause of cancer death in women worldwide [3-5]. Invasive 
carcinomas of the cervix are classified into subtypes based on their 
histological features. Cervical squamous cell carcinoma (SCC) 
comprises approximately 75% to 80% of all cervical carcinomas 
and is the most common histological feature, followed by cervical 
adenocarcinoma (AC) and adenosquamous carcinoma (ASC) 
with together comprising approximately 15% to 20% of all cervical 
carcinomas [2,6,7]. The number of new cases of cervical cancer has 
been declining steadily over the past decade primarily due to improved 
Pap smear screening programs. However, this important trend does not 
extend to all histologic subtypes of cervical cancer. The rate of squamous 
cell carcinoma has declined steadily with the advent of Pap testing, but 
the incidence of cervical ADC is rising and year-on-year [8]. By using 
the latest available data, we estimated that ADC comprises almost a 
tenth of ICC globally and that the global burden of ADC is significant 
with reaching almost 60,000 new cases in 2015 [9] Several factors 
have been suggested to explain this trend, including the difficulty in 
diagnosing glandular lesions via Pap smear and other etiologic factors 
such as nulliparity, obesity and changes in oral contraceptive use [10].

The natural history of cervical ADC is very different from that of 
SCC and this may explain the lower rates of detection of premalignancies 
during cytologic screening. The earliest precursor lesions of ADC are 
more difficult to define than those of SCC and invasive ADC is thought 
to develop particularly from a small focus of adenocarcinoma in situ 
(AIS) [11]. AIS is more difficult to sample than squamous precancer 
as it typically occurs within the endocervical canal and the cytological 
and curettage samples obtained can be difficult to diagnose accurately 
and reproducibly [4]. The post-menopausal female patients usually 
have atrophy and adhesion of the cervix, the transformation zone is 
even more difficult observed by colposcopy and there are increased 
difficulties for the diagnosis and treatment of cervical ADC. As a result 

Figure 3: Pelvic MRI Scan revealed that uterine cervical anterior lip volume 
increase, about 26 mm × 16.1 mm × 16.1 mm, with a clear margin.
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