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= B CTpyKType OHKOJIOTHYeCcKOM 3a60JieBaeMoCTH keHU[UH P® B 2019 roay pak meiku
MaTKu 3aHuMaeT 5 mecto (5,0%)*

= B Bo3pacTHOU rpymre xkeHuH 30-59 jieT pak melKy MaTKU 3aHUMAET
2-e mecto (10,5%).*

= C 2009 o 2019 rr. npUpoOCT CTaHAAPTHU30BaHHBIX MoKa3aTesield Ha 100000
HaceJIeHHs, )KeHI[MHbI cocTaBua,19,55 %*

» CyliecTBeHHa PoJib paKa IIeHKK MaTKH KaK MPUYUHbI CMEPTH JKEeHIIUH MoJioxe 30
set (8,0%) u B Bo3pacte 40-49 net(16,3%).*

= Pak meMKU MaTKU B CTaAMHU in situ 1MarHoCTUpPOBaH B 4964 caydasax
(28,4 ciiyyaeB Ha 100 BepBbie BbISBJIEHHBIX 3JI0KAa4Y€CTBEHHBIX HOBOOOpa30BaHUH
menku Matky; 2018 r. - 25,3).**

*- Tlon pen. A.Jl. Kanpuna, B.B. Crapunckoro, A.O. I1lax3anoBoii. 3nokauecTBeHHbIe HOBoOOpa3zoBaHus B Poccuu B
2019 roay (3aboneBaemocts u cMepTHOCTE)— M.: MHUOMU um. [1.A. T'epuena — puman ©I'BY «HMUL] papuonorum»
Mun3zapasa Poceun, —2020. — wiut. — 252 c.

** - Tlox pen. A 1. Kanpuna, B.B. Crapunckoro, A.O. Illax3anoBoii. CocTosiHHE OHKOJIOTHYECKO# OMOIIH HACEIICHUIO
Poccun B 2019 roxy.— M.: MHHUOM um. I1.A. I'epuena — pumaan ®I'bY «HMMUL] pagunonorun» Munsapasa Poccun,
2020. — uu. — 239 c.
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» /lnd nagMeHTOK CTaplliero Bo3pacTa LMTOJIOrMYecKoe 3aK/a4eHue o
HaJIMYMHM aTUIMYHBIX KJIETOK XKeJIESUCTOI0 MUTE/IM XapaKTepu3yeTcs
6oJ1ee BbICOKMM PHCKOM 00HapyKeHHUA INaTOJIOTUMH KeJIe3UCTOr0 MUTe/Ud
110 onepalMoOHHOMY MaTepHaly, ocobeHHo, B hrHPV-oTpunarenbHoi rpynmne

(P <.0001) 3.

= JHJOLEepBUKa/bHble aJleHOKapIIMHOMBI NPeJCTaBAAIT CO60H
TMCTOJIOTHYECKHU Pa3HOPOZHYIO I'PYIINy ONyXoJiel ¢ pa3InYHbIMU
MOJIEKY/IIPHBIMM JipaliBepaMH, He BCe U3 KOTOPbIX cBsi3aHbl ¢ BITY. 4

3 - Harbhajanka A, Chahar S, Michael CW. The pathological outcome of ThinPrep Pap tests diagnosed as glandular cell
abnormalities alone versus combined glandular and squamous abnormalities. Diagn Cytopathol. 2019;47:88—

93. https://doi.org/10.1002/dc.24024

4 - Anjelica Hodgson and Kay J. Park (2019) Cervical Adenocarcinomas: A Heterogeneous Group of Tumors With
Variable Etiologies and Clinical Outcomes. Archives of Pathology & Laboratory Medicine: January 2019, Vol. 143, No.

1, pp. 34-46. https://doi.org/10.5858/arpa.2018-0259-RA

OF

WHO Classification of Tumours, 5th edition: Female Genital Tumours

Tumours of the uterine cervix
Tumours of the uterine cervix: Introduction
Squamous epithelial tumours

Mimics of squamous precursor lesions
Squamous metaplasia
Afrophy of the uterine cervix

Squamous cell tumours and precursors
Condyloma acuminatum (see Tumours of the vulva)
Squamous intraepithelial lesions of the uterine cervix
Squamous cell carcinoma, HPV-associated, of the uterine cervix
Squamous cell carcinoma, HPV-independent, of the uterine cervix
Squamous cell carcinoma NOS of the uterine cervix

Glandular tumours and precursors.

Benign glandular lesions
Endocervical polyp
Mullerian papilloma of the uterine cervix
Nabothian cyst
Tunnel clusters
Microglandular hyperplasia
Lobular endocervical glandular hyperplasia
Diffuse laminar endecervical hyperplasia
A phii and h lasi
Arias-Stella reaction of the uterine cervix
Endocervicosis of the uterine cervix
Tuboendometrioid metaplasia
Ectopic prostate tissue

Female Genital
Tumours

Female Genital
Organs
ONLINE

SN
S

'k

Female Genital Tumours (5th ed)

Adenocarcinomas
Adenocarcinoma in situ, HPV-associated, of the uterine cervix
Ad inoma, HPV-& of the uterine cervix

Adenocarcinoma in situ, HPV-independent, of the uterine cervix
Ad inoma, HPV-i gastric type, of the uterine cervix
Adenocarcinoma, HPV-independent, clear cell type, of the uterine cervix
Adenocarcinoma, HPV-independent, mesonephric type, of the uterine cervix
Other adenocarcinomas of the uterine cervix
Other epithelial tumours
Carcinosarcoma of the uterine cervix
Adenosquamous and mucoepidermoid carcinomas of the uterine cervix
Adenoid basal carcinoma of the uterine cervix
Carcinoma of the uterine cervix, unclassifiable
Mixed epithelial and mesenchymal tumours
Mixed epithelial and mesenchymal tumours
Adenomyoma of the uterine cervix
Adenosarcoma of the uterine cervix
Germ cell tumours
Germ cell tumours of the uterine cervix
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LLePBUKAABHAS MHTPAINUTEAMAABHAS HEOMAC3MA, P03MS
MU SKTROMUOH LLIEMKMU MATKM

KUtHIteCKIe PeROMENIAII
l.lepsm(a:lbnau MHTpasnuTeanaJbHas HeoIyia3us,
3pO3Usi U SKTPONMOH 1eJiKM MaTKy

Koanposane 110 MexayHapoaiof Crarierisieckoft
10/t I MPOBARM, CRAIARHMX €O 310PORbEN: N86, NST

P ——

nepecaoTpa): 2020

Bospactias kateropis: Bapoctsie
1D: KP597
URL

Pa3paBaTsINK KAHIIECKOR PEKOMEIAIIN

axym
. oBuiecTBeNHAR OGIECTRO CHeLHATHCTOR
10 npodiIAKTIKE 1 NeveHHI0 OnyXOMeii penpoTyKTHEHON CicTest» (POCOPC)

(POAI)

Onopeno Hayuio-npakmitieckin Coperos Miniaapasa PO

= [D: KP597

= KopupoBaHue no Mex/1[yHapoIHOU
CTaTUCTUYECKOU
KJ1accuprKaLuK 60sie3Hel U IpobJieM,
CBSI3aHHBIX €O 30poBbeM: N86, N87

» Bo3pacTHas KaTeropusi: Bapocibie
= JlaTta yTBepxaeHusd: 2020

= JlaTa OKOHYaHHS JeHCTBUS
(akTyasnbHOCTH): 2022

= Craryc: leficTByeT

» Ono6peno HayuyHo-npakTuyeckum CoBeTOM
MunszapaBa PO

http://cr.rosminzdrav.ru/recomend/597

KAIOHEBbIE MOMEHTHI

Reporting of Benign Endometrial Cells in
Papanicolaou Tests

Quest for Defining the Right Age Cutoff

Methods: Wi

= llepBUKa/JbHas LUTOJNIOrUA 110 cucTeMe berecaa 2014

M3MeHHJIa BO3PaCT PETUCTPALNH J06pOKaYeCTBEHHBIX KJIETOK
aupoMeTpus ¢ 40 10 45 JieT, ¥ aBTOPbI 0GHAPYKUJIH, UTO 3TO
M3MeHeHHe He IPOIYCTU/I0 HUKAKUX CYLleCTBEHHBIX
MopayKeHUH 3HJOMeTpPHSI.

[IpH TMCTO/IOTMYECKOM KOHTPOJIE ITOCJIE BbISIBJIEHUS
JI06pOKaYeCTBEHHBIX KJIETOK 3H/IOMETPHS B aHAIM3aX 110
[TanaHuKoJ1ay KcCIe0BaTeNIMU 06HAPYKEHO 0CTOBEPHOE
passauuue (P = 0,04) B 106poKayeCTBEHHOM U CEPbE3HOM
NopaXkeHUHU 3HZ0MeTPHUS Y XKeHIIUH B Bo3pacTe oT 40 no 44
JeT, oT 45 o 49 neT u cTapie.

YcTaHOBHB BO3DPACT /iJIs1 pErMCTPALUU KJIeTOK 3HAoMeTpus 50
JIET WJIM CTaplie, aBTOPbI 0GHAPYKUJIM 3HAYUTENbHYIO
pasuuny (P = 0,023) B rucTosornyeckoM HabIIOJeHUH B
Bo3pacTe oT 40 70 49 u 50 seT u cTapiue, a Takxke 6osee
BBICOKYIO NPOTHOCTHUYECKYI0 IEHHOCTDb NATOJIOTUYECKHUX
M3MEHEHUU y )KeHILUH B Bo3pacTe 50 JIeT U cTaplue.

Hernandez A, Schatz-Siemers N, Zhou F, Brandler TC, Negron R,
Modi L, Elgert PA, Simsir A. Reporting of Benign Endometrial Cells in
Papanicolaou Tests. Am ] Clin Pathol. 2020 Aug 5;154(3):381-386. doi:
10.1093/ajcp/aqaa041. PMID: 32405650.
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False-Negative Interpretation of Adenocarcinoma
In Situ in the College of American Pathologists
Gynecologic PAP Education Program

Chengquan Zhao, MD; Barbara A. Crothers, DO; Z. Laura Tabatabai, MD; Zaibo Li, MD, PhD;
Mohiedean Ghofrani, MD; Rhona |. Souers, MS; Mujtaba Husain, MD; Fang Fan, MD, PhD; Rulong Shen, MD;
Idris Tolgay Ocal, MD; Christine N. Booth, MD; Kelly Goodrich, CT{, ‘“'é’" "’-'I‘f’lp"“‘(& o “i""‘)
Diane D. Davey, MD; College of American Pathologists Cy Ytopathology (Gynecologic
079

® Context.—Adenocarcinoma in situ (AIS) is difficult to Overall, 92.79
correctly interpret on Papanicolaou (Pap) cytology slides  and above. Anl  1q. SA15
and false-negative interpretations of AIS can cause  for intraepithé

Siggilfj:'l‘ilvsm'¥:’?;v:‘sl?:;:ye ll"’;‘f‘;‘l; N — 2:::";‘:5"(;311'3 Detection of In Situ and Invasive Endocervical Adenocarcinoma on ThinPrep Pap Test: Cytological-
tion rate of AIS and the factors related to false-negative  [60 of 784]). Histological Correlation in 78 Patients

interpretation through responses in an educational envi- S'-P,'m,ﬁ(a"lly h Michael Chaump, MD," Alexandre Buckley de Meritens, MD," Edyta Pirog, MD, Kevin Holcomb, MD," Rana
ronment. gists” response

Design.—We retrospectively evaluated 11 337 respons- 1816; P < .00 Hoda,” *New York Presbyterian Hospital, Weill Cornell, 2New York Presbyterian Hospital, Weill Cornell

es in the PAP Education Program (PAP-Edu) from 173 AIS  not statistically

slides from 2011 to 2015. The false-negative interpretation Conclusions, ~ False negative (FN) or false unsatisfactory (F-Unsat) rates for adenocarcinoma in situ (AIS) and invasive

rate, most common false-negative interpretations, and higher false-nef endocervical adenocarcinoma (ECA) in conventional Pap smears is 50% (Krane et al. Cancer Cyiopathol.

related other factors were evaluated. in interpreting  2001:93:8). Data on detection of AIS and ECA. on ThinPrep Pap test (TPPT) are scant. Patients with histologically
Results.—The overall false-negative rate was 6.9% (784  clinical conse proven AIS and ECA during a 16-year period (1998-2014) were identified. The TPPT immediately preceding the

of 11 337). Respondents correctly interpreted AIS 50.0%  pathologists th  histologic diagnosis of AIS or ECA was designated as Index Pap (IP). All available unsatisfactory and negative

(5667 of 11 337) of the time; high-grade intraepithelial  technologi TPPTs were reviewed. There were 78 patients (mean age 38). histologic AIS. 56: ECA. 22. with 184 TPPT. Thirty-

lesion HSIL) and malignancies "‘f,’c""‘“""f‘f"“" squa- - cautious interf iy (46%) patients had associated with HSIL. Histologic diagnosis of AIS and ECA was either concurrent or 22.5

ﬁ"j_‘,’,:“:k;:g':‘;":"l' ‘:";;;’ l:::' (?‘::J:;:':;:’ :’n(l’;::j}:l&delfl?l‘ P":'/:(”:_(;fl':l’,‘m months (mean) after IP. In 68/78 (87%) patients, IP was abnormal. Results of 89 of 184 TPPTs from 38 patients

(AIS 30. ECA 8) were originally: unsatisfactory 1. negative 88. Of these 42 TPPT. one unsatisfactory and 41

lesion accounted for 0.4% (44 of 11 337) of responses. arpa.2016-0234 N N . . . :
P P negative, fiom 27 patients, were available for review. The remaining 47 negative TPPTs had been legally discarded.

Upon review. 21 of 42 TPPTs were true negatives (sampling) and 21 of 42 TPPTs from 17 patients (AIS 13. ECA 4)
were reclassified as unsatisfactory 1. FN 20. Endocervical cells (EC) were present in all cases. FN-AIS showed less
feathering. smaller. rounder cells in tighter clusters and darker attenuated nuclei: FN-ECA showed cleaner
background. less pronounced nucleoli and other features of FN-AIS. Neoplastic cells were mistaken for tubal
metaplasia. reactive EC and benign endometrial cells. The one unsatisfactory case showed few cells obscured by
blood. Based on slides reviewed, F-Unsat and FN rates were 17.4%. Sensitivity of TPPT for detection of AIS and
ECA was 82.6% based on any abnormal TPPT. F-Unsat and false negative TPPTs for ATS and ECA can be
attributed to issues relating to sampling, alteration of background and cellular criteria. and fewer diagnostic cells.

Table 2. Comparison of False-Negative Response Rate of Adenocarcinoma In Situ for Participant Types
and Preparation Types—Nonlinear Mixed Model Summary®
Factors No. of Responses False-Negative, No. (%) P Value
Participant type <001
Pathologi 4835 403 @8.3)
G nologist 4816 275 5.7)
Laboratory 1686 106 (6.3)
Preparation type 36
ThinPrep® 9619 636 (6.6)
SurePath® 531 124 8.1)
Conventional 187 24128
Participant type* and preparation type 07
ThinPrep®
Pa i M7 37en
Cyto logist £105 232 (5.7)
Laboratory 1397 87 (6.2)
SurePath®
Pa i 653 76 (11.6)
Cytol logist 645 37 5.7
Laboratory 233 11 @7
Conventional
Pal i 65 10 (15.4)
Cyto logist 66 6.1
Laboratory 56 8(143)
* Significant test results: Pathologist-cytotechnologist (P =.002); no testing for laboratory participants; Thin Prep: pathologist-cytotechnologist (P
< .001); SurePath: pathologist-cytotechnologist (P < .001).
* Hologic, Bedford, Massachusets.
. gnostics, Franklin Lakes, New Jersey.
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LA
XXUAKOCTHAS LLUTOAOTUSA o2

UBaaxuas ¢ukcanus
» YcusieHue JleTalu3alii UTONIa3MaTHYeCKUX U IZIEPHBIX CTPYKTYP
» Bapua6esIbHOCTbD S1IEPHOT0 OKpallMBaHHUsI

UPa3mep kieTKH
= [IponopMoHaZbHO MeHbllIe
* OZAMHOYHbIE KJIETKH Jly4llle 3aMeTHbI
= Ks1eTKu “okpyrJyieHbl” B pacTBOpe
QllaTTepH Ma3ka
= K/1eTo4YHbIH MaTepua/l He NorpyxeH B CJIU3b
* UckitoueHbl MeXaHUYecKue apTedaKThbl

UdoH obpa3sia
» K/IeTOYHBIH IETPUT MOXKET ObITh CKY4Y€HHBIM

HopmMmaabHbie 9HAOLIepBUKaAbHbIE KA€TKU @‘5)

CpezHsad nuowaas apa HOpMaJbHOU
SH/I0LlePBKa/JIbHOM KJIeTKU 54 +/-8 um?

Appa: oT KpyribixX 10 OBAJIbHBIX,
YUCJIO Y JIOKAJIM3Al[Md 3aBUCAT OT
OYHKIIMOHAJIbHOTO COCTOSIHUS KJIE€TKHU
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CHpaBO‘IHHe MaTepuaabl 110 pa3Mepy JAA€P KAETOK IHAOMETPUA
U YHAOLIEPBUKAABHOTO DIIUTEAMS — [TapaMeTpuU4ieCcKasl )K]_I

» Pasmep agpa (kyeTka
IPOMEKYTOUYHOTO C1051/
HEUTPOPUIBHBIN JIEMKOLUT)

» fnepHas MeMOpaHa

» f/1 cooTHOLIEHUE

» fnepHas runepxpoMasus
(ByznbTe 0CTOpPOXKHBI €
TMIOXpOMHbIM BapuaHToM HSIL)

» KauyecTBO 1 KOJIM4ECTBO
KJIETOYHBIX Py

» ®oH

[lnomaae aapa:
» MPOMEXYTOYHOMH MJI0CKOH
KJIETKHU pUMepHO 35 pum?

» 106poKavyecTBEHHOM KJIETKU
HJoMeTpus 35 um?

» HOpPMaJIbHOM/peaKTUBHOM
3H/I0LlePBUKa/IbHOM KJI€TKH
50-70 um?

> 3H110ueEJBHKaan0ﬁ AIS 75-
100 pm=.

Bethesda 2014

ATUnus 3MUTE/IMaNIbHbIX KJIE€TOK — KJIETKH KeJIe3UCTOr0 INUTENUs

QATUNUYHBIE

= KJIeTKHU 3HA 0L epBUKCa
(BAY unu yTouHsieMble B
NpUMeEYaHUH)

= KneTku snjoMeTpus
(BAY unu yTouHsieMble B
NpUMEeYaHUHU)

= KJ/1eTKH xKese3ucToro
3MUTENUS
(BAY unu yTouHsieMble B
NpUMEYAHUH )

O ATunu4yHbIe

" KJIETKH 3HJI0LIEPBUKCA,
M0JI03pUTEJIbHbIE Ha
ONyXO0JIeBbIE

= KJIETKHU KeJ1e3UCTOr0
3MUTeNud,
MOJI03pUTEJIbHbIE HA
OMyXo0JieBbIe

Q dnpouepBUKanbHas
aZleHoKapIUHOMa in situ
(AIS)

U AzeHokapuuHOMa:

" 3HJI0LepBUKAJIbHAS;

" 3HJIOMETpHUS;

= BHeMaTOYHas;

= (e3yrouHeHus (BAY )
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.
ATUNUYHLIE DHAOLEPBUKAAbHbLIE KAETKM (BAY) @:\)

— KJIETKHU 3H/IOLIePBUKAJIbHOT'O THUIIA, si/lepHast aTUIHs BbIpaXkeHa
3HauYMUTeJIbHEe, YeM NPU TUITMYHBIX PEAaKTUBHBIX WJIU penapaTUBHbIX
W3MEeHEeHUSsIX, HET 0/JHO3HAYHbIX MPHU3HAKOB 3H/I0Ll€PBHUKAIbHOM
aJleHOKapIMHOMBI in situ UM UHBAa3UBHOM a/leHOKapLIUHOMbI

YBesuveHue a7pa, B 3 - 5 pa3 6oJiblie HOPMbI
BapuabesibHoe yBeslMueHue aJiep
BapuabesibHOCTb pa3MepoB U GOpMBI sifiep
HeCKO/lI)KO mpperyAﬁpHmfa XpOMaTI/IH
/lerKasi TUTIEpXpOMUS sAAep
SlaepHble MeMOpaHbI CAeTKa HEPOBHbIE
Penkue aapbimku
YeTKHe KJIETOUHbIE 'PAHUILBI
[11acThl, MONIOCKH C KJIETOYHOM CKY4eHHOCTBIO, f/IepHBbIM HallJIaCTOBAaHUEM U /WU
nceBJ0CTpaTUUKaLUel
f/1] cooTHOLMIEHHe BapHabebHO, M.6. BhICOKOE
Pesxue GUrypel MUTO3a

ATUNUYHBIE DHAOLEPBUKAABHbLIE KAETKM (BAY)

['MnepxpoMHble CKOIJIEHUS C
HaIlJIaCTOBaHHEM JIeMOHCTPUPYIOT
He6O0JIbLIYIO [T0JIOCKY, a TaKKe IPyIy
3H/I0LepBUKA/IbHBIX KJIETOK C
“nepuctocTtbio” (CTpesaka)u BBICOKUMU
A /1l cooTHOoMmEHUsIMHU. Takke
HabJioiaeTcd sg/iepHasl CKy4eHHOCTb,
HaIlJIACTOBaHHWE U MOJIAUHT (a U b).
['ucTosoruyeckoe uccjiesoBaHue-
3H/l0LepBUKa/bHAas aJleHOKapLMHOMa.

IMan-tect ThinPrep. x600

Chaump, M., Pirog, E. C., Panico, V. J., D Meritens, A. B., Holcomb, K., & Hoda, R. (2016). Detection of in situ and invasive
endocervical adenocarcinoma on ThinPrep Pap Test: Morphologic analysis of false negative cases. Cytofournal, 13, 28.
https://doi.org/10.4103/1742-6413.196237
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ATUNUYHDBIE AHAOULLEPBUKAABHbIE KAETKMA,
NMNOAO3PUTEABHDBIE HA OMNMYXOAEBbLIE

—_— MOp(l)O.}IOFPIH KJIETOK, KOJINY€CTBEHHO HWJIKM Ka4€CTBEHHO, HE COOTBETCTBYET

WHTepIpeTaluu 3HJ01epBUKaJbHON aJleHOKapIUHOMBI in situ uau
WHBa3WBHOM aJIeHOKapIMHOMBI.

&

Kpurtepuu

H;[pa yBeJIM4€HbI, THIIEPXPOMHBI, 4aCTO YAJIMHEHDI.

BapuaGesibHOCTb pa3MepoB U GOpMbI siep

['py6bIit XpOMaTHH C reTepOreHHOCThI0

SlaepHble MeMOpaHEI cA1eTKa HepOBHbIe

Peaxue sapbimxu

[lnacTe! 1 mosocku ¢ HﬂepHOﬁ CKY4Y€HHOCTbIO, HanJlaCTOBaHUEM U / njiu HCBBAOCTpaTHCbHKaHHeﬁ

prl’ll’lbl KJIETOK C pO3€TKaMH1 UJIK NIEPUCTOCTBIO

/11 cooTHOIIEHNsI BAPbUPYIOTCS, HO MOTYT GbITb BbICOKUMH

[lnoxo OTrpaHU4Y€HHble KJIETOYHbI€ I'PaHHU L bl

Peskue MUTO3bI U / UM aIONTOTUYECKU Aebpuc

ATUNUYHBIE DHAOLLEPBUKAABHbLIE KAETKM,
NMOAQO3PUTEABHDBIE HAQ OMNYXOAEBbLIE

['MnepxpoMHble CKyYeHHbIe IPYIIIbI

COCTOSALINE U3 KJIETOK C
yBesandyeHHbIMU /1. Aapa
yIJIMHEHHbIe/OBaJibHbIE (CTpeNKa),
TECHO PacIoJioKeHble, TUIIEPXPOMHBIE,
C HaIlJIaCTOBaHUEM, I'PyObIA XpOMaTHH
Y 3aMeTHble sAApbIKH (a U b).
['ncrosiornyeckoe uccaef0BaHue:

.

.
3HJI0IlepBUKaTbHAsA ! v
aJieHOKapI[MHOMa/a/leHOKapIIMHOMa in . ".\
situ. ¥ o
: W
Harn-tect ThinPrep. x600 >
E JAQ

Chaump, M., Pirog, E. C., Panico, V. J., D Meritens, A. B., Holcomb, K., & Hoda, R. (2016). Detection of in situ and invasive
endocervical adenocarcinoma on ThinPrep Pap Test: Morphologic analysis of false negative cases. Cytofournal, 13, 28.

-
X

https://doi.org/10.4103/1742-6413.196237
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ATUNUYHDBIE KAETKM SHAOMETPMUA (BAY) @;‘\)

OTyinyMe UUTONIOTHYECKH A00pOKaYeCTBEHHbIX KJIETOK 3HJOMETPUS OT
aTUIMUYHBIX OCHOBAHO, Npex/ie BCero, Ha YBeJIMUEHHOM pa3Mepe ajpa.
Kputepuu

flapa yBenuyeHbl B CpaBHEHHUHU C

HOPMaJIbHbIMH

Jlerkas runepxpomMus

TeTeporeHHOCTb XpOMaTHHA

Pe/ikie MaJleHbKUeE APbIIKH

OTaesibHBIE KJI€TKH U /WK Heboblue 3-
MepHble KJIaCTepbl € KJIeTOYHOH

CKY4Y€HHOCTbIO

CKleHaH BAKyOJIM3MPOBaHHadA UTOIJIa3Ma
ATUNHYHbIE KJIETKU SHJAOMETpHUA.
Anpo B 2 pasa GoJiblie sgapa
MPOMEXYTOYHOU KJIETKHU — KpacHast CTpeJIKa). .
Pe3yJIbTaT IL’:IJII)HGI’IU_IEFO TUCTOJIOTUYCKOTO Chen Longwen, Booth Christine N, Shorie Julie A, Brainard Jennifer A,
X Zarka Matthew A Atypical endometrial cells and atypical glandular cells
ucciefoBaHus: yMepeHHO/I[I/I(I)(I)epeHlU/lpOBaHHaH favor endometrial origin in Papanicolaou cervicovaginal tests:
SHAOMETPHUONJHAA a/IECHOKAPpLIMHOMa, Correlation with histologic follow-up and abnormal clinical

FIGO grade 1 pap stain, x400 presentations CytoJournal 2014, 11:29

-
Ilan-TecT, aTHNMYHbIE &:\)

KJIETKHU 3HZ,0MeTpUs
(He6ousblIas rpymnmna
»KeJIe3UCTBIX KJIETOK C
BUJUMbIMU s1ipaMH —
KpacHas CTpeJiKa).
Pe3ysnbTaT fanbHellero
TUCTOJIOTUYECKOTO
HCCeOBaHUs: CJIOXKHAs
rUIepia3us 3HAOMETPHUSI.
Pap stain, x600

[lan-TecT, aTUNHUYHbIE KJIETKU IHAOMETpPHUs (KpymHasi
»KeJIe3SUCTONOoL00HasA CTPYKTYpa, [UTONIa3MaTHYecKas
MaKpOBaKy0JIb C OIVIOI€HHbIM HEUTPOUIOM — KpacHas CTpeJiKa).
Pe3ysbTaT JanbHeiillero rucTo/I0rM4ecKoOro uccjie0BaHus:
yMepeHHOoAUDepeHIUPOBaHHAS SHOMETPUOUIHAS
azeHokapuuHoma, FIGO grade 1. Pap stain, x600
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KAMHUYECKMIA CAYyHam

Kenmuna, 61 rop,

2Kano6mt

Ha KPOBSIHUCTbIE Bbl/leJIeHUs
13 [10JIOBBIX My TeN
AHaMHe3 3a60JieBaHuUsA
Bb-1;P0;A-1;
['MHeKosIOrMYecKue
3a60J1eBaHUsI- OTPULIAET.
Menonaysa c 55 sietT; Ha pone
MeHomnay3bl 6 jieT 12.2020r
MOSIBUJIMCb KPOBSIHUCTbIE
Bbl/IeJIEHUS U3 M0JIOBBIX
nyted. O6paTuiack AJs
KOHCyJIbTauuu. [1o JaHHBIM
TpaHCBaruHaJbHOIO

Y3H MaTKu ¥ IpUJATKOB -
N85.0 XKenesucras
rUnepiasus

3H/I0MeTpus, (Susp).
LlucrageHoma ieBoro
SIMYHUKA; peKOMeH/l0BaHa
KOHCYJIbTalUsl
OHKOT'MHEKO0JI0Ta XMpypra.

A

»

MNan-tect ThinPrep. Annapar TP
2000. Kpacureau ThinPrep.
20x

MNan-tect ThinPrep. Annapart TP
2000. Kpacureau ThinPrep. 40x
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[Man-tect ThinPrep.
Annapar TP 2000.
Kpacurenu ThinPrep.
60x

60x

11



04.05.2021

&

Popma N 203/y-02
Pe3yAbTAT LLUTOAOTMHECKOro UCCACAOBAHUA N
XKuzakocTHasa LMTOJI0TUSA, OKpallliBaHHe GMoMaTepUasa U3 ek MaTKy 1o [lanaHukosay
KavecTBo npenapaTa: afleKBaTHbIH
lluTorpaMMa (onucaHue):9pUTPOLMUThI- 3SHAYMTEbHO, HEHTPOPU/IbHBIE JT€HKOLUThI-
HEMHOTI0, IMJIMHAPUYECKHUH MU Tea1H, II0CKOINUTe/IMabHble KIeTKU NPeruMyIleCTBEHHO,
NPOMEXKYTOYHBIX CJI0eB, 06HApYKeHbl HEMHOT04YHC/IeHHbIe KI€TKH IHAOMETPHS, eAUHUYHbIe
¢ npusHakaMu aTunuu agep - AGC - EM. AGC - EM (cornacHo The Bethesda System for
Reporting Cervical Cytology, 2014).

AcnMpanuoHHas GMONCUA IHAOMETPUA
PesyanaT THCTOJIOTUYECKOTI'0o uccsieoBaHuda
Mukpockonuyeckoe onucaHue: JHA0LEePBUKAIbHbIN U INIOCKUH anuTeNnil. O6pbIBKY Keses
aHjoMeTpus. Kesie3UCThIH MOIUN SHAOMETPUSA; aTUNIMYecKas FUllepIia3us xees MoJiuma

Bethesda 2014 , (¢
ATUNUSA 3NMUTENIUANBHBIX KJIETOK — KJIETKH XKeJIe3UCTOTr0 IMUTEUs &')

JHJIollepBUKaJIbHas aJleHOKapIIMHOMa in situ (AIS)

HEVMHBA3MBHOE 3H/01|ePBUKAJIbHOE KeJIe3UCTOE NOPaXKeHHWE BbICOKOW CTENEHH,
XapaKTepu3ywlleecd YBeJUYeHUEM f/iep, TUIlepXPOMUEN, MaTOoJIoTuen
XpOMaTHHa, NceBAOCTpaTUPUKaALMel U MUTOTUYECKON aKTUBHOCTbIO

» CoxpaHeHbl aTUNIMYHbIE PUCYHKHU apXUTEKTOHUKHU

» flnepHasi CKyueHHOCTb (HaberaHue szep)
B COYETAHUH C rUnepxpoMasuei

» BbisiBJIeHbI NICEBAOCTPaTUPUKALUSA )
U “nepucrocTb”
» PoseTku & nosocku &

» YacTo NpUCyTCTBYIOT APbILIKH

12
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Kputepuu

fzapa yBesn4eHbl € TECHBIM pacnosioxKeHueM u
HamnJiaCToBaHUueM

OBasibHBIE UK YJIMHEHHDIE f1/IPa Pa3/IM4HbIX
pasMepoB

KpynHOo3epHUCTBIH, pPABHOMEPHO
pacnpezie/ieHHbIH XpOMaTHH

I'inepxpomusa

SlaepHble MeMOpaHBI cAeTKa HepOBHbIE

MasneHbKHe UM HE3aMeTHbIE ALPBILIKH

MManucapoobpazoBanue/nepudpepuyeckoe
pacroJioxKeHHUe AJep, <IIEPUCTOCTbY

[lceBAocTpaTUPUKALMA U/UIU PO3ETKH

'unepxpoMHele nuioTHble rpynnbl (HGC)

YBesnuueHHble /1] cooTHOmEHUs

MuTO3BI H/HJIH ANoNnTOTH4YeCKUE TeJiblia

Yuctoii pon

ot

-

* Man-tect ThinPrep. x600 g

MHO0KeCTBO rMIIEPXPOMHBIX I'PYIII C TECHBIM PaCI0JIOXKEHHEM KJIETOK CO BCEMHU JJUarHOCTUYECKUMHU
NpU3HaKaMU aZleHOKapLMHOMBI in situ, BK/II0Yas NeprucToCTb/MalncaZloo6pa3Hoe pacioloKeH e s/iep,
JIByMepHbIe€ IJIACThl U PO3ETKU. f/ipa yBeJMYeHHble U THIIEPXPOMHBbIE, AAPBIILIKA OTCYTCTBYIOT (a-d).
I'rcTosIornYecKoe UccieZloBaHHe - IH/I0L epBUKa/IbHAs aJleHOKapIIMHOMa.

Chaump, M., Pirog, E. C., Panico, V. J., D Meritens, A. B., Holcomb, K., & Hoda, R. (2016). Detection of in situ and invasive endocervical adenocarcinoma on ThinPrep Pap Test:

Morphologic analysis of false negative cases. CytoJournal, 13, 28. https:/doi.org/10.4103/1742-6413.196237

oot 101002

ORIGINAL ARTICLE WILEY
Can we predict histological outcome of distinctive cohorts
of patients with glandular cell abnormalities on ThinPrep
Papanicolaou testing based on human papillomavirus status,
age, and associated squamous abnormalities?

Aparna Harbhajanka MD

| Wissam Dahoud MD® | Claire W. Michael MD

Abstract
Background: The cytology disgnass of gardular cell sbnormalties (GCAS) s dagnos
i, rsdequate reproduciity. Histological outcome of GCA

trom berven to malignant diseases. The gnal of this study is to
Wenty distinctive cohorts of patients with GCA
1PV) stats. age. and associoted Sauomeus stnor-
igh sk for scpiamous/gandhar kesons

man papitomairas (heHPV-positivity (HPY.
) was 336% (144/429 coves), Among the WPV cases, 18.1% had cervical intra
epthelial neoplasia 2/3 (ON2/3\ 35% squameus ool carcinoma [SCC, 3.5% cenvieal
adenocarcinoms in stu (ASadenacarcinom ADC). and 28% endometrial carc
Poma. Amcng hHPV- cases. 145 had CIN2/3, 11% AISFADC, and 17.5% endarme.
tris carcinoma. The high-grade cervical kesions (CINZ/3/AIS/ADC) were sgrificantly
higher in women with hrHPY- and assodiated scuamous sbmormaities compared to
mecs 300maty in Sl 358 BOUS excopt patlents =65 years
inoena wis mast commanly present in women 65 years especially

o associated squamous sbnormaties.

tosting s usaful fo pr reophiia

In women wih GCA, o The

endometrisl cardnorma is more frequent in heHPY- older women. The combinstion of
eytokgy with ineuwbedae of asscciated squimens abommalty, WHPY status, and 3ge
sgicantly 3 in strattying the patient inka hgh risk for gidhir/scyamous kesons
which Facitotes apprrist mansgemer of these pents.

KEYWORDS

V. Thinfre,
stysical g ceb

Y *eHILUH C aTUIUYHBIMU KJIETKaMH KeJ1e3UCTOr0
3MUTEJHs], 0COOEHHO C CONYTCTBYIOIIEH MaToJ0ruen
IIJIOCKOTO 3MUTEJNS IPU LUTOJIOTUYECKOM
uccaegoBadHuu, BIIY-TecTupoBaHue noJsie3Ho Jis
MPOrHO3WPOBAHUS PUCKA PA3BUTHS LiepBUKAIbHON
HEOIJIa3WU LIeNKU MaTKHU BbICOKOU cTeneHu. Pak
3HAOMeTpus Yalie HabJstofascs y BIIY Bp HeraTUBHbBIX
KEHILMH CTapliero Bo3pacra.

[Ipu cTpaTudUKaMK NALMEHTKH B IPYIIY BbICOKOTO
PHCKa KeJIe3UCTbIX/TIJIOCKOKJIETOYHbIX TOPAXKEHU N
3HAYMTEJBbHO MOXKET IOMOYb KOMOWHALIUSA
LOUTOJIOTHUYECKOI'0 HCCJieJOBaHUA CO 3HAaHUEM
acCcoLMUPOBAHHOM NATOJIOTUH IJIOCKOTO SNUTEUS,
cratycom BITY Bp u Bo3pacToM, 4TO o6JierdyaeT
COOTBETCTBYIOLIEEe BeJleHUe ITUX NallueHTOB.
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&

ATUNIMYHbBIE KJIETKH XKeJIe3UCTOr0
3MUTE/IUs, N0J03pUTE/NbHbIE Ha
onyxosesble (Papanicolaou, x400) u
AneHokapuMHOMa in situ npu
nocJeAyoleM ruCcToNI0rHYeCcKOM
UCC/IelOBaHUHU

Harbhajanka A, Dahoud W, Michael CW. Can we predict histological outcome of distinctive cohorts of
patients with glandular cell abnormalities on ThinPrep Papanicolaou testing based on human
papillomavirus status, age, and associated squamous abnormalities? Diagn Cytopathol. 2019

Oct;47(10):1028-1036. doi: 10.1002/dc.24268. Epub 2019 Jul 30. PMID: 31359607.

AATOPUTM OBCAEAOBAHUA U BEAEHMA MNALMEHTOK C NATOAOTMUEM LLIEMKM
MQTKM, BbIABAEHHOM NPU CKPUHUHIOBOM MCCAEAOBAHUMK, KPSP7

BITY-TecTupopaHHe

Konpnocxonusa
AGC[79) BrickabnuBaHHe NEpPEHEANEHOTO KaHama, OHomcHA

3HIO0METPHA ¥ KEHIHH cTapIue 35 ner

BITY-tectupopanme

AIS [79] . Koneno ckonusa

KDHPBQHH Jiitadsidece MaTEH c NOCNERYICLHM

BBICKaONHBaHHEe LEPBHKANBHOMO KaHana ¥ OHoNcHA

3HAOMETPHA ¥ KEHIHH cTapiue 35 et

14
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\ ATUINS SITUTEAUAABHBIX KA€TOK —
&. KAETKU XKeAe3UCTOro IINTeAN

AzeHoKapLUMHOMa
U CoxpaHeHbI KJIeTOYHbIE CKOTJIeHUs 3D
U Xopoimo coxpaHeHHbIE 0COGEHHOCTH SAIEP
U MoxkeT oTMeYaThCsl ONMyX0JIeBbINA JUATE3

OHAOLLEPBUKAABHAA QAEHOKAPLIMHOMAO

.

MMan-tect ThinPrep. Annapat TP 2000. KpacuTenu ThinPrep. 60x
LluTosI0rN4ecKoe HcciefloBaHHe - IJIOCKOKJIETOUHBIH pak U3 MeJIKUX K1eTok. BITY Bp He o6Hapy»xeH. [Ipy rucTosiornyeckom
HccJleJOBaHUY — 3H/I0llepBHKabHasl afleHOKapLHHOMa.

[luToNIOTHYeCKHEe KpUTepHH | KpuTepnn
COBHaAaIOT c KpI/ITepI/IHMI/I YBeJlquHHeﬂﬂepCHOﬂHMOp¢H3MOM
AlS, HO MOTyT BKJIIOYATh
JIOTIOJTHUTE/IbHbIE
[PU3HAKH, YKa3blBaKI[1e Ha
WHBAa3HIO.

MeJ1KO- MJIM KPYTTHO3EPHUCTBIH, HO HepaBHOMEPHO pacnpe/ie/leHHbIH XpOMaTHH
HepoBHble siziepHble MeMGpaHbI
3aMeTHbIe pbILKH

P33p03HeHHble KJIETKH, N1J1aCThl, N0JIOCKH H/PIJ'IH TpeXMepHble KJIacTepbl CO CKY4€HHOCTbIO KJIeTOK

YBesnueHHble §/11 cooTHOLIEHUSs]
Bakyo/1M3MpoBaHHasA UTONIa3Ma
OnyxoJieBblii AuaTe3

15



04.05.2021

Gynecologic Cytopathology

Acta Cytologi

Table 1. Case summary

A cytobgica e by 43600 Patients  Preparation  Original diagnosis Review
g i it g 17209
DOk 10.1159/06051100: favatp iy result
1 TP AdenoCa, NOS AdenoCa
Cytomorphologic Features of Gastric-Type
..y', za' .94 N in Liquig-%ased 2 TP AdenoCa, endocervical AdenoCa
Preparations 3 TP AdenoCa, endocervical AdenoCa
Joerg Schwock®®  Blerta Starova® Zanobia F.Khan? Jelena Mirkovic®* 4 TP AdenoCa, endocervical AdenoCa
Carlos Parra-Herran' Hyang MiKo*® Marjan Rouzbahman®® Zeina Ghorab® *
o PURApS 5 TP Carcinoma AdenoCa
wnd P Toronto, O Canada: Deptment of Laboratory Medicine. Wil
opmmans f gy Sengrook sk S encetCoie oroi O o Deghramors o onciogy 6 SP AGC, favor neoplasia  AdenoCa
Srgham and Women's asptal Boston, A, USh
7 Sp AdenoCa AdenoCa
8 SP-1 ASCUS, AGC AGC
Keywords. tost (5 ThinPrep®, 11 SurePath, and 1 direct smear] was SP-2 Als AdenoCa
Cenvix - Gynecologic cytology - Gastric type - Papanicolaou  avadable for 14 patients. Original LBC Pap test diagnoses n -
test - Endocervical adenocaronoma - Liquid-based : 9 SP NILM AGC
cytology - Morphometry (1% | glandular cells
12}, and adenocarcinoma in situ (1). Review detected abnor- C ~
mal glandular cells in 67 NILM cases. Honeycomblike 10 SP NILM AGC
Abstract sheets, nuclear enlargement, and micsovesicular cytoplasm
je lesr, and cy- 3 C
is & recently described, uncommon, and aggressive tumor  toplasmic features, respectively. Microvesicular cytoplasm 11 Sp NILM A(,("
with ditinct morpholagic festures and (100vs. 170, {87 vs. 8%, prominent
etiology. Data on GAS in liquid-based cytology [LBC) Papani-  nuceoli (33 vs. 25%), and anisonucleoss (63 vs. 50%) were 12 SP-1 NILM AGC
colaou (Papl test preparations from a North American pa-  mostdiscriminatory for GAS versus UEA,respectively.Yellow . S
et poglation rescan. We ytematicaly ssessed the A e SP -2 NILM AGC
i . colls but unique for GAS. SP-3 NILM AGC
in Ontario and examined if glandular cell nuclear ares could  Glandular cell nuclear ares normalized ta neutrophils was i ik
opresent aresdily assessablefeature which may aid in GAS  found to be significantly increased n GAS compared to be m
de i endoceril ‘ot Conclusions: GAS 15 uelarecog 13 SP NILM NILM
55
Shotoses Astacuired seiew ol criomorphiologic it 14 Direct smear AdenoCa, endocervical AdenoCa

tures was performed using the available LBC Pap test slides
of GAS and a set of usual-type endocervical sdenccarcino-

mas (UEA). Morphomety of the glandular cell nuciear area 1

was performed, and normalized values were compared to

Marjan Bouzbabenan and Zeina Ghorab contrbuted equally 3 <o
of s study wero presentod in par at the

United States and Canade Academy

fbor, Mieytand (Abstracts 1855, plattorm

UEA and benign endocervical cells, Results: At least | Pap  pres

TP, ThinPrep®; SP, SurePath™; AdenoCa, adenocarcinoma;
AGC, atypical glandular cells; AIS, adenocarcinoma in situ; AS-
CUS, atypical squamous cells of undetermined significance; NILM,

¥

e oune P ; - louss i : x
T, ooyt T negative for intraepithelial lesion or malignancy; NOS, not other-
vs
Karger wise specified.
Sormuscces
Table 2. Cytomorphologic features of GAS and UEA identified in LBC preparations
Features GAS UEA
N(%) N(%)
Architecture Flat, honeycomb-like sheets* 13(87) 1(83)
Peripheral feathering” 4(27) 7(58)
Nuclear Prominent nucleoli (zneutrophil nuclear lobe)* 14(93) 3(25)
Vesicular, iso- to hypochromatic chromatin® 14(93) 8(58)
Nuclear enlargement (>neutrophil) 15 (100) 12 (100)
Round-ovoid nuclear shape 14(93) 11(92)
Abrup £ 21:3 anisonucleosis 14(93) 6(50)
Irregular nuclear membranes 8(53) 8(58)
Mitotic figures 427) 6(50)
Intranuclear pseudoinclusions 3(20) 0(0)
Cytoplasm Microvesicular, foamy cytoplasm* 15 (100) 2017)
Neutrophil entrapment/phagocytosis* 5(33) 4(33)
Yellow mucin® 3(20) 0(0)
Goblet/Paneth-like cells 3(20) 0(0)
Mucin globules 1(6.7) 5(42)

GAS, gastric-type endocervical adenocarcinoma; UEA, usual-type endocervical adenocarcinoma; LBC, lig-
uid-based cytology. * Cytomorphologic features previously examined by Kawakami et al. [9]

PucyHnok 1. 06mue uuToMoppoornieckue 0CoO6eHHOCTH
3H/I0LlePBUKAIbHOM a/IeHOKapIIMHOMBI XKeJTyJO4YHOTr0 TUIA B

a - CoTonof06HbIe MJIACTHI KeJIe3UCTOr0 SIMUTEIHS C
yBeJMYeHHbIMU si/ipaMu. O6paTHTe BHUMaHMe Ha HEpaBHOMEPHOE
pacroJioKeHHUe s/iep B a/leHOKapIUHOME XKeJyJ0YHOT0 THUIIA,
KOTOpOE I0X0XKe Ha «IIbsIHOE» PACI0JIOXKEHHE si/iep, U3BECTHOE NPU
NaHKpeaToOUIMapHOH KapIIMHOME.

npenapaTtax TP.

¢ - MuKpoBesuKkyJ/ipHas, IeHUCcTas LUToIJIa3Ma B
MaToJIOTUYeCKUX KJIeTKax »keseauctoro anutenus (TP (a, c); .
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DHAOLlepBUKaAbHasA ajeHOKapIIMHOMa VS. DHAOMeTpHaAbHas ajeHOKapIIMHOMa

» OOGUJBHBIN NaTONIOTUYECKHUH » H3osMpoBaHHBIE ATOJIOTHYECKH
MaTepual, cpasy “BbICKOOGI€HHbIH" M3MeHEeHHbIe IPYIIbl KJIETOK
» Xopolo cOXpaHMBIIMICA MaTepHal * KueroyHoe “ciymuBanue”
» KzeTku ¥ rpynnsl KJI€TOK, Kak » Passiv4yHas COXpaHHOCTB KJIETOK
npasuIo, GoJbLue N0 pasMepy » KJIeTKH M rpynmbl KI€TOK, Kak
» 0G6GuabHasA, NeHUCTas LUToNJIa3Ma, NpaBHUJIO, MeHblIe 10 pa3Mepy
MHOT/IA HIHHAPHYECKOH GopMbI » CkyaHasi uMaHoQH/IbHas NUTONIa3Ma C
» MoryT HabaoaaThCs peAKMMH 3aMeTHBIMH BaKyOJIIMH
npeAuwecTBeHHUKH AlS ¢ . » 3pesiblii FOPMOHAJIbHBIH PUCYHOK,
3H/I0LlePBUKaIbHON apXHUTEKTOHUKOH MO>KET HaBJII0/IaThCsl BOJASHUCTDIE
TpaHccyAaT
s
SHAOMETPUAABHOA AAEHOKAPLIUHOMA ’
e Y-
[luTosIOrMuecKnil NaTTePH ONpefessieTcs CTeNeHbIo -
3JI0Ka4eCTBEHHOCTH omyxoJiu. [lo cpaBHeHHIO ¢ ¢ e
3H/I0LePBUKAJILHOM a/leHOKapLIUHOMOH B Ma3KaX 06bIYHO -
CO/IEPKUTCS] MEHbIIIE OMYX0JIEBBIX KJIETOK, KJIETKH OMYyX0JIH ']
MeHBUINX pa3MepoB o
Kpurtepuu
Bapuanus pasamepa sijjpa Cc oTepei noJsspHOCTH Nl
YMepeHHas TUIIepPXpOMHUs i3
Mesiko UM KpynHO3epPHHUCTBIN. HECKOJIBKO UPPery/sipHbli XpOMaTUH é
ﬂﬂpbll].[l(l/l OT MEJIKUX 0 3aMEeTHBIX
Pa3po3HeHHbIe KIETKH U / UK He6GOoJIbIIKe 3-MepHbIe KJIaCTephl C
KJIETOYHOH CKy4YeHHOCTbIO
CKy}lHaH, BaKyO0JIM3MpPOBaHHas UM TOIJIa3Ma
WHTpanuToniasMaTuiyeckue HeHTpoPUIbHbIE IEHKOLUThI :‘G’ 2
BoasiHuCTBIN JuaTe3

Man-rect ThinPrep. AnnapaT TP 2000. Kpacutean ThinPrep. 60x

Llutonoruyeckoe uccneposanne — AGC. [Ipy ruCTONIOTHYECKOM HCCNIEJOBAHUH
cocK06a IHAOMETPHUS — CepO3Hasi KapLiHHOMa.
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From: Abstracts and Case Studies for the College of American Pathologists 2020 Annual Meeting (CAP20 Virtual)
Arch Pathol Lab Med. 2020;144(9s1):e2-e212. doi:10.5858/arpa.2020-0991-AB

Retrospective Review of Glandular Lesions Diagnosed on
Papanicolaou Smear: A 5-Year Look Back in a Tertiary Care Center 251
(Poster No. 15) | 56 170 PAP smear cases |
Levent Trabzonlu, MD (levent.trabzonlu@luhs.org); Guliz Barkan, =

MD. Department of Pathology and Laboratory Medicine, Loyola
University Medical Center, Maywood, Illinois.

Context: “Atypical glandular cells” (AGC) is a challenging diagnosis
on Papanicolaou smear (PAP) because of its vast differential
diagnoses. There are significant overlaps in cytomorphologic features
of different types of adenocarcinomas of the endocervix,
endometrium, vagina, and other sites on PAP. In this study, we sought
to shed a light on the diagnostic outcome of AGC and origin and
grade of adenocarcinoma cases diagnosed on PAP.

Accampanying biaasy
andfor hystaractanry

| T
p

36 a3

Design; A 5.year retrospective review of AGC and adenocarcinoma s.mwu-m.g‘.-.uw.... .:-..mm:.:, nu.-u.::s:mw. mdnmn:::; meaplasla .::::Tmlm High-gratie lumors
cases that were diagnosed on PAP was completed. Electronic medical e Lzl e | [t decaond | L2
records were analyzed. The diagnosis of complex endometrial i caccinommar4) arg=1, colon=1)

hyperplasia and endometrial adenocarcinoma was classified under
endometrial neoplasia.

Results: From 56 170 PAP cases, 144 cases of AGC and 21 cases of adenocarcinoma were identified. Figure 251 shows the distribution of
follow-up histopathology diagnosis of these cases. From the 144 AGC cases, 118 had a histopathologic follow-up, of which 37 were diagnosed
glandular lesions. Twenty-one of these were low-grade endometrioid neoplasia. Nine of 37 cases were diagnosed high-grade adenocarcinomas
of various sites. Of the adenocarcinoma cases, 18 had histopathologic follow-up. Of these, 5 were low-grade endometrioid neoplasias. The
remaining 13 were diagnosed high-grade adenocarcinomas originating from various sites.

Conclusions: The diagnosis of adenocarcinoma on PAP is commonly associated with high-grade tumors of the endometrium (72.2%). The
follow-up for AGC is likely to be associated with high-grade squamous intraepithelial lesion (13.8%) and with lower-grade endometrioid
neoplasias (18.1%). There were no false-negative diagnoses on adenocarcinoma; however, AGC had a false-negative rate of 46.5%.

Zhong P, Yin C, Jin Y. Chen T, Zhan Y, Tian C, et al. More focus on atypical () SHENcSdiola
glandular cells in cervical screening: Risk of significant abnormalities and
low histological follow-up rate. CytoJournal 2020;17:22

350
OBJECTIVES: 300
Atypical glandular cells (AGC) detected by Papanicolaou (Pap) smears are in close relation with
adenocarcinoma and precursors detected by histopathology. Yet, sometimes the cytological 250 -
diagnosis of AGC has been neglected. With increase of adenocarcinoma and precursors, we 5 r';;‘"'ig"a‘
need more focus on glandular abnormalities. g 200 = :n:p
MATERIAL AND METHODS: b 150
Clinicopathological data of patients who had AGC on Pap smears between April 2015 and Wyes
October 2018 and underwent histological follow-up were retrieved from the computerized 100
database of Beijing Obstetrics and Gynecology Hospital, Capital Medical University. Patients with
a prior history of cancer were excluded from the study. Statistical analyses were performed using 50
Pearson’s Chi-square test in SPSS software version 23. P < 0.05 (two sided) was considered as
statistical significance. 0
RESULTS: AGC-NOS AGC-FN

Liquid-based cytological examination of the uterine cervix was carried out in 164,080
women. Five hundred and twenty-five women were diagnosed with AGC, 314 with not Figure 2: Histological follow-up of AGC-NOS and AGC-FN. AGC: Atypical
otherwise specified (AGC-NOS), and 211 with favor neoplastic (AGC-FN). Only 310 glandular cells, not otherwise specified (AGC-NOS), favor neoplastic
cases had histological follow-up, 168 women (168/314, 53.5%) originally with AGC-NOS (AGC-FN).

on Pap smears, and 142 (142/211, 67.3%) with AGC-FN. The median age of histological
significant abnormalities was 46.7 years, and 126 women (126/162, 77.8%) were
postmenopausal. Sixty-six cases (66/168, 39.3%) of AGC-NOS had significant

Reproduced under Open Access charter from: Zhong P, Yin C, Jin Y, Chen
T, Zhan Y, Tian C, Zhu L, Zheng X. More focus on atypical glandular cells

abnormalities (96/142, 67.6%, AGC-FN). One hundred and sixty-two cases of significant inA cerVic.al screening: Risk of significant abnormalities and low
abnormalities included 40 high-grade squamous abnormalities and 122 glandular histological follow-up rate. Avaialble

abnormalities. AGC-FN was more likely to be associated with a clinically significant from:https://dx.doi.org/10.25259/Cytojournal_77_2019
abnormalities (P < 0.001) compared to AGC-NOS. Cytojournal (https://cytojournal.com)as

CONCLUSIONS:
Patients with AGC on Pap smears are in close relation with significant abnormalities, . . o X L

. . s e . . Licence:This is an open-access article distributed under the terms of the Creative Commons Attribution-
especially with Slgnlle®t glandglar ?bnorn}ahhes on hlStOpaﬂ}OIOgy shr:es. AGC Non Commercial-Share Alike 4.0 License (https://creativecommons.org/licenses/by-nc-sa/4.0/), which
should be evaluated vigilantly with histological workup, especially if patients are allows others to remix, tweak, and build upon the work non-commercially, as long as the author is
diagnosed with AGC-FN and are aged 41-60 years. We need more focus on AGC. credited and the new creations are licensed under the identical terms.
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