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Composite Tumor of Adenocarcinoma and Small Cell
Neuroendocrine Carcinoma of the Uterine Cervix *
-A Case Report-

Departments of Pathology and Obstetrics & Gynecologyt,
College of Medicine, Hallym University

Hye Rim Park, M.D., Yong Woo Lee, M.D.T, and Young Euy Park, M.D.

Small cell neuroendocrine carcinoma of the uterine cervix is a distinct subtype of
cervical cancer that appears analogous to oat cell carcinoma and carcinoid tumors of
the lung. It has been assumed to be derived from the neural crest via argyrophilic cells

in the normal endocervix.

We have recently encountered a case of small cell neuroendocrine carcinoma of the

uterine cervix coexisting with adenocarcinoma which was argyrophil negative.

A 66-year-old multiparous woman was admitted because of vaginal bleeding for 2
months. Cervicovaginal smear revealed several scattered clusters and sheets of

monotonous small cells with some peripheral palisading in the background of hemorr
hage and necrosis.

Radical hysterectomy specimen revealed an ulcerofungating tumor on endocervical
canal which was composed of two components. Major component of the tumor was
made up of monomorphic population of small oval-shaped tumor cells arranged in
sheets and partly in acinar structures or trabecular fashion. Other component was

adenocarcinoma, endocervical well-differentiated type.

Argyrophilia was present on the Grimelius stain and immunobhistochemical studies
revealed diffuse positivity to neuron-specific enolase and carcinoembryonic antigen.
Electron microscopic examination showed clusters of small round to oval cells, which
had a few well-formed desmosomes and several membrane-bound, dense-core neuro-

sectetory granules.
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Fig. 1. Cervicovaginal smear shows a large three-dimensional cluster of small, round to oval malignant
cells in hemorrhagic background. Cytoplasm is scanty to absent(Papanicolaou, X400).

Fig.2. Oil-power examination reveals round to oval, molded nuclei with finely stippled chromatin and scant
cytoplasm({Papanicolaou, X 1,000).
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Fig.3. Radical hysterectomy specimen shows a 3.5 cm-sized, well-defined ulcerofungating tumor on the
cervix, resulting in the obstuction of endocervical canal.

Fig. 4 Low-power examination reveals composite tumor composed of endocervical-type adenocarcinoma
and nests of characteristic small cell neuroendocrine carcinoma(H & E, X100). Inset : Hight-
power examination shows small, round to oval cells with scant cytoplasm and numerous mitotic
figures (H & E, X400).
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Fig. 5. Anastomosing cords and ribbons separated by scant fibrous stroma in some areas resemble car-
cinoid tumor in other organs. Note nuclear molding (H & E, X200).
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