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Cytologic Analysis of Microinvasive Squamous Cell
Carcinoma of the Uterine Cervix

Eun Kyung Kim, M.D., Yee Jeong Kim, M.D., Jong Sook Park, CT, .AC,
and Hy Sook Kim, M.D.

Department of Pathology, Cheil General Hospital

We studied cervical cytology of 175 cases of histologically confirmed microinvasive
squamous cell carcinoma of the uterine cervix in Cheil General Hospital from 1991 to
1993. Excluding 32 cases of insufficient smear, 143 cases were reviewed in view of back-
ground, cellularity, smear pattern, nuclear chromatin and presence of nucleoli. The
characteristic findings of microinvasive carcinoma were syncytia and/or individual tumor
cells in the focally necrotic inflammatory background. Nuclear chromatin was clear or
fine. Nucleoli were observed in 55%. The prediction rate of microinvasive carcinoma was
74%. There is no significant relationship between the cellular features and depth of
invasion.
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Table 1. Original cytologic diagnosis of the 143
cases of histologically confirmed microinvasive a-
guamous cell carcinoma

Cytologic diagnosis Case No.
ASCUS 1
LGSIL (mild dysplasia) 1
HGSIL

moderate dysplasia 2

severe dysplasia . 7

carcinoma in situ 45
CIS, R/O microinvasive 32
Microinvasive SCC 22
Invasive SCC 33
Total 143 cases

* ASCUS: atypical squamous cells of undetermined signi-
ficance
LGSIL: low grade squamous intraepithelial lesion
HGSIL: high grade squarnous intraepithelial lesion
CIS: carcinoma in situ
SCC: squamous cell carcinom

Helv EfAze} FEA (syncytium) 7} A
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7} 42 (29.4%), ¥ AIFE S 40 (27.97 %),
FS HHA 304 (209%), uAFHA 194
(13.3%), HAE A% 124(84%) 3} 3124
7} Sl ASE 649 (44.75%), 22 A4A 76
) (53.2%), T 1A 3¢ (2.1%)% Tt} (Table 2).
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Table 2. Cytologic features according to invasion depth

Depth of invasion Cases (%)
< 1mm 1.1 ~2mm 2.1~ 3mm
+ Background
inflammatory 56 17 4 77(53.8)
focal necrosis 16 7 4 27(18.9)
clean 15 7 4 26(18.2)
tumor diathesis 8 4 1 13( 9.1)
- Cellularity *
+) 32 11 1 44(30.8)
(++) 37 14 6 57(39.9)
(+++) 26 10 6 42(29.3)
- Pattern
single + synsytium 36 17 5 58(40.6)
syncytium 30 13 5 48(33.6)
single cell 19 3 2 24(16.8)
sheet or cluster 10 2 1 13( 9.0)
- Chromatin
clearing 26 9 7 42(29.4)
fine 29 8 3 40(27.9)
coarse 19 10 1 30(20.9)
fine granular 13 4 2 19(13.3)
degenerated 8 4 4 12( 84)
+ Nucleolus
absent 44 16 4 64(44.7)
micronucleolus 50 18 8 76(53.2)
macronucleolus 1 1 1 3(21)

* (+): HGSIL (high grade squamous intraepithelial lesion) <30%

(++): HGSIL. <50 %
(+++): HGSIL>50 %

Table 3. Revised diagnosis of the smears of 143 Tk A AA e B B ods Z4A
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cases

Cytologic diagnosis Case (%)
Severe dysplasia 4
Carcinoma in situ 28(19.6)
CIS,R/O microinvasive 35(24.5)
Microinvasive SCC 71(49.7)
Invasive SCC 5(3.5)
Total 143 cases

< FEAF FIHAM EEHAT. AT A&

*CIS: carcinoma in situ
SCC : squamous cell carcinom
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Fig. 1. “Focal tumor diathesis” reveals numerous
neutrophils and necrotic materials admixed with syn-
cytium of abnormal cells ( Papanicolaou, X40).

Fig. 2. Abnormal celis are arranged in a syncytium
characterized by loose arrangement, loss of polarity
and ill-defined border ( Papanicolaou, X200).
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Fig. 3. Nuclear chromatin clearing is obseved in a
syncytium { Papanicolaou, X400).

Fig. 4. Prominent nucleoli are frequently found in
the syncytium of microinvasive carcinoma cells (Pa-
panicolaou, X400).
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