AaAAEER| - 397 HM25, 122-127, 2007
N 1738-3544

Uterine Cervix Metastasized from Signet Ring Cell Adenocarcinoma
- 1 Case Report -
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This study is a report about a specific patient whose primary stomach adenocarcinoma metastasized to
uterine cervix adenocarcinoma. A thirty-nine year old female patient was initially diagnosed as having
metastatic adenocarcinoma in the supraclavicular lymph node. Upon further examination, she was diagnosed
with stomach adenocarcinoma. 8 months later, a cervix punch biopsy was performed. The stains used for
examination were H&E stain, PAS stain, Alcian blue stain, Mucicarmine stain, Papanicolaou’s (Pap.) stain,
and as immunohistochemical stains, cytokeratin 7 and 20 were done. In the H&E stain, the tumor cells
showed prominent and eccentric nuclei, thin nuclear membrane in abundant mucous cytoplasm, and cylinder
shape. In the PAS stain, intracytoplasmic mucin vacuoles were stained with pink, and in Alcian blue and
Mucicarmine stains, intracytoplasmic mucin vacuoles were stained with blue and red. As in the above results,
she was diagnosed with undifferentiated adenocarcinoma. As found on the cytologic smear preparation of the
uterine cervix stained by Papanicolaou's stains, the background was relatively clear, the number of malignant
cells was relatively low, and large and eccentric nuclei in abundant cytoplasm were observed. Upon
observing the tissue preparation of the uterine cervix biopsy by H&E stain, a clear background, large and
eccentric nuclei, and a signet ring cell types were observed, and the number of malignant cells were fewer
than in the primary uterine cervix adenocarcinoma. The vacuoles in cytoplasm were observed. The nuclear
membrane and chromatin were thick and very rough, and upon observation by cytokeratin 7 and 20 of
immunohistochemical stain, the tumor cells indicated a positive rate of 70% and 20%, respectively. According
to these results, also she was diagnosed with metastasized uterine cervix adenocarcinoma. In summary of the
results of pathologic findings on stomach biopsy and cytologic, histopathologic, and immunohistochemical
finding on uterine cervix biopsy, the adenocarcinoma of her uterine cervix could assert the adenocarcinoma
of signet ring cell type that was metastasized from the primary undifferentiated adenocarcinoma in stomach.

Key Words : Adenocarcinoma, Metastasized, Papanicolaou’s stain, Cytokeratin 7, Cytokeratin 20

DAAR - AAAE, ($) 471-701. B7I= TFEA] AR 249-1
shdistu T WHeEs
Tel : 031-560-2648 E-mail: kccos@hanmail.net

122



Korean Soc. Clin. Lab. Sci. 39(2):122-127, 2007

I. M =
Aotz S A AN RS FATF F
714 B9 grozA olo) A} Amol tsle] B o
F7h ol Tl Qo] The FF} 2ol £7] Aes} A
g NE7t FR50 ALY PR 2HAH 2
F 2 YmARY AolfF Fol B4 o Fo] F25
th 53] 9 A9E FoN QBT FES BEH 43

S Zele 2F ¥ o ZA(Antonioli®t Goldman, 1982),
Lauren(1965)] #Foll osbdA mwtgd] &3}, Ming
(1977)9] EFAAM= HaFo &, AARAYTY
ERolAe 56302 B7E 9 AdF g FeEA
A o] thgF o] o]

TEAE] AEA

AFH AMEEC] 2/ e &7 S o]FUA AFsE
SWE71= gcK(Mulligan®t Rember, 1954; Jass &,
1990). 919 AT AME7 AE FAs8A Zatar el

AEZ EojA A FAAE] AExFYe 7153
Aol AEE BZA7IH WS FASHA =8 vhA] wF
ABfo 7 Hole QAFAHEZ o]Fo|A o] YUutA

golth Ag e ATS EHMaL e T2 Z7el
A Y 7EA] A9 gFSEC] BT £ Utk o]
FE& GG e AU WS Bote] AUE
71 Atk 2y eg AFANY Ag A ol
¥ Autr oz A 2

ZEAE ATy

A

L

fu

123

Aok 871E T A3 AR A
Natel A7 AT Az
Papanicolaou(Pap.) A, z2|8}4
3} Eosin(H&E) 4,
Acid Shiff(PAS) &4

Hematoxylin
Ao Z+= Periodic
341, Alcian blue 44, 4
s FFsHE AR ASATHAIAST 5, 1992).
HZ 2151814 A © 2= EnVision detection system(DAKO,
Denmark)H-& ©]&3}%.21, 3% H,0-methanolS A&
st UIQIA 1Ak &S AAA7]7] 8l 1027t A
glslar, 1x &A|E Cytokeratin  7(Dako, Cytomation,
Denmark)® 20(Dako, Cytomation, Denmark)g 30% &
o} Wk$-A)7]11, EnVision(DAKO, Denmark)S 10% &<t
AT pH 7.6 Tris 45 H O 2 A3 5 A7 Q)
3.3-Diaminobenzidine tetrachloride(DAB)S A}-&-3fo] 3
g g oz FEsty g & Mayer's hematoxylin
oF o g IS AAZ F Canada balsaml E &
Yate] Bt Aol BESATh

24554

Mucicarmine

m. &

T

1. 9 LHAIY 442

Huisel Zaf

XZ|o| H&E YMT} XX|515HA

A WAE AR x4
Axzd Yele %9
Alze] Aol F2 x o] & o](mucin pool)S
skef o] gHEo g HAjE o] i, AEEC] e
S ol F s BEY
#3853
carmine
AL, FEW ol
A (Fig. 2, A), Z*(Fig. 2, B)
Fe 2 v)2o] 1RE ALEY

e

oA Alcian blue €4, Muci-

AR AT e AEAe) FKoz B
Holgol 27k 23 AA(Fig. 1, B),
e, oA E

& T AT

tlo o

2=
T



CHBHAZIALIEHSIX| 39(2):122-127, 2007

Fig 1. In the H&E stain, the tumor cells showed prominent and eccentric nuclei, thin nuclear membrane in abundant mucous

cytoplasm, and cylinder shape (arrow, A. x 400). In the PAS stain, intracytoplasmic mucin vacuoles stained with deep red color(arrow,
B. x 400).
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Fig 2. In Alcian blue and Mucicarmine stains, intracytoplasmic mucin vacuoles staine with blue color (Arrow, A. x 400) and red
color (arrow, B. x 400).
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Fig 3. In finding on the cytologic smear preparation of the uterine cervix stained by Pap. stains, the back ground and the number
of malignant cells were relatively clear and a few eccentric nuclei in abundant cytoplasm were shown (A. x 400). In finding
on tissue preparation of the uterine cervix biopsy by H&E stain, the clear back ground, the large and eccentric nuclei, and the
signet ring cell types were observed, and the number of malignant cells than the primary uterine cervix adenocarcinoma. The
vacuoles in cytoplasm were observed and the nuclear membrane and chromatin were thick and very rougher (arrow, B. x 400).
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Fig 4. In finding on cytokeratin 7 and 20 of immunohistochemical stain, the tumor cells were indicated each positive rate of 70%
and 20% (A.x 200, B.x400 ).
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