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ABSTRACT

Cervical squamous cell carcinoma (SCC) spreading superficially to the inner surface of the uterus and replacing the endometrial
lining cells with carcinoma cells is called superficial spreading SCC. We, hereby report a 53-year postmenopausal woman who

had a history of cervical SCC in situ/high grade squamous intraepithelial lesion (HSIL). Ultrasonography revealed an enlarged

uterus measuring 9.0x6.5x5.0 cm with dilatation of the uterine cavity and the cervical canal. Subsequently, she underwent

total abdominal hysterectomy (TAH) and bilateral salpingo-ophorectomy with a diagnosis of cervical HSIL involving the

endometrium and adenomyosis. This a very rare phenomenon, as the endometrial involvement may be caused by direct exten-
sion of the cervical lesion, and occur mainly in postmenopausal women, and should be deligently searched during pathological

examination.
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INTRODUCTION

Cervical squamous cell carcinoma (SCC) is one of the common
malignancies of the female genital tract. Cervical SCC,
spreading superficially to the inner surface of the uterus and
replacing the endometrium with carcinoma cells, is called
superficial spreading SCC." Cervical SCCinsitu/highgrade squa-
mous intraepithelial lesion (HSIL) spreading to the
endometrium s rare.”® Here, we present a case of cervical HSIL
spreadingtothe endometriumandadenomyosis.

CASE REPORT

A 53-year woman was referred to the Oncology Clinic for an
abnormal Papanicolaou (PAP) smear. The patient had been
menopausalforthe pastthreeyears.

Physical examination showed atrophic cervix with no contact
bleeding and no tenderness on palpation of the bilateral adnex-
e. Ultrasonography revealed an enlarged uterus measuring
9.0%x6.5%5.0 cm with dilatation of the uterine cavity and the
cervicalcanal.
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Her serum carcinoembryonic antigen (CEA), cancer antigen
(CA)-125,and CA19-9 levelswere normal. Withthe cervical HSIL
confirmed by punch biopsy, a loop electrosurgical excision
procedure (LEEP) was performed. Histologic evaluation of the
specimen showed a cervical HSIL with positive endocervical
margin. The patient subsequently underwent total abdominal
hysterectomy (TAH) and bilateral salpingo-ophorectomy.

On macroscopic examination, the uterus was 8.0 x 5.0 x 5.0
cm. The cervix was thin. The uterine cavity was filled with pus.
The inner surface of the cavity showed a superficial yellowish
exudate, extending from the endocervical canal. Both fallopian
tubesandovaries weregrossly unremarkable.

Microscopic examination of the cervix disclosed atypical squa-
mous cell proliferation confined to the epithelial layer. These
atypical cells exhibited high nuclear to cytoplasmic ratio,
rounded nuclei with distinct nucleoli and high mitotic activity
(Figure 1A). Cervical stromal invasion was not observed. The
endometrium was replaced by sheets of atypical squamous
cellswithmarkedpleomorphismandbizarreformswithoutinva-
sion of the underlying myometrium (Figure 1B). This endome-
trial lesion was directly contiguous to the cervical lesion.
Endometrial glands and stroma, located more than 5 mm deep
from the endometrial basal layer, were also noted. Some
endometrial glands within this adenomyotic focus were also

replaced by atypicalsquamouscells (Figure LC&D).
Immunohistochemically, the atypical squamous cells of the

cervixand endometrium were strongly positiveforpl6and p63,
andahighKi67labellingindex was noted.
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Thus, the final diagnosis was cervical HSIL, involving the
endometrium and adenomyosis. The patient did not receive
additional therapy and was symptom-free six months after

surgery.

Figure 1: Histological findings (H&E): HSL of the cervix (A 10x); HSIL
covering the normal endometrial glands (B 10x); HSIL involving the
adenomyosis(C,D5x).

DISCUSSION

Cervical HSIL spreading to the endometrium is rare and has
been primarily limited to case series.”® Adenomyosis is
commonly seen with endometrial adenocarcinoma and may be
involved by the adenocarcinoma. However, adenomyosis
involvement by cervical HSIL has not been reported. In this
study, we describe a rare case of superficially spreading HISL of
thecervix, involving boththe endometriumand adenomyosis.

This rare occurrence should be distinguished from ichthyosis
uteri, which is also a rare condition, in which, the entire surface
of the endometrium is replaced by stratified squamous epithe-
lium.” In this case, the tumor cells had obvious dysplasia and

were strongly positive forpl6 havingahighKi67index, a typical
feature ofendometrial HSIL.

To our knowledge, no cases with almost similar spreading
features were reported where the involvement reached the
adenomyosis. Adenomyosis involved by HSIL can easily be
misdiagnosed as invasive SCC. However, normal endometrial
glands can be seen around the involved face of adenomyosis.
Nostromalreactionssuchasoedema,inflammationanddesmo-
plasia were observed, which are common in invasive carci-
noma. In addition, a defined basement membrane, separating
thelesionsfromthe stroma, wasalsonoted.

It is important to exclude primary endometrial squamous cell
carcinoma (PESCC). PESCC should have no evidence of a co-ex-
istingendometrial adenocarcinoma or primary cervical SCC; no
connection between the endometrial tumor and cervical squa-
mous epithelium; no connection between any cervical SCC in
situand endometrial neoplasm.®® Our case did not satisfy these
criteria.

The presence of endometrial lesion, associated with HSIL of the

cervix, issuggestive of asuperficial spread. However, the mech-
anism of the superficial spread of HSIL is not well understood.
The characteristics of HSIL superficial spread includes a radical
growth phase, which may precede vertical or invasive
neoplastic growth. One study suggested that HSIL spreads hori-
zontally along the basement membrane by mechanical
displacement of the columnar epithelium.”

Normally, cervical HSIL is found in young women. However, the
average age of reported spreading HSIL cases is nearly 60
years, and all were menopausal or post-menopausal.”® The
patient in this case was similar to previously-reported cases

based on age incidence (53 years) and menopausal status
(three years post-menopausal). Thus, we hypothesise that
atrophy oftheendometriumand lack of periodic abscission may
leadtothisrare phenomenon.

In conclusion, cervical HSIL spreading to the endometrium and
involving face of adenomyosis is a very rare phenomenon.
Endometrial lesions may be caused by direct extension of the
cervical lesion and may occur mainly in postmenopausal
women, which should be thoroughly looked for during patholog-
icalexamination.
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