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1 A -2017 4% 12 WA 1Y 32 4615 SR A7 B 2 i IE IR R I 2 Wi i ik  F AR B # g R, B F T E
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W et Horh 3 Bk T RSP BT — B BUEVIAR | 1 ] LEEP ARJ5 &80 ALS, V1% ALS, 55 K CKC AR
JE R ELINEE CIN2 9%, 2R, 1 058 2 16 A ATS 47 CKC AR J5 s BRAE M B #58 /NEAF & CIN2 9, P R4
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The Analysis of Clinical Diagnosis of Cervical
Adenocarcinoma in Situ of 32 Cases

Fu Yajuan,Liu Juan,Shen Yan
(Women’s Hospital of Najing Medical University, Nanjing 210004 , China)

Abstract: To investigate the clinical diagnostic strategy and treatment method of cervical adenocarcinoma in situ( AIS).
The clinical manisestations, diagnostic methods, surgical methods and pathological findings of thirty two cases of cervical
adenocarcinoma in situ who treated in our hospital from 2014 to 2017 were analyzed retrospectively. The mean age of the
patients was(42.75+7.81) years old,and nine cases showed irregular vaginal bleeding,eight cases showed contact bleeding,
twenty one cases had abnormal glandular epithelial cell or squamous epithelial cells,and twenty three cases had high-risk
Human Papilloma Virus (HPV) positive ( fourteen cases were HPV16,18 .45 positive; some of them had two HPV types
positive ) . Twenty nine cases had child/children, three cases had no child. Through out biopsy/endocervical curettage under
colposcopy , sixteen cases were diagnosed as AlS,thirteen cases underwent cervical conization and the pathological findings
were AIS. Three cases were diagnosed AIS after hysterectomy. Treatment: Of thirty-two patients, six cases underwent
directly whole hysterectomy with appendix resection and (or) pelvic lymph node resection, others were performed cervical

conization and through out the pathological findings to decide the next clinical operation. A total of twenty nine underwent
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total hysterectomy , postoperative pathology :eight cases of postoperative pathology AIS, five patients with postoperative path-
ological cervical adenocarcinoma,one case AIS with suspected micro invasive carcinoma,two cases had focal epithelial dys-
plasia,two cases were AIS and focal micro infiltrating carcinoma ,two cases were CIN1-CIN 2 ,one case was focal CIN3,one
case was AIS combined with CIN2 -CIN3, seven cases just were chronic cervicitis. Metastatic carcinoma was not found in
all patients. No recurrence was found during four-forty eight months of postoperative follow-up. Three of the patients chosed
conservative treatment of cervical conization, one case of Loop electrosurgical excision ( LEEP ) surgery found that AIS,
conization margin was AIS,the second postoperative pathological of Cold-Knife Conization (CKC) showed CIN2,negative
margins ,one AIS case diagnosed by biopsy underwent CKC werel chronic cervicitis combined with CIN2,negative margin,
one case diagnosed by biopsy of AIS patients with suspected invasive cancer,the first CKC showed AIS,the lesion from the
margin recently was about two mm, after the second CKC, postoperative pathologyshowed chronic inflammation, a small
gland in mild atypical hyperplasia, pathological glands intracervical margin was about two mm. All the three patients had
fertility requirements and were in follow-up. In view of the low sensitivity of cervical cytologic screening and high-risk
HPV slight changes in colposcopy images, lesion size and location, jumping lesions, deep lesions, mixed lesions and other
factors will affect the discovery and treatment of AIS. Therefore,the diagnosis of AIS in clinical work should be combined
with the comprehensive analysis of cytology and HPV ,and at the same time,as a vaginal speculator,we should constantly
improve the ability and clinical vigilance to identify adenoepithelial lesions and avoid AIS misdiagnosis,so as to avoid the
occurrence of cervical adenocarcinoma as much as possible.
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P MR H AT IS, T SR 7E AR AR R R 1.2/10 7, 2014 A IR 22 1R AR B R G s
WHO 73 25IAH] ALS iX— 4410 BB 1 K s 200 1 je N AR 5 ALS 2[R SCiA]. ATS QRIRYT A8 By &
J kiRt g 1 fE M, A F ST R B ALS A5 i 5B BRI AR, L AIS JRYT IR0 S AR AE ARSI 0 v ey R
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Table 1 Cytologic screening results of 32 patients

A5 R TCT ASCUS LSIL ASC-H HSIL AGC JC TCT
B/ il 7 9 2 2 5 3 4

2.2 HPV&MER
32 il T HPV K4 5 @R, 8 il HPV 45,7 1 HPV16 BHYE 6 1 HPV18 FHE:, 1 14
HPV45 BHM, 12 #0Ath HPV BH. AN [FIRAELE 2 F HPV PHME. a3k 2 s,
F2 RGIBEDSEE HPV RNER
Table 2 Hr-HPYV results of 32 patients

HPV %553 JG& HPV HPV16 BH: HPV18 FH HPV45 [ HiAth HPV PHE: [FIBSAA7E 2 B HPV FH
i/ 8 7 6 1 12 2

23 BREETSZRERK ECC

32 BB F AT HE R AT 28 B4 R AN [FFR B A iR 1 f S8, Forh LSIL 20 4], HSIL 8 ] 4 i [¥]
BT R WS . 29 B F 4T BRI B F 2 SIS +ECC, WEARFE 5 4] (5/32,15.6% ) $ 75 B4l sy Fi Ik
R 1T 1(17/32,53.1%) SR LAl iR b B2 SR, 7 1 (7/32,21.9% ) s AR B R AT IR R
W2 PR E ST W YR 5 LEEP K.
24 #HUVIRERE

32 il g b 2 B RE B e E A2 LEEP R/ B SR 8 RJGHGHL, 2 (2 AIS. 56
JHLL L ALS 16 9], Hodr ATS 4 5] AIS+PEA IR 98 1 9], AIS+CINTT 2% 1 4], ATS+ = /AL iR 1 ], AIS+
SBR M 1 6], ATS+CIN I +B895 1 51, AIS+ 7T G638 4 9], AIS+CIN 11 9% 1 5], AIS+CIN T 9% 2 {1 ; & 33
Vol LEEP AR & BL AIS 13 i, & FEVIBRAR 5 & B AIS 3 .
25 BTE4ER

32 B FE T 6 BIRH AT 2T B UIBR+ O DI BRI (B0 2R bk A5 W 1, X R AT B D)
W B L Ab 3, 3 29 BT & T B VIBRA , RJGHREE .8 IR 5B AIS,S Bl B EH ARG LA , 1 BIARG
B ALS, BEA ORISR , 2 BIAR S E AR ME T ORI AR 2 BiR 5 ALS Kb i i , 2 iR
JEEE CINT=-2 4%, 1 BIAR SR ERLEME CIN 3 94,1 IR S5 FE ALIS Kz CIN2-3 4,7 AR 5 o5 2 P 7 3
R.THBEYIRKIRFER . RIGEETT 4~48 H 24K K LB

Horp 3 B E R E TSR T B SAEVIR ) 1 9] LEEP ARJ5 & BE AIS, V1% AIS, %5 WK CKC R J5 9%
FH/NE CIN 2 90 VI M 1 0] S 6K AIS 17 CKC A iR B8 1 s 8 48 /NEAF & CIN 2 9%, VI B,
1 BB TR R ALS BEA IR, 55—k CKC ARJF 3 ALS, i AR I B39 5 S A T it b 2 2 mm,
55 UK CKC A JE 9 B2 PR 58, /038 4 B AR 7R 5 B R B AR 34 A A0 M A B B8 S 1 D) 2 dnc s b 24
2 mm. iX 3 BB A LT LR ERE T .
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2 S P A I, n SR A3 A DU 2 B BT A, URBH ALS o3 78 9 R AR 5 A L 60 RV 3
5 mm LAPY (B R A m] A2 SR PR A7 B A8 AR AT 25 AR X IE 8, S I 52 4, Al 34T & A
FLIARGEM  (HTESME X 8 2L Sk 4544 , 52 RAO R [ Rz 40 i 5 B S A0 ) phy B 2 MR b R AR A R R RER
R AR AR R Y TR Y o TORRE A A AR L, R IR R L R NS BT 4
TR YR A B A T 5 PR ) KRR AN e B SR s R ELRY ATS &2 ke 4G AR,

FE 2014 B WHO 4328 H X 155 #0_1 Be P e 1% B B AR AL 2 56 T 15 311 B P IRE ) 4028, & AT Tk
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fit WHO 432\ AT 67 B ( ATS ) ik — 24 3], B SR L B2 s 90 b fe IR AR 55 ALS 2 [R) SCa], SR A B8 1)
1CD-0 it b2, AR 3 JE A 98 B /a0 5 98 WG A8, B WK 35 WLR AN IR YT, o 78 ] BB & e R 12 T 0 1Y) fa I
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T8 o L T R G MR Y R AR G L

H A% 75 SR 25 A B SR WS HE — G Ty , R A T R A BR 2 E M AP HPV T B
TR R A A T T % L O R S A, XA E R SR A AR R SR TR
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I PR 203 ¥ Rl B A AR O A7 LA B I B 730 R O A AT R e 32 A [ TR A G O A
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R AR Ay S BH A H o S HETR T, R R AR R R AE O A I AR R . X T TR AT A RS Rt & BE 9
B A BHIE i, 8 R A R s R i, A 15 ) BB TOANTE R, (U TE B S0 0 A B A B SR S
HE— 2R & B AR
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I,2017 45 9 H SEE BB 55 B S0 B 2E 2 R AT 1 B T8 A A 7 B 20008 101 Hh A R i, P 3 XL
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PERGAE | RIS W HE D] ATS VIZ B PEt R BE UL ARG 48 ) 23R DI BR ). BRI AIS iRY7, — BE:
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