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Microglandular hyperplasia®DiHkkE:
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Microglandular hyperplasia ORIz 1%

(1) e N2 2 A4 D I 22 5 5 5481 |,
AHELL 9 5

(>CHk)

Yahr LdJ, et al. Cytologic findings in microglandular

hyperplasia of the cervix.
Diagn Cytopathol 7' 248-251, 1991.

(2) “CINS’HLOEA FAHBLL 9 5

(3CHR)
Philip T, et al. Cytologic atypia associated with
microglandular hyperplasia.
Diagn Cytopathol 10: 326-31, 1994.
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Tubal metaplasia (EB%J:EH L4E)
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Superficial endometriosis of the cervix
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Wanda M. et al. Superficial endometriosis of the cervix: A source
Of abnormal glandular cells on cervicovaginal smears.
Diagnostic Cytopathology 30: 88-91, 2004
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Cytology (keratinizing HSIL)

* the presence of keratin-forming cancer
cells of variety of shapes with abundant
orange or yellow opaque, thick cytoplasm,
acounting for the term “ pleomorphic
dysplasia.

» Tadpole (caudate) cells, spindly squamous
cancer cells and squamous “pearls”

* The nuclei of such cells, although enlarged
and of irregular shape, are often pyknotic
and not amenable to a detailed mircoscopic
analysis (India ink nuclei).



Clinical significance (keratinizing HSIL)

“Because of the possibility that an invasive
cancer may be present, an adequate
colposcopic evaluation and biopsies of cervix
are particularly important for this group of
lesions and must include the adjacent
vagina.”

Keratinizing HSIL TIXEHRE & overlapd 5
rRZE3 5l T 5 Z &AM S .

M2 Er. BIRmA2REe L THEry5Z &
PBHETHD EBITND,




CIN3 — occult invasive cancer

5-254F
CIN — ERER/ /NI ERE
I 104E

Subclinical carcinoma—iEIR 2 29 3%
#)4-54E

Herrington CS, et al. Cervical squamous intraepithelial lesions.
In: Mutter GL et al. ed Pathology of the Female Reproductive
Tract. 3'4 ed. 2014, Churcill Livingstone Elsevier, p.200
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Mailath-Pokorny M, et al.
BMC Pregnancy Childbirth 16: 74, 2016
IER P O CINIEIE T RP LV IR T 5B EmN

Origoni M, et al.

Eur Rev Med Phamacol Sci 18: 851-60, 2014
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Serati M, et al.

Acta Obstet Gynecol Scand 87: 1296-300, 2008
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Endosalpingiosis

« [ FIFEH T “Incidental” lesion
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Endosalpingiosis in Peritoneal Washings/Sneige et al

“Classic endosalpingiosis”
A B s

w

Small branching papillary

Cancer Cytopathol 121 582-90, 2013
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