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1. ERANIRIE Adenocarcinoma in situ (AIS)

2. BRJ%= Adenocarcinoma
a. BRI NEEEFEE Endocervical adenocarcinoma, usual type

b. #4:&£J%& Mucinous adenocarcinoma
(1) BEIE&RMEIE Mucinous carcinoma, gastric type
=/ MRENALYIRTE Minimal deviation adenocarcinoma
(2) IBRYFE R TR Mucinous carcinoma, intestinal type
(3) FNIRFARR B AL R EE Mucinous carcinoma, signet—ring cell type

c. ¥ EMREE Villoglandular carcinoma

d. FBNERJE Endometrioid adenocarcinoma
e. BAFRAARTE Clear cell adenocarcinoma

f. #2% 4 IRJE Serous adenocarcinoma

g. PE 4 IRE Mesonephric adenocarcinoma

h. f#R N9 HEZ{ESIREE Adenocarcinoma admixed with neuroendocrine
carcinoma
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IECC guidelines

Human papillomavirus-associated adenocarcinoma (HPVA):
apical mitotic figures and apoptotic bodies appreciable at

scanning magnification.
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WHO Classification of tumors (2020)

Tumours of the uterine cervix

Adenocarcinomas
Adenocarcinoma in situ, HPV—associated
. | HPVA
Adenocarcinoma, HPV—-associated
a. Usual type (villoglandular variant)

b. Mucinous type (mucinous NOS, intestinal, signet, iISMILE)

Adenocarcinoma in situ, HPV-independent

Adenocarcinoma, HPV—-independent, gastric type NHPVA
Adenocarcinoma, HPV—-independent, clear cell type
Adenocarcinoma, HPV—-independent, mesonephric type

Other adenocarcinomas (HPV-independent, NOS)
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Evaluation of 297 Invasive En
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https://pubmed.ncbi.nlm.nih.gov/?term=Stolnicu+S&cauthor_id=29851704
https://pubmed.ncbi.nlm.nih.gov/?term=Barsan+I&cauthor_id=29851704
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Evaluation of 297 Invasive Endocervical Adenocarcinomas
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