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lobular endocervical glandular hyperplasia (LEGH)

Nucci MR, et al.

Lobular Endocervical Glandular Hyperplasia, Not Otherwise
Specified: A Clinicopathologic Analysis of Thirteen Cases of a
Distinctive Pseudoneoplastic Lesion and Comparison With
Fourteen Cases of Adenoma Malignum.

Am J Surg Pathol. 1999;23:886—-891.
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1) LEGHO—H I B R T IEREDAIERETHS.
BB EOHE ROERIERNDOETE
GNASZE R (42%), KRAS, STKITDZEEDFE*

2) /MRS IEE (MDA) EDERIASEELLN.
N BEEOHEHARELRLTSIFE (BYVRAIHPVIEE, B1E).
N

LEGHZE D K5I8, EBIhIXIL 0 ?

*Matsubara A, et al. Am J Surg Pathol/ 2014;38:370—6
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| 22 F AN multicystic lesion

m I & 2 &5 2

Takatsu A, et al.
Int J Gynecol Cancer. 2011;21:1287-1296.



F=TEER 2% M multicystic lesion

51 #Exa— MRI (T2WI) 51k
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MRI (T2WI)

Omori M, et al. PLoS One. 2019 Aug 15;14(8):e0221088
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Follow—upHa
il () FA#E HEEmAERE DD 35t
HEERTO®RH MRI
24T RKES (mm)
1 37 FKEA#E + ORER 35 % 35 X 32 —
2 38 KREAEE o SAARY—  21x4x16 —
3 39 FKEA#E + ORER 23 X 22 X 26 —
4 39 FEARE + OXER 35 X 22 X 27 —
5 45 FKEA#E + ORER 28 % 28 X 39 —
6 46 FEARE + OXER 31 % 37 X 41 —
7 47 FKEA#E + ORER 33 % 36 X 37 —
8 51 FEARE + OXER 23 X 22 % 21 —
9 51 KEARE ) QARER 30 X 24 X 26 —
10 51 KREARR + OXER 39 X 44 x 44 —
B R 7 S *xPEAE  + ARAEA 22X16x15 ____ —
12 55 EAfR & + FANI— 19%x9%15 AISFE 4
13 57 FAfE& + SAANI— 18%10% 12 —
14 58 EiRis 8 SARJ—  Tx2x8 —
15 59 EAifR SAAI)— 5X8 X6 —
16 60 EAfR& é SANI)— 23%14%12 —
17 62 FAfE# FGANI)— 10X5x%6 —
18 64 EAfR& + SANI— 12X 7% 14 AISFE 4
19 65 iR S) SAAY—  20%x12x13 -
20 70 EAfR& + SANI— 30% 17 %22 AISF 4
21 71 PR (&) SZAI— 16X 15X 16 —
22 73 FAfR#& + SANI— 18x 16X 17 —
23 79 A& + FGANRI)— 16X 10x 10 AISHE 4
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Omori M, et al. Am J Clin Pathol. 2008;130:585—-94
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ITable 30
Clinical Characteristics and Postoperative Histologic Diagnoses of Hysterectomy Cases With Positive HIK1083-Labeled Latex
Agglutination Tests

Case No/Age (v) Gravida/Para Menopause Status  Clinical Signs HIK Test” Clinical Diagnosis Histologic Diagnosis
1/46 0/0 Pre Cys T+ suspected MDA
2/52 313 bly WD; AGB T+ Suspected MDA
3/67 3/2 48y WD 1+ Suspected MDA
4/38 3 Pre Y 1+ Myoma

b/42 0/0 Pre WD T+ suspected MDA
B/45 1/0 Pre WD; Cys; YIM 1+ Adenomyosis
7/50 3/2 Pre WD; Cys 1+ Suspected MDA
8/61 b1 Pre WD 1+ Suspected MDA
9/51 2/2 Pre WD, Cys; YIM 2+ suspected MDA
10/51 212 Pre Cys; YM 1+ Suspected MDA
11/59 2(2 K3y YM 1+ LEGH

12/60 2/0 50y YM 1+ LEGH

13/63 1/0 48y WD; Cys; YM T+ Suspected MDA
14/65 2/ 49y WD 2+ LEGH

15/65 3/3 50y WD; YM 1+ LEGH

16/69 3/3 bly YM 3+ AC

1779 4/4 EGy ¥ T+ Suspected MDA
18/33 3/3 Pre YM 1+ SCC

19/63 6/3 Bl y Y 1+ Suspected MDA
20/49 3/2 Pre WD; Cys T+ Myoma

21/63 b3 49y Y 1+ Suspected MDA
22/63 22 B0y Y 2+ Ov turmor

23/66 3/2 44y YM 1+ Prolapse

24/67 11 b3y YM 1+ GD

25/69 4/4 b4y YM 2+ GD

26/79 4/3 B1y Y 1+ Myoma

AC. adenocarcinoma; AGB. atypical genifal bleeding: AIS. adenocarcinoma in situ; CIN 1. cervical intraepithelial neoplasia, grade 1; Cys, multiple cystfic lesions in the uterine
cervix; GD, glandular dysplasia; LEGH, lobular endocervical glandular hyperplasia; MDA minimal deviation adenocarcinoma; Ov, ovarian; PGM, pyloric gland metaplasia;
Pre, premencopausal; SCC, squamous cell carcinoma; WD, objectively increased watery discharge; YM, vellowish mucin on Papanicolaou smear.

* HIK test results: 1+, agglutination: 2+, strong agglutination; 3+, very strong agglutination.

HIKT A MSEEF DL, HBFHNICBREBEZRIRENEDHONTE.

(BRE BREENBELVRETHS)
Omori M, et al. Am J Clin Pathol. 2008:130:585-594.
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KEREFT 22  75%
FEHEIER (EEITO—-) 19  66%
BT (s, 1E3kKE) 23 79%
Kt T+RMER+EARAR®E 13 45%
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Two color pattern” Ishii K, et al. Cancer. 1999:87:245-253.
“Golden—yellow" mucin Hata S, et al. Diagn Cytopathol 2002;27:80—4.
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Hashi A, et al : Diagnostic Cytopathology. 2008;36:535—544.
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AJCP | Oricniar ArTicLE

Interpretation of Endocervical Cells With Gastric-Type
Mucin on Pap Smears

A Proposal for a Cytologic Category “Atypical
Endocervical Cells With Gastric-Type Mucin”

Makiko Omori, MD, PhD,' Tetsio Kondo, MD, PhD,* Kumiko Nakazawa, CT, PhD,’

Hikaru Tagaya, MD, PhD,"' Maki Ohgi, MD,' Hiroko Fukasawa, MD, PhD,"
Tadao Nakazawa, MD, PhD,* Akihike Hashi, MD, PhD,' and Shuji Hirata, MD, PhD’

Am J Clin Pathol. 2018;150:259—-266.

=B FHER | ~

NDEFE?

= —




BEANEEZE IS FEHRERMREOZREEE
(200041 A ~20164E121)

AFEAISEL =8

.
FEES AEAE\ 5t

B (n) 58,752 30,346 89,098
RERANREZTTIRE (n) 172 78 250
RHEE 0.29% 0.269 0.28%

(T3 TERER, HE3KX)

BRRHME (atypical glandular cells, AGC) DSEE (X 0.1-0.4% ELVS5HHE

Krane JF, et al. Am J Clin Pathol. 2004;121:87-92.
Zhao C, et al. Gynecol Oncol. 2009;114:383—-389.




HRANEERT S FERERMRZERUERS OERKEE

BERNEZA I 5EERMEERUIES (25084 /7441)

B4} (second opinionZE) (9451)

HAANEER I SRERMRZERUIES (65FEH)

ERERRIRZHT  (283l)
LEGH 12 PGM 16

Follow—up

Follow—upd  (24451)
LEGH 8 PGM 16

F1lr (3741): LEGH 2443
B4 P9 AR IE & (PGM) 13451

LEGH + AIS 1 PGM+ AISx 1
LEGH+ MDA 1 PGM+ UEA* 3
LEGH+ GMC 1 PGM + SCC* 1

LEGH+ UEA* 1 PGM 8
LEGH only 20
Fir (4%0)

LEGH + AIS 4

* HBEMIC2E S BICEEE RO S hEhoT-.

LEGH, lobular endocervical glandular hyperplasia; AIS, adenocarcinoma in
situ, MDA, minimal deviation adenocarcinoma; GMC, gastric—type
mucinous carcinoma; UEA, usual-type adenocarcinoma; PGM, pyloric
gland metaplasia; SCC,squgmous cell carcinoma



- LEGHIZAISZ & it LT fE 6

P

W frontg B

HIK1083



REFRANEzAISTHERME 6561
\ 4

LEGH 2845 (43%)

¥

AIS 5%, IR%E 245 (LEGH®25%)
(AISD A5l [E: follow upH D FLE)

A5 B FEB D 7/65% (11%) [ZAIS- RIS

REAERZREITSHERMRDORS)—=27 &follow-up

X, FERED R RICEDHTEETHS.




LHWL, HEAMNEEE T SEEIRMARIT,
NEDRERF R TLIZIE, ATTI)—DH730N.

‘Alypical endocervical cells with gastric-type mucin”
(AEC-GAM)

ELVSHATI)—RRBETIE?
=SIREATIE, ‘AGC’ LT, aArVNEREET S

Omori M, et al. Am J Clin Pathol/. 2018;150:259—-266.
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(1) ZEX

(2) AR

(3) BHBRE#%/IMA
(4) HyavFoBE
(5) BIEDHK
(6) B HEZE

(7) PARF— R
(8) FLEEIRIB A

Mikami Y, et al. Mod Pathol. 2004;17:962-972.
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MREZICRET AMEEXETHOHTHLEN
LEGHEMDAZERIL TLM=FEH B

Okuyama R, et al. Diagn Cytopathol. 2017:45:842-847.
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Cytologic findings in cases of LEGH with/without adenocarcinoma

Histologic
diagnoses n
LEGH? 21

LEGH + AISP 5

LEGH + MDAP 1

LEGH + UEA 1 —LEGH& @ E B RIE L D RE ZHEEF B EE N
LEGH + GMCb 1 IIIIL.\&) bhﬁ?ﬁ")f"rﬁu

Total 29

AEC-GAM, atypical endocervical cells with gastric-type mucin; AlS, adeno-carcinoma in situ; GMC, gastric-
type mucinous carcinoma; LEGH, lobular endocervical glandular hyperplasia; MDA, minimal deviation
adenocarcinoma; and UEA, usual-type adenocarcinoma.

20ne case was diagnosed as atypical LEGH.
bHistology suggested transformation from LEGH to AlS/adenocarcinoma.
Omori M, et al. Am J Clin Pathol. 2018;150:259-266.
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Diagnostic
Cytovathology

A case of endocervical minimal deviation adenocarcinoma with
varicolored cytopathologic features on Pap smear

Makiko Omori MD, PhD1 | Tetsuo Kondo MD, FIAC, PhD2 |

Kumiko Nakazawa CT, IAC, PhDZ2 | Satoshi Shinohara MD1 |

Yumika Watanabe MD1 | Hiroko Fukasawa MD, PhD1 |

Tadao Nakazawa MD, PhD2 | Akihiko Hashi MD, PhD1 | Shuji Hirata MD, PhD1

Diagn Cytopathol. 2018;46:702-707.
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Class V, adenocarcinoma
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Wada T, et al.

Endocervical adenocarcinoma with morphologic features
of both usual and gastric types.

Am J Surg Pathol 2017;41;696-705.
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BRHiEEE T 5% (AEC-GAM)

BEERE EREME

ik 307 TR FRAGIABERESE
HEORBEE - HAH ZELGEHR, RAICALUOA
BDZEHE - AbhlEl BirD
B INEY R /EEDK/NAE

MR ThEET

PORE BEOFRE
S UNY Barf=7gLy/ /B BiD>/XK#
HAavFy HFARIIR AA4oOIFoOHEM

4 4

Low—grade AEC-GAM High—grade AEC—-GAM




Cytologic findings in cases of LEGH with/without adenocarcinoma

Cell clusters on Pap s fiEHZLLRES

HIET TS 555
Histologic Low-grade High-grade Highly atypical
diagnoses n AEC-GM (n) AEC-GAM (n) clusters with

EREMUESIEYE | scarce mucin (n)

LEGH? 21 21 2 0
LEGH + AISP 5 5 5 5
LEGH + MDA®> 1 1 1 1
LEGH + UEA 1 1 0 1
LEGH + GMC®> 1 1 1 1

Total 29

EREMNEDBEIER> TRE%4RILEGH] & TLEGHREEAIS/IRE | DAIZHIT
REROZLWRELHIETEZ AR5 TAIS/IRE ORI DAICHIR

AEC-GAM, atypical endocervical cells with gastric-type mucin; AlS, adeno-carcinoma in situ; GMC, gastric-
type mucinous carcinoma; LEGH, lobular endocervical glandular hyperplasia; MDA, minimal deviation
adenocarcinoma; and UEA, usual-type adenocarcinoma.

20ne case was diagnosed as atypical LEGH.
bHistology suggested transformation from LEGH to AlS/adenocarcinoma.
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“Lesion—targeted cytology JHU\#HRRES”
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Omori M, et al. Cytopathol. 2020;31:579-585
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s L7 R ERER

Mpass: a0zl Rl SREEEESSE 2ERIFBIKRH 2 ERIFFEKH

MR FREEMERZEHY EBREERE BREERE RELL
MDA or B & LEGH + with atypia
LR D BELY + AIS/IREEELY
1% or AY] ML) (£#R) or
[§& E 7 follow up
BB Fi ABFM (B or
(ILAFE<H 2ELRorlLNFELRE)

i SR, b. IWEEREE. 2012;,2:3-13. (X E)
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LG-AEC-GAM, low-grade atypical endocervical cells with gastric-type mucin
HG-AEC-GAM, high-grade atypical endocervical cells with gastric-type mucin
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