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=Abstract=
A Case of Glassy Cell Carcinoma of the Uterine Cervix

Jeong Sik Kim. M.D., Jae Hong Noh, M.D., Chang Soo Park, M.D.,
Duk Soo Bae, M.D., Je Ho Lee, M.D.

Department of Obstetrics and Gynecology, Samsung Medical Center,
Sungkyvunkwan University, School of Medicine, Seoul, Korea

Glassy cell carcinoma (GCC) of the uterine cervix is a rare and highly malignant tumor,
accounting for only 1% ~ 2% of all cervical carcinomas. It is typically composed of malignant
cells having a moderate amount of cytoplasm with * ground glass “ appearance, distinct cell
membranes that stain with eosin or periodic acid-Schiff, and large nuclei with prominent nucleoli.
Since its original description in 1956 by Gliickémann and Cherry, 200 ~ 250 cases of GCC of the
uterine cervix have been listed in the literature.

We report here the clinicopathological study of one case of glassy cell carcinoma with brief
review of the literature.
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Fig 1. Abdomen and Pelvic MRI shows ovoid mass
in the uterine cervix with extension to uterine
corpus and probable invasion of vagina upper
1/2.
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Fig 2. Glassy cell carcinoma composed of nests of
tumor cells with pale cytoplasm surrounded by
connective tissue septa with dense inflammatory
infiltrate (HE 150)

[}

L(glassy cell carcino-
ma)& )¢ =
okl 1% ~ 2%% Z
9§y 2Y (ground glass
& EOH:— AEA ZAZ e AT
2ko} eosin2} PAS(Periodic Acid-Schiffjel] & o] &
i, FEld A8 W ﬂ‘i}l’r} R
Gliicksmann#} Cherry 7} 11
B3 8L, o] £
3 ) ¥ 9F(glandular and squamous carcinoma)$]
v Esty PR Hetow, mE A Na 2 o
A]j]- 22 dito} g qm HJ-A]-I;J
2 5}04@ " e}
)Lo]] )\ﬂ _»11 ui Aﬂ

2 7/M Q} 200 ~ 250
Nk o 52 o] Fokel 7 %{'9 XH’?
9 A e
(subcylindrical reserve cell)E}j_’
@ %1*‘ G4 A5 golel 59

_".‘.i.

l 101]*1 Trr?]‘”k *ﬂ‘

AEEE S 424

Fig 3. Glassy cell carcinoma showing the ground
glass cytoplasm, cellular and nuclear
pleomorphism, prominent nucleol, giant tumor
cells, brisk mitotic activity and inflammatory
infiltrate(HE 150)
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