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Concurrent Occurrence of Adenocarcinoma and Neuroendocrine Type
Small Cell Carcinoma in the Uterine Endocervix

Jeong Gyu Shin, M.D., Hwal Woong Kim, M.D.*, Won Jun Choi, M.D.,
Soon Ae Lee, M.D., Jong Hak Lee, M.D., Won Young Paik, M.D.

Department of Obstetrics and Gynecology, Department of Pathology* College of Medicine,
Gyeongsang National University, JinJu, Korea

Concurrent occurrence of neoplasms, adenocarcinoma and small cell carcinoma, have been rarely reported to occur in
several areas of the body, including gastrointestinal tract, breast, prostate, lung, skin, and kidney. Also concurrent
occurrence of adenocarcinoma and small cell carcinoma in the uterine endocervix is extremely rare. We report a case
of concurrent occurrence of primary neruoendocrine type small cell carcinoma and infiltrating adenocarcinoma in the
uterine endocervix with multiple pelvic lymph node metastases.
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Fig. 1. Pelvis CT shows enlargement of uterine cervix
with heterogeneous enhancement and irregular fatty
infiltration at parametrium.

Fig. 2. Pelvis CT shows about 1.5 cm sized low-density
lymph node (arrow) in the right common iliac vessel area.
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Fig. 3. Small cell carcicnoma, Endocervix. Tumor cells
have darkly staining nuclei and extremely scanty
cytoplasm. Note nuclear molding and fine granular
chromatin pattern which are characteristic of small cell
carcinoma (H&E stain x400).
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Fig. 4. Tumor cells are diffusely positive for CD56 (CD56
stain x400).

Fig. 5. Carcinoma of uterine cervix shows well-formed
endometrioid type gland. Nuclei are elongated and
stratified with hyperchromatia (H&E stain x200).

Fig. 6. There are nests of small cell carcinoma (thick
arrow) and well-differenteiated adenocarcinoma (thin
arrow) in the pelvic lymph node (H&E stain x400).
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