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A Case of Glassy Cell Carcinoma of the Uterine Cervix

YD Jeong, M. D,, JS Choi, M. D,, EY Lee, M. D,
AN Choi, M. D, C Lee, M. D, KW Lee, M. D.
Department of Obstetrics and Gynecology, College of Medicine,
Korea University, Seoul, Korea

Glassy cell carcinoma is an uncommon, aggressive type of adenosquamous carcinoma
of the uterine cervix, which is considered to originate from the subcylindrical reserve cells
of the cervix. Histologically glassy cell carcinoma is composed of nests of large cells with
ground glass cytoplasm and large vesicular nuclei with prominent nucleoli. This infrequent
pathologic subtype is an aggressive biologic tumor associated with a rapid clinical course

and poor outcome with conventional treatment modalities in the majority of disease. We
present a case of Glassy cell carcinoma of uterine cervix with brief review of literature.
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Fig. 1. A moderate amount of cytoplasm is
lacy and giwes a ground glass appearance.
A prominent inflammatory infiltrate rich in
eosinophils is regularly seen in the adjacent
stroma, and this may be accompanied by
peripheral blood eosinophilia.
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Fig. 2 The tumor cells have a moderate
amount of cytoplasm with a ground-glass
or finely grandular appearance, a prominent
eosinophilic and PAS-positive cell wall, and
large nuclei with prominent nucleoli. Mito-
Ses are numerous.
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