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Fig. 1. Abdomen & Pelvic MRI (T2-weighted axial
image) shows 4x3 cm sized high signal mass at the
uterine cervix.
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Fig. 2. (A) Mucinous adenocarcinoma in endocerivix of
the uterus (H&E, *<400).

(B) Squamous cell carcinoma in exocervix of the
uterus (H&E, %200).
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Fig. 3. Abdomen & Pelvic MRI (T2-weghited axial view)
shows no definite mass at the uterine cervix.
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Fig. 4. (A) Adenocarcinoma in endocervix of the uterus
(H&E, %200).

(B) Squamous cell carcinoma in exocervix of the
uterus (H&E, %<400).

5% T 80 Aok nad s

, =Rkl & § WA X7 5,040 cGy Al331S]
o 4 47190] A Al U1 27, A 27
9 SCC % CEA 9], A27% AEa ik 25 4
Aot

Ro

276

soro & tf2f 60-80% AEE xpAalar ol deje] A
Qo] 5% A&olil £F, AIE, SAF Fo] 7L A
5 A3 2 20, 300 A ool A M) v
7} Eol7keE FAolaL B FARFES 1 HNIES
15%014 34%7H4) Radl7) e dc}, 284 Mot
HAEGo] EAE A5 Adugelztar g} AA
oo A9 MR 2 A EYge] A EE R

o] olel§-e glork Faherl Uy v A
H3ke] 79 mucicarmine, PASS} - E5AS:
E5A gk Ftko] rPsai), AL thokek A ZHE, A
Hop 9 BRhEE WO} 80% L FAIS ThEE
A7 ek ol o A7} Wkl AE, EHAE,
AHE L o]Fo] A Y Woltt,

g7 FAlel EAsE At A A Lo
g 29 Bt ok ARl £3d )
oA Eol| th3k do] 2S A7]E AL 19333 Leveuf
9} Regaud 51| 2]a)A o9t 1956 Gluckmann}
Cherry 5ol A8 5ol A2 th& T/ dHNEE
o] o] 9l FES AR EFeAL° 19644
Dougherty @} Cotton 5~ 213 3| A 329} A1A 2.9
3 FEE AstiA Tl AR T Al
7198 Az ZEolgty Huslelth® Lauchlan®}
Penner 5 A7 50l FAlol WSk 3|4 Al v
oFa} WA tell thgh Barof| A oFd5A E(subeylindrical
cel)E A2 b o] ALY 719 ez 1l
ANl MR T2 AEFe Qo] ZAlse A4E
ooy} o) J&S W=t Hav}h QAT of
AAE FH9e A7) Fash s

AAES] T FHES FAR9] 799} szt T
o] MR O AE Fe7 AR Qe oS ¥ £
o] FEHIL Q= WS Holx| golx] Audetow
sk 4= §Ilat, SAlel A7) A= T 9o
A apAleh A2 ohE Fee] AP LT} Aokl He)
itk

Aol EAlehE AFg 7o) Aokt AR E ] A
S 0 O e A9 A HgEA g,
Hao] 8 12> FIGO 937] 1B27]el| sfdsta, =
gk 213 Koo} 4 cm o] FH, AA A A
A 2, g AW 59 97 ksl o, =
T 27107 FA| Al8eh= platinum-base] 3o Wt



AP
71 Sgatar, 319 2 ol AFAY- A
FRAP} Glo} & F wrA WA A5 g
QAP 242t 12095 4708 53t A 5 ol
71 gl Aol
AREE: AR A
% 21 A1)

o,

1. Dougherty CM, Cotton N. Mixed squamous cell and
adenocarcinoma of the cervix. Cancer 1964; 17: 1132-43.

2. Treidell GH, McKay DG. Adenocarcinoma in situ of the
endocervix. Cancer 1953; 6: 887-97.

3. Steiner G, Friedell GH. Adenosquamous carcinoma in situ of
the cervix, Cancer 1956; 18: 807-10.

4. Leveuf J, Herrenschmidt A, Godard, H. L'envahissement des
ganglions dans les cancer du colde I'uterus. Bul. Assn.

277

10.

France. Etude Cancer 1933; 22: 239-84.

. Regaud C, Gricouroff G. Sur la classification histogenetique

des epitheliomas cervico—uterus et particulierement sur les
epitheliomas pseudo—epidermiques de l'epithelium canalaire
mucipaire, Bul. Assn. France. Etude Cancer 1933; 22: 285—
96.

. Glucksmann, A and Cherry, C.P. Incidence, histology and

response to radiation of mixed carcinomas (adenoacanthomas)
of the uterine cervix. Ibid 1956; 9: 971-9.

. Stuart S.C. Lauchlan, D.W. Penner; Simultaneous

adenocarcinoma in situ and epidermoid carcinoma in situ.
Report of two cases, Cancer 20, vol. 20, 1967; 2250-4.

. Barry M\Wolk, Warson Kime, Victor Albites. Simultaneous

in situ squamous cell carcinoma and microinvasive
adenocarcinoma of the cervix. Int J. Gynecology Obstet

1981; 19: 69-72.

. Robert C. Maier, Henry J. Norris. Coexistence of cervical

intraepithelial neoplasia with primary adenocarcinoma of the
endocervix, Obsterics & Gynecology, Vol.56, 1980; 361-4.
Johnson LP, Easterday CL, Gore H, Hertig AT. The
histogenesis of carcinoma in situ of the uterine cervix.
Cancer 1964; 17: 213-29.



16 3

Two cases of synchronous squamous cell carcinoma and
adenocarcinoma of the uterine cervix

Sang—Il Park, Hee—Jung Woo, Soo—Yeon Jo', Beob—Jong Kim, Moon—Hong Kim,
Suck—Chul Choi, Sang—Young Ryu, Eui—Don Lee, Kyung—Hee Lee

Department of Obstetrics and Gynecology, Department of Pathology’,
Korea Cancer Center Hospital, Korea Institute of Radiological & Medical Science, Seoul, Korea

Cervical cancer is the most common malignancy of the female genital tract in Korea. The most common histologic type of
cervical cancer is squamous cell carcinoma. The simultaneous occurrence of histologically distinct squamous cell carcinoma of the
cervix and invasive adenocarcinoma of the cervix is extremely unusual. We have experienced two cases of synchronous
squamous cell carcinoma and adenocarcinoma of the uterine cervix. We report these cases with a brief review of the literature.

Key Words : Cervical cancer, Adenocarcinoma, Squamous cell carcinoma, Synchronous
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