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Table 1. Methods of histologic evaluation

Methods No. of patients (%)
Cervical biopsy and ECC 4 (17.4)
Cervical biopsy and EMB 1 4.3
ECC only 7 (30.5)

EMB and ECC 2 (8.7)
EMB only 143
Vaginal biopsy 2 (8.7)
Hysterectomy 6 (26.1)
Total 23 (100)

ECC; endocervical curretage, EMB; endometrial biopsy
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Table 2. Histologic diagnosis by subcategories of AGC
Cytologic diagnosis
Atypical AGC, AGC, Atypical Atypical Atypical

Hi pical NOS AGC, NOS endocervical  endocervical  endocervical
istology endometrial i Total

cells avor NOS favor cell, favor cell, cell, favor

reactive neoplasia reactive NOS neoplasia
Negative/benign 1 2 2 0 3 5 0 13
> CIN I/l 0 0 0 0 0 2 0 2
Adenocarcinoma 0 0 2 0 0 3 0 5
MMMT 0 0 0 0 0 1 0 1
SCC 0 0 1 0 0 0 0 1
ASCC 0 0 0 0 0 0 1 1
Total 1 2 5 0 3 1 1 23

CIN; cervical intraepithelial neoplasia, MMMT; mixed mullerian mesodermal tumor, SCC; squamous cell carcinoma, ASCC;

adenosguamous cell carcinoma

Zo] 2™ favor neoplasia= A-g A 7199 14]
o ATk B E T,

27 7hs3s 231 AAES gtes AXNAA
(punch biopsy) %—T—*@ﬁ(cone biopsy), AFEH7A%-
A, Asde A7 55 o83t A AAE
AP er 1 F 258 2z waek 9 giakele] 7]

Fe02 A ES T FAEA, o5 A5 4
(vaginal cuff)ol A 73S A5} tTable 1).
AGCPJ olisd) w2 2AetA Al ARE By

SH W RN Al 71€9ely AGC, NOS
ﬂl*ﬂ‘iq HIA A A WEE 71delM o £3) w3
FQon obdHu S Hol= g WHE HIgEy
gl e 71elM o &3] #EEATHTable 2).

ZAANE A8 23 F 8(34.8%) 0 oA W
o] AN 1 F 79(87.5%) 4] 41433 W (endo-
metrial adenocarcinoma 2(7.7%), cervical adenosquamous
cell carcinoma 194|(3.85%), endocervical adenocarcinoma 1
o]|(3.85%), vault adenocarcinoma 241(7.7%), MMMT 19
(3.85%))0] FEH Ao 175(12.5%)014 HFJT)HE
W H(cervical squamous cell carcinoma 14](3.85%))°] Bt
A% S THTable 3).
97 el e 230 W) AstE Ao
2379 AGC SAfollM #H747] o]xe] &A= 17
(73.9%) H77] o]%-2] = 679(26.1%)0192H o]

ﬂllﬂ oEL rg
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Table 3. Follow-up of 26 patients with cytologic diag-
nosis of AGC

Variable No. %

No follow-up 3 1150
Benign histopathology 13 50.00
Endometrial cancer 2 7.70
MMMT 1 3.85
CIN 1l 2 7.70
Cervical adenosguamous cell carcinoma 1 3.85
Endocervical adenocarcinoma 1 3.85
Cervical squamous cell carcinoma 1 3.85
Vault adenocarcinoma 2 7.70
Total with significant histopathology 8 30.8
CIN II; cervical intraepithelial neoplasia, MMMT; mixed

mullerian mesodermal tumor

T Fack o WS Bl F9= A7
SIS 4%(23.5%) 193 H7A7] o]%
(66.8%) 2= H 7 o]$-2] ZA}FlA o
AHHE oL} o] 59 Apodl| FA
ATHp=0.057)(Table 4).
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Table 4. Histopathologic findings in 23 patients with AGC,
by age group

<50 yr >50 yr
Variable (n=17) (n=6)

No. % No. %
Benign histopathology 1 64.7 2 33.2
Endometrial cancer 1 59 1 16.7
MMMT 0 0 1 16.7
CIN 1l 2 1.7 0 0
Cervical qdenosquamous 0 0 : 167
cell carcinoma
Endocervical 1 59 0 0
adenocarcinoma
Cervpal sguamous cell : 59 0 0
carcinoma
Vault adenocarcinoma 1 59 1 16.7
Total with significant 4 35 4 668

histopathology

p=0.057 by chi-square test
CIN II; cervical intraepithelial neoplasia, MMMT;
mullerian mesodermal tumor
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Clinical significance of atypical glandular cells on Pap smear

Eun Kyoung Shin', Mi Kyoung Kim', You Jung Han', Soo Yoon Lee', Woong Ju'?, Seung Cheol Kim'?
Department of Obstetrics and Gyneco/ogy’, Medical Reserch Institute’
Ewha Womans University College of Medicine, Seoul. Korea

Objective : We determine the rate of an atypical glandular cells (AGC) on cervical cytology and the incidence of clinical significant
lesion on subsequent follow up biopsies. In this study, we attempted to assess the clinical significance of a cytologic diagnosis
of atypical glandular cells (AGC).

Methods : A total of 60,174 Pap smears were obtained between January 1st 2000 and December 31th 2005 at Ewha Womans
University Mokdong Hospital. Among these smears, 26 patients had a diagnosis of AGC. Follow up was available for 23 patients
(88.5%) and these patients had histologic follow up including cervical biopsy, endocervical curettage (ECC), and/or endometrial
biopsy (EMB).

Results : Among 23 patients with AGC, eight (34.8%) were found to have a clinically significant malignant lesions on subsequent
histologic follow up, including 2 endometrial adenocarcinoma cases, 1 cervical adenosquamous cell carcinoma case, 1 endocervical
adenocarcinoma case, 2 vault adenocarcinoma cases, 1 MMMT case and 1 squamous cell carcinoma case. We found the
differences in incidence of malignant lesions between premenopausal (23.5%) and postmenopausal (66.8%) patients with marginal
significance (p=0.057).

Conclusion : The incidence of AGC in Pap smear was 0.04%. The patients with AGC had a substantial risk of having a significant
number of squamous or glandular, premalignant or malignant lesions. This study strongly suggests the need for the close follow
up of patients with a diagnosis of AGC, especially in postmenopausal women.

Key Words : Pap smears, AGC, Postmenopausal, Cervical malignancy
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