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Table 1. Surgical & pathologic findings (n=111)

Parameter Results Number (%)
Age <50 years 55 (49.5)
>50 years 56 (50.5)
Histologic type Endometrioid 81 (73.0)
Mucinous 5 (4.5
Mixed 18 (16.2)
Adenosquamous 1 (0.9
Papillary serous 4 (36)
Clear cell 2 (1.8
Grade 1 47 (42.3)
2 36 (32.4)
3 28 (25.3)
Myometrail invasion None 56 (50.5)
<1/2 32 (28.8)
>1/2 23 (20.7)
Lymphvascular Negative 78 (70.2)
involvement Positive 33 (29.8)
Cervical involvement Negative 82 (739
Positive 29 (26.1)
Adnexal involvement  Negative 95 (85.6)
Positive 16 (14.4)
Peritoneal cytology Negative 101 (90.9)
Positive 10 (9.1)
Pelvic nodes (n=74) Negative 62 (83.8)
Positive 12 (16.2)
Para—aortic nodes Negative 57 (81.4)
(n=70) Positive 13 (18.6)
Stage | 73 (65.8)
I 13 (11.7)
1l 25 (225)
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Table 2. Preoperative cervical cytology versus clinicopathologic findings

Cervical cytology

Clinicopathologic findings

Normal (n=70) AGUS (n=22) Adenocarcinoma (n=19) p-value
Age 0.057
<50 years 39 (70.9%) 10 (18.2%) 6 (10.9%)
>50 years 31 (55.3%) 12 (21.4%) 13 (23.3%)
Histologic type 0.774
Endometrioid 53 (65.4%) 15 (18.5%) 13 (16.1%)
Mucinous 4 (80.0%) 1 (20.0%) 0 (0%)
Mixed 1 (61.1%) 5 (27.8%) 2 (11.1%)
Adenosguamous 1 (100%) 0 (0%) 0 (0%)
Papillary serous 1 (25.0%) 0 (0%) 3 (75.0%)
Clear cell 0 (0%) 1 (50.0%) 1 (50.0%)
Grade 0.000
1 40 (85.1%) 6 (12.8%) 1 (2.1%)
2 20 (55.6%) 9 (25.0%) 7 (19.4%)
3 10 (35.7%) 7 (25.0%) 11 (39.3%)
Myometrial invasion 0.000
None 46 (82.1%) 7 (12.5%) 3 (5.4%)
<12 14 (43.8%) 9 (28.1%) 9 (28.1%)
>1/2 10 (43.4%) 6 (26.2%) 7 (30.4%)
Lymphvascular involvement 0003
Negative 56 (71.8%) 14 (17.9%) 8 (10.3%)
Positive 4 (42.4%) 8 (24.2%) 1 (33.4%)
Cervical involvement 0004
Negative 58 (70.7%) 14 (17.0%) 10 (12.3%)
Positive 2 (41.3%) 8 (27.7%) 9 (31.0%)
Adnexal involvement 0024
Negative 61 (64.2%) 19 (20.0%) 15 (15.8%)
Positive 9 (56.2%) 3 (18.8%) 4 (25.0%)
Peritoneal cytology 0042
Negative 67 (66.4%) 19 (18.8%) 15 (14.8%)
Positive 3 (30.0%) 3 (30.0%) 4 (40.0%)
Stage 0.143
| 49 (67.1%) 14 (19.2%) 10 (13.7%)
Il 7 (53.8%) 4 (30.8%) 2 (15.4%)
Il 4 (56.0%) 4 (16.0%) 7 (28.0%)

AGUS; atypical glandular cells of undetermined significance
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Table 3. Preoperative cervical cytology versus nodal metastasis

Cervical cytology

Nodal status p-value
Normal AGUS Adenocarcinoma
Pelvic nodes (n=41) (n=16) (n=17) 0.139
Negative 36 (87.8%) 14 (87.5%) 12 (70.6%)
Positive 5 (12.2%) 2 (12.5%) 5 (29.4%)
Para-aortic nodes (n=42) (n=17) (n=11) 0.126

Negative 36 (85.7%) 14 (82.3%) 7 (63.6%)

Positive 6 (14.3%) 3 (17.7%) 4 (36.4%)
AGUS; atypical glandular cells of undetermined significance
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The clinicopathologic significance of glandular cell abnormality on
preoperative abnormal PAP smears in endometrial carcinoma

Won Ki Hong', Ki Heon Lee’, In ho Lee', Sei Jin Park', Jae Shik Hong', Jae Yun Lim',
Tae Jin Kim', Kyung Taek Lim', Jae Uk Shim', Hy Sook Kim?
Departments of Obstetrics and Gyneco/ogy’ and Patho/ogf, Cheil General Hospital and Women's Healthcare Cenfer,
Kwandong University College of Medicine, Seoul, Korea

Objective : The aim of this study was to evaluate the correlation between the results of preoperative PAP smears and known
poor prognostic factors in patients with endometrial carcinoma.

Methods : Between Jan. 2000 and Dec. 2003, preoperative evaluation of PAP smears were done in 111 patients with endometrial
carcinoma who underwent surgical staging. Pathologic parameters of permanent specimens were evaluated and correlated with
the results of PAP smears. xz—test was used for statistical analysis and p-values <0.05 was considered as statistically significant
result.

Results : The mean age of patients was 49 years with range between 24 and 75 years old. The results of preoperative PAP
smears were normal in 70 patients (57.7%), atypical glandular cells of undetermined significance (AGUS) in 22 patients (22.5%),
adenocarcnoma in 19 patients (19.8%) on preoperative PAP smears. Statistically significant associations were found between
preoperative PAP smears and poor histologic grade (p=0.000), depth of myometrial invasion (p=0.000), lymph-vascular space
invasion (p=0.003), cervical involvement (p=0.004), adnexal involvement (p=0.024), positive peritoneal cytology (p=0.042). However,
old age, poor histologic type, higher surgical staging, pelvic nodes metastasis and para—aortic lymph node metastases were not
statistically significant.

Conclusion : This study revealed glandular cell abnormalities on preoperative PAP smears in patients with endometrial carcinoma
were significantly associated with poor histologic grade, deep myometrial invasion, lympho-vascular invasion, cervical involvement,
adnexal involvement, positive peritoneal cytology. Therefore, the results of preoperative PAP smears could be considered as an
important part of the preoperative evaluation in patients with endometrial carcinoma.
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