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Villoglandular Papillary Adenocarcinoma admixed with Adenocarcinoma
in Situ of the Uterine Cervix, A Report of Case

Kiyotaka Yamada, Shoichi Ohtsuka, Tsutomu Goto, Yukiko Kawaharasaki,
Kaori Okamoto, Masao Kasahara, Kazuhiro Tashiro,
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Department, Diagnostic, Pathology, Red Cross Shizuoka Hospital
1) Department of Gynecology and Obstetrics, Shizuoka Red Cross Hospital
2) 1st Department of Pathology, Fujita Health University School of Medicine
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Abstract : Villoglandular papillary adenocarcinoma (VGA) of the uterine cervix is a
relatively rare neoplasm, proposed by Young and Scully as a distinct histological entity
of well differentiated adenocarcinoma of the cervix. It has characteristic cytological
features contributory to diagnosis. We here present a case of VGA admixed with
adenocarcinoma in situ (AIS) and literature review.

Case : A thirty-year-old woman visited our hospital for detailed examination of AGC
(Papanicolaou stain class IIIb) found in annual cervical cancer screening. Colposcopy
revealed clusters of micropapillary lesions in transitional zone. Cervical brushing
cytology of our hospital showed well differentiated adenocarcinoma.

Cytologic Findings : The smear preparation of Papanicolaou stain contained two
different types (Type A and B) of groups of glandular cells with distinct appearance.
The background was free of necrosis or inflammatory cells. Type A was strongly
adhered clubbed or papillary cell clusters with a thin stromal core. Nuclei were
relatively small round to oval, exhibiting slight variation in size, irregularity of the edge,
palisading, and overlapping. The chromatin was coarse granular. Nucleoli were not
distinct. Type B were clusters of tall columnar cells with round to oval, irregularly-
sized and -edged hyperchromatic nuclei, showing palisading and dispersing at the
periphery. Rosette-like structure and “feathered” appearance were also found. The
chromatin was granular. Nucleoli were not conspicuous.

Histological Findings : Punch biopsy revealed marked villous or papillary proliferation
of atypical columnar cells with fine fibrovascular stroma, diagnosed as VGA.
Conizated sample exhibited AIS as well as VGA, which surrounded VGA. Semiradical
hysterectomy, bilateral adenectomy, and pelvic lymph nodes dissection were performed,
but fortunately no residual or metastatic cancer cells were observed.

Key words : Cervix, Villograndular papillary adenocarcinoma, Cytology, Hisitopathology
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