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Expressions of MIB-1, p53 and CEA in Endocervical Glandular
Lesions

Mi Jin Kim, Young Gi Lee! and Dong Sug Kim

Departments of Pathology and 'Obstetrics and Gynecology, Yeungnam University College of
Medicine, Taegu, Korea

Background : Endocervical glandular lesions include glandular atypia (GA), endocervical
glandular dysplasia (EGD), adenocarcinoma in situ (AlS), and invasive adenocarcinoma (IA).
The diagnosis of malignant glandular lesions is occasionally difficult to distinguish from
benign mimickers, and the morphologic features of EGD remain unsettled. Methods :
Immunohistochemical stains for MIB-1, p53 and CEA were performed on 81 cases of paraf-
fin-embedded endocervical glandular lesions including 22 IA, 15 AIS, 15 EGD, 13 GA, 8
microglandular hyperplasia (MGH) and 8 tubal metaplasia (TM). Results : The MIB-1
labelling index of 1A was 59.68%, 69.53% for AIS, 26.60% for EGD, 16.03% for benign. p53
overexpression was noted in 4 (18%) cases of IA, 3 (20%) of AlS, but none of EGD and
benign lesions. It was Interesting to note that one case of MGH showed p53 staining in low
intensity. Diffuse strong cytoplasmic CEA positivity was present in all of IA and AIS, whereas
seven (47%) of 15 EGD and 12 (41%) of 29 benign lesions showed focal cytoplasmic CEA
positivity. There were significant differences in MIB-1 and CEA immunostainings among the
adenocarcinoma, EGD, and benign glandular lesions. Adenocarcinoma was closely related
to p53 overexpression, although occurring in a low percentage of the cases. Conclusion :
MIB-1 immunostaining can be useful in differentiating among endocervical adenocarcinoma,
endocervical glandular dysplasia and benign glandular lesions. p53 overexpression might be
helpful in the diagnosis of adenocarcinoma.
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Table 1. MIB-1 labelling index of endocervical glandular
lesions
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Table 2. p53 immunostaining of endocervical glandular lesions

Histologic No. of i 1+ of Positivity
diagnosis cases No. (%)
Adenocarcinoma 37 30 7 0 7(19)
IA 22 18 4 0 4(18)
AIS 15 12 3 0 3(20)
EGD 15 15 0 0 0(0)
Benign 29 28 1 0 1(3)
RA 13 13 0 0 0(0)
MGH 8 7 1 0 1(13)
™ 8 8 0 0 0(0)

|A: invasive adenocarcinoma, AlS: adenocarcinoma in situ, EGD:
endocervical glandular dysplasia, RA: reactive atypia, MGH: microg-
landular hyperplasia, TM: tubal metaplasia.

Table 3. Immunoreactivity of CEA in endocervical glandular
lesions

Histologic diagnosis ~ No. of cases  Range Mean+SD
Adenocarcinoma 37 33-90 63.68+15.48
IA 22 33-89 59.68+15.55
AlS 15 43-90 69.53+13.83
EGD 15 12-40 26.60+9.18
Benign 29 0-36 16.03%+12.29
RA 13 3-36 15.85+13.65
MGH 8 6-36 18.756+9.15
™ 8 0-28 13.63£11.23

IA: invasive adenocarcinoma, AlS: adenocarcinoma in situ, EGD:
endocervical glandular dysplasia, RA: reactive atypia, MGH: microg-
landular hyperplasia, TM: tubal metaplasia.

Positive

Histologic No. of Negalive Positivity
diagnosis cases Focal Diffuse  No. (%)
Adenocarcinoma 37 0 0 37 37 (100)

IA 22 0 0 22 22 (100)
AIS 15 0 0 15 15 (100)
EGD 15 8 7 0 7(47)
Benign 29 17 12 0 12 (41)
RA 13 6 7 0 7(54)
MGH 8 3 5 0 5(63)
™ 8 8 0 0 0(0)

IA: invasive adenocarcinoma, AlS: adenocarcinoma in situ, EGD:
endocervical glandular dysplasia, RA: reactive atypia, MGH: microg-
landular hyperplasia, TM: tubal metaplasia.
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Fig. 1. MIB-1 immunostains. There is significant difference in
MIB-1 labelling index among adenocarconoma (A), endocervical
glandular dysplasia (B) and tubal metaplasia (C).
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Fig. 2. p53 immunostains. p53 overexpression is not observed in
endocervical glandular dysplasia (A), while one case of microg-
landular hyperplasia (B) shows positive staining, although in low
intensity.

Table 4. Relationship between MIB-1 labelling index and p53
in adenocarcinoma

p53
negative (n=30)

o P value
positive (n=7)

MIB-1 62.86+12.06 63.43+15.20 NS
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Fig. 3. CEA immunostains show diffuse strong cytoplasmic posi-

tivity in adenocarcinoma (A), but focal reaction in endocervical
glandular dysplasia (B) and reactive atypia (C).
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