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The Cytologic Analysis of Microinvasive Squamous Cell Carcinoma
of the Uterine Cervix on Cervical Smear

Hyun Joo Choi, M.D., and In Ae Park, M.D.
Department of Pathology, Seoul National College of Medicine, Seoul, Korea

While cytologic characteristics of sguamous dysplasia, carcinoma in situ, and invasive squamous cell
carcinoma of the uterine cervix are well documented, relatively few studies have dealt with the cellular features
of microinvasive carcinoma. In order to describe the cellular characteristics of microinvasive squamous cell
carcinoma, we retrospectively reviewed 45 cervovaginal smears(15 carcinoma in situ, 15 microinvasive cancer,
15 invasive cancer) which were confirmed by histologic examination of specimens obtained by hysterectomy at
the Seoul National University Hospital during 5 years from 1995 to 1999. The cytologic features about tumor
diathesis, inflammatory background, cell arrangement, anisonucleosis, nuclear membrane irregularity, nuclear
chromatin pattern, and nucleoli were observed. The cytologic characteristics of microinvasive squamous cell
carcinoma of the uterine cervix are syncytial pattern, mild tumor diathesis, the irregularity of nuclear membrane,
irregularly distributed nuclear chromatin, and occurrence of micronucleoli. But, correlation between the depth of
invasion and the cytologic feature had limited value.
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Table 1. Cytologic features in relation to the depth of invasion of microinvasive squamous cell carcinoma of uterine cervix

Depth of invasion

Cytologic festures

< 3 mm (n=9) 3~5 mm (n=6)
Tumor diathesis*
micro 3 (33.3%) 3 (50.0%)
macro 0 ( 0.0%) 0 ( 0.0%)
Inflammatory backgrounad*
mild 4 (44.4%) 0 ( 0.0%)
moderate 4 (44.4%) 4 (66.7%)
savere 1 (11.1%) 2 (33.3%)
Anisonucleosis*
mild 5 (55.6%) 3 (50.0%)
moderate 2 (22.2%) 2 (33.3%)
severe 1 (11.1%) 0 ( 0.0%)
Nuclear membrane irregularity*
mild 4 (44.4%) 2 (33.3%)
moderate 3 (33.3%) 1 (16.7%)
severe 2 (22.2%) 0 ( 0.0%)
Cell arrangement*
isolated 21.7% 23.3%
sheets 16.1% 7.5%
syncytia 62.2% 69.2%
Nuclear chromatin pattern*
finely granular 6 (66.7%) 3 (50.0%)
coarsely granular 3 (33.3%) 3 (50.0%)
Nucleoli*
micro 6 (66.7%) 6 (100.0%)
macro 1 (11.1%) 0 ( 0.0%)
* p-vaue : >0.05
0.097)= & zolok= AolS HolA| Akt Al 2. OMEAERY HEMZLS| M=ty 740}
g e 223%7 EulE #EE I (p=0.821), HEAT|LSE gl XM HEMZAZEO
12.7%7} #d(p=0.082)°] %2, 65%7F FEA | MZESHA 474119 H|u(Table 2)
(p=0316) EIor & Zold @& Aole e
F (o Ay d8d Ex FFE 60%7F vA 7 T Aol ARG RSFTY Bee g dolA
H, 40%7F AR I ge]dom W7 lazelA # 7 T FAAAP A &2EE E 5 ded Bk
lal® ot & o AR AHAY IS & 5 A AA n A& APAEIGES vATELRAE WES
Hoze AR HPucke A APl ol o awel A Bl W Fed BRAEGFY e
Bo] #FEH AT (p=0519). A= 80%clA vl 26%°] AWFTELNE AES EFst] 3%l F
24, 67%N A AfH2A A} FRHQT, D Dol F2QA WAL HATHP=0001). FFH = ELe
of me Aol Wl la2olA 100%7} vAHEAE W APATLFOE 42 F o A 954
Hol 66.7%2 Kol W7 lalithe & o B oA H7ASs HAou & Aol IAtHp= 0.157). H-5 3
HZEEHUD A oA H7] a1l A 147F B Z(p=0.083)7} 3=te] E4f2A(p=0.017)%= &4 A
Q3 Fg2olel ue AT UATHp=0.287). FAEGF R 252 Jakda, vlAdeA AA
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Table 2. Cytologic features of carcinoma in situ, microinvasive carcinoma, and invasive squamous cell carcinoma of uterine cervix

Cytologic features CIS(n=15) MISC(n=15) SCC(n=15)

Tumor diathesis* 0 ( 0.0%) 6 (40.0%) 7 (47.0%)
micro 0 ( 0.0%) 0 ( 0.0%) 4 (26.0%)
macro

Inflammetory background 8 (53.3%) 4 (26.7%) 4 (26.7%)
mild 7 (46.7%) 8 (53.3%) 7 (46.7%)
moderate 0 ( 0.0%) 3 (20.0%) 4 (26.7%)
severe

A”‘?_’I‘gdms 7 (46.7%) 8 (53.3%) 7 (46.7%)

|

et 2 (133%) 4 (26.7%) 8 (53.3%)
moderate 0 ( 0.0%) 1( 6.7%) 0 ( 0.0%)
severe

NUde-T; membrane irregularity 9 (60.0%) 6 (40.0%) 7 (46.7%)
m'od ) 1( 6.7%) 4 (26.7%) 7 (46.7%)
m

erae 0 ( 0.0%) 2 (133%) 1( 6.7%)
severe

cel alrze‘femmt 35.7% 22.3% 44.0%
'S0 45.0% 12.7% 8.0%
sheet*

_ 19.3% 65.0% 48.0%
syncytia*
1 &

Nuclear chrometin pettenn 11 (73.3%) 9 (60.0%) 2 (13.3%)
finely granular . .
comrsely granlr 4 (26.7%) 6 (40.0%) 13 (86.7%)

Nucleoli*

oo 8 (533%) 12 (80.0%) 10 (66.7%)
0 ( 0.0%) 1( 6.7%) 5 (33.3%)
macro
* p < 005

CIS: sguamous cell carcinoma in situ
MISC: microinvasive squamous cell carcinoma
SCC: invasive squamous cell carcinoma
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Fig. 1. High power view of microinvasive squamous cell
carcinoma of uterine cervix. The tumor cell shows irregular
nuclear membrane and micronucleoli, and the cytoplasm is
more dense and abundant than high grade sguamous
intraepithelial lesion(Papanicolaou, *400).

Fig. 2. Cytologic finding of microinvasive squamous cell
carcinoma of uterine cervix. Abnormal cells are arranged in a
syncytium and have coarsely granular chromatin  and
macronucleoli(Papanicolaou, x400).
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Fig. 3. Cytologic finding of microinvasive squamous cell
carcinoma of uterine cervix. The atypical cells are observed
irregular cell configuration with variable nuclear size. Nuclear
chromatin is coarsely granular and irregularly dispersive.
Micronucleoli are evident(Papanicolaou, x400).
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