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Squamous Cell Carcinoma of the Cervix with Infraepithelial
Extension to the Endomefrium

Department of Pathology, Dankook University Hospital, Seoul, Korea

Squamous cell carcinoma (SCC) of the cervix with intraepithelial extension to the endometri-
um is a rare event, accounting for about 0.7% of all cervical SCC. Endometrial lesion has been
considered as a direct extension of cervical cancer in the early reports, and this was confirmed
in a recent molecular study. | report here on the case of a 56-year-old woman who had stage
IIB SCC of the cervix with extension, in an in situ fashion, to the entire endometrium. HPV type
16 was detected via PCR in both the cervical and endometrial tumors.
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Fig. 1. Uterine cervix shows an invasive carcinoma, and the endo-
metrium shows diffuse corrugate, gray-white appearance.

Fig. 3. HPV type 16 is detected in both cervical and endometrial
tumors.
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Fig. 2. Entire endometrium shows intraepithelial carcinoma and
small foci of underlying normal endometrial glands and stroma.
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