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STAGE IB2 ADENOID CYSTEC CARCINOMA OF THE UTERINE

CERVIX TREATED WITH RADICAL HYSTERECTOMY AND ADJUVANT
CHEMOTHERAPY (PACLITAXEL + CARBOPLATIN): ACASE REPORT
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Adenoid cystic carcinoma (ACC) of the uterine cervix is an extremely rare disease with a poor prognosis
and displaying histological features similar to those of salivary glands. This carcinoma is locally aggressive
and can metastasize to other organs, even at an early stage. Here, we present a case of a locally advanced
stage 1B2 ACC of the uterine cervix. The patient was a 74-year—old Japanese woman who had visited our
hospital because of atypical genital bleeding. Physical examination revealed a bulky tumor extending 40 mm
from the uterine cervix without apparent parametrial invasion. A stage 1B2 cervical carcinoma was diagnosed
and was treated with radical abdominal hysterectomy and bilateral salpingo—oophorectomy. Histological
examination showed tumor cells arranged in nests with a tubular or cribriform appearance consistent with
ACC invading the parametrium (pT2bNOMO0). The patient received 6 cycles of adjuvant chemotherapy with
paclitaxel and carboplatin and has been regularly followed up for 36 months with no evidence of recurrence.

(Tokyo Jikeikai Medical Journal 2018;133:5-9)
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Fig. 1. T2-weighted magnetic resonance image of the cervical
tumor.

A tumor measuring 40 mm in the greatest dimension was found

in the posterior cervix. Invasion of the left parametrium and the

posterior part of the vaginal fornix was suspected (arrow).
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Fig. 2. Cervical cytology (Papanicolaou stain)

In the inflammatory background, small clusters of atypical
cells were seen. The atypical cells had an increased nuclear—
cytoplasmic ratio, irregular nuclear shapes, and mildly increased
chromatin.
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Fig. 3. Cervical biopsy (hematoxylin and eosin stain)
Carcinoma, not otherwise specified. An invasive tumor was seen.
The tumor cells were small, had a high nuclear-cytoplasmic
ratio, and were arranged in solid nests and occasional tubules.

Fig. 4. Gross photograph of the uterus

A necrotic tumor was found in the cervix and measured 35 x
25 x 19 mm (tumor had dropped out naturally). Vaginal and
parametrial invasion was grossly evident.

immunohistochemical (D, E) findings of the cervical
tumor. A: A large nest with a cribriform appearance.
B: The stromal component showed necrotic areas
occasionally filled with basement-membrane-like
material. C: s100 protein-positive tumor cells. D:
Laminin was positive in the basement membrane.
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