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ENDOCERVICAL ADENOCARCINOMA IN SITU, VARIANTS, AND MIMICS

Comparison Between Conventional Pap Smear and Liquid-Based Technologies
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Adenocarcinoma In Situ and Mimics
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Gynecologic Cytopathology
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p16'"NK42 and ProEx C Immunostains Facilitate
Differential Diagnosis of Hyperchromatic
Crowded Groups in Liquid-Based Papanicolaou
Tests with Menstrual Contamination

Yimin Ge*® Dina R.Mody®? Debora Smith® Rose Anton®®

2Department of Pathology and Genomic Medicine, The Methodist Hospital, Houston, Tex., and ®Weill Cornell
Medical College, Comell University, New York, N, USA

Key Words Patchy/mosaic staining may be seen in benign endometrial
Cervical cancer - Hyperchromatic crowded group - tissuewith butst
Menstrual contamination - Papanicolaou tests - Squamous | or carcinoma. indings can be helpful
intraepithelial lesion ininterpreting hyperchromatic crowded groups in menstru-
. . Y !
of the small study group. Copyright 20125, Karger AG, Basel
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Endometrial Cells in Liquid-Based Cervical
Cytology: A Diagnostic Pitfall Solved by
Preparing Cytohistology from the Residual
Thin Layer Sample

EK.J.Risse E.Ouwerkerk-Noordam M.E. Boon

Leiden Cytology and Pathology Laboratory, Leiden, The Netherlands

Key Words rangement is sometimes suggestive of AIS or AC. In the 8
Liquid-based cervical cytology - Cytohistology - cases presented, we could avoid a false-positive diagnosis
Immunohistochemistry - Normal endometrium of AIS or AC through cytohistology/immunohistochemistry,
and in colposc gi-
cal examination. Copyright © 2011 5. Karger AG, Basel
Abstract

Objective: It was our aim to assess the usefulness of cytohis-
tology in cervical thin layer brush samples with problems in
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