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Abstract :Objective  To explore the diagnostic accuracy for adenocarcinoma of female genital system by
cervical liquid-based cytology (LBC) . Methods The cases with adenocarcinoma of female genital system
were selected to find their cervical LBC diagnoses, meanwhile, the cases with the diagnoses of adenocar-
cinoma cells (AdcaC) ,suspicious adenocarcinoma cell s(Sus- AdcaC) and atypical glandular cells (A GC) by
cervical LBC were selected to find their histological diagnoses. These cases were al from Cancer Hospital
Chinese Academy of Medical Sciences during 2001 to 2005. The diagnoses of histology were taken as
golden standard and Sus-AdcaC was taken as a cut point of LBC diagnoses to analyze the accuracy of LBC
diagnoses. The data were analyzed by SPSS 13.0 software. Results A total of 259 cases was selected.
The sensitivity and specificity of cervical LBC diagnoses for adenocarcinoma of the female genital system
were 42.6 % and 91.5 %, respectively; the postive prognostic value and negative prognostic value were
93.0% and 37.6 %, respectively. The senstivitiesof cervical LBC diagnosesfor endocervical adenocarci-
noma, endometrial adenocarcinoma and ovarian /fallopian tuba adenocarcinoma were 65.6 %, 38.9 %
and 36.1 %), respectively. The sendtivity for endocervical adenocarcinoma was higher than that for endo-
metrial adenocarcinoma and fallopian tubal adenocarcinoma significantly (P=0.02). The diagnostic sen-
sitivity of cervical LBC had a trend of increase as the increase of clinicopathological stages(P=0.001).
Conclusion Cervical LBC is helpful for increasing the diagnostic sensitivity of female genital system ade-
nocarcinoma, but it has certain limitations.
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1.1 2.1
2001 2005 LBC , LBC
() 259 188
LBC ( 32 95
LBC 61 , 1 )
LBC Thin-
Prep2000 (Cytyc Corp. USA) 30 31 36 76 83 73
1.2 LBC 51 55 52 ,
LBC TBS (P=0.19)
a 2.2 LBC
(atypiaof glandular cells, A GC) (ad- 2.2.1 LBC
enocarcinoma cells, AdcaC) 188 ,LBC 60
('suspicious adenocarcinoma cells, SusAdcaC) AdcaC, 20 Sus-AdcaC, 32 AGC,7
Sus-AdcaC , 4 -
AdcaC (ASCUY9) ,1 -
1.3 (ASCH) 2
LBC SusAdcaC , (LSIL) 69
(NILM) LBC AdcaC Sus-AdcaC
X? ,LBC AGC 183 92 4
Soearman , 19 48
SPSS13. 0 ,P<0.05 LBC 1
1 L BC
Tab1 Comparison of cervical L BC diagnoses with histopathol ogical diagnosescervical
Hi stopat hological diagnoses(n)
Cervical LBC Uterine body Uterine cervix Ova-lry
dagroses ' andoviduct  Tota
EM- Endomet-  Uterine . .
Adca” fioss fibroids Adca SCC CIN1 Infla Adca
AdcaC 28 0 0 18 1 1 14 64
Sus-AdcaC 9 0 1 3 1 0 8 22
A GC 18 3 6 7 2 8 10 36 7 97
ASCUS 0 0 1 0 0 2 4
ASCH 0 0 0 0 0 0 1
L SIL 0 0 0 0 0 2 2
NIL M 38 0 0 3 0 0 28 69
Total 95 3 7 32 4 9 10 38 61 259
"EM Adca: endometrial adenocarcinoma; “SCC: squamous cell carcinoma; * Infla: inflammation
2.2.2 LBC 173)
65.6 %(21/32) 38.9%
LBC Sus AdcaC , (37/95) 36.1%(22/61) ,
LBC 42.6 % k>=8.31,P=0.02)
(80/ 188) , 91.5%(65/71) , 2.3
93.0%(80/86) 37.6 % (65/ 116 . LBC



2008 35 7 . 517 .

, 2
5 TBS
TNM (40 )
Tab 2 Correation of cytological diagnosesand clinical
TNM stages of adenocarcinoma in , LBC
female genital system , )
Cervical LBC Clinical TNM stages n (%) Totd ThinPrep LBC

diagnoses (0.05 %)

AdcaC 7(20.6) 5(14.7) 19(55.9) 3(8.8) 34(100) (0.01%) I, LBC
SusCaC 6(46.2) 0(0.0) 5(38.5) 2(15.4) 13(100)

AGC 10(58.8) 1(5.9) 6(35.3) 0(0.0) 17(100) LBC

NILM
Total 24(46.2) 14(26.9) 12(23.1) 2(3.8) 52(100) !
47(40.5) 20(17.2) 42(36.2) 7(6.0) 116(100) ) )

rs=0.30, P=0.001
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