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% 14 CC Ways to diagnose a glandular
. lesion
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AAbnormaI cytology i.e. AGC
A On biopsy/ excision done for CIN
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B. Glandular Cell
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Atypical n
a) Endocervical cells (NOS) ~
b) Endometrial cells (NOS) —  AGENOS
c) Glandular cells (NOS)
Atypical
a) Endocervical cells, favor neoplastic AGCN

b) Glandular cells, favor neoplastic
Endocervical adenocarcinoma in situ (AlS)
Adenocarcinoma

a) Endocervical

b) Endometrial

c) Extrauterine

d) NOS
Other Malignant Neoplasms (specify)
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Pathology finding -

CIN 1 7%
CIN2or3 36%
Adenocarcinoma in situ 20%

Cervical Cancer 9%
Endometrial Pathology 29%

Cytology Any highgrade High grade
lesion glandular

AGCGNOS 9-14% 0-15%

AGCN 27-96% 10-93%

1Daniel A Int.J.Gynaecol.Obstet 2005; 91(3)2323
2Wright T Emerging Issues on HPV infections 2006 p
140-146
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Impact of age on rates of neoplasia in women with AGC

CIN 2,3 OR AIS Endometrial hyperplasia
or neoplasia

Premenoausal 22-30% 3%

Postmenopausal 6-7% 19%

2Wright T Emerging Issues on HPV infections
2006 p 146146
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A <0.5% of paps show AGC

A 3% of abnormal pap smears

A Ratio of AIS to CIN 3 1:50 on average

A 20-25% of invasive cancers are glandular
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Manage as per
Gynecologic Oncology
Guidelines

Manage as per
SCC guidelines

1Consider HPV testing
2Cold knife cone preferred
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AGC -HPV Triage

Cases accessed from Newfoundland and New Brunswick.
Based on 124 cases of 1325 AGC diagnoses.
HPV test:

I Sensitivity 88%
I Specificity 87%
I PPV 52%
I NPV 98%

HPV testing may be useful in AGC triage

A Fontaine D, et al. Can HPV testing be useful in AGC triage?
A Int HPV Conference, Vancouver, 2005



AGC -HPV Triage: Ontario Study

A 88 cases.

A 83% of women with CIN 2 or 3 were HPV
positive.

A 100% with AIS, HPV positive

A 100% with cervical cancer, HPV positive
A Sensitivity of HPV test 90%, NPV 97%.
A HPV testing is useful in AGC triage

A Murphy J, et al. Accuracy of HPV testing in identifying high risk cervical neoplasias
among women with AGC in Pap smeatr.

A Int HPV Conference, Prague, 2006






