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Abstract

Objective: Adenocarcinoma in situ of the uterine cervix (AIS) is generally asymptomatic and
undetectable by gross examination. We retrospectively evaluated the diagnostic utility of cervical
cytology, colposcopy, and cervical biopsy for AIS.

Methods: Cases of 5 patients diagnosed with AIS or adenosquamous cell carcinoma in situ with
subsequent surgery in our hospital between January 2003 and December 2013 were retrospectively
analyzed.

Results: Upon initial presentation, 2 patients were diagnosed with AIS, 1 with adenosquamous cell
carcinoma in situ, 1 with AIS associated with squamous cell carcinoma in situ, and 1 with AIS with
invasive squamous cell carcinoma. On preoperative cervical cytology, atypical glandular cells were
detected in only 1 case; however, our retrospective analysis showed the presence of atypical glandular
cells in all cases. On colposcopy, no abnormal findings were detected in 1 case of pure AIS and the extent
of the lesion site was underestimated in 2 cases, except for AIS with invasive squamous cell carcinoma.
Colposcopy-assisted cervical biopsy revealed AIS in only 1 of 3 cases tested.

Conclusion: As AIS was retrospectively identified on cervical cytology in all 5 cases, cervical
cytology may be an available diagnostic method for the detection of glandular cytologic abnormalities
indicative of AIS.

Key Words: Adenocarcinoma in situ of the uterine cervix, Cervical cytology, Bethesda system,
Colposcopy.
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