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Abstract

Objective: The clinical characteristics of 70 patients diagnosed with cervical adenocarcinoma in situ
by cold knife conical resection were analyzed to provide reference for the diagnosis. Methods: Se-
venty cases of adenocarcinoma in situ of the cervix were pathologically diagnosed after cervical con-
ical resection and LEEP in Affiliated Hospital of Qingdao University from January 2016 to July 2020.
Clinical symptoms, HPV test results, cervical fluid based cytology (TCT) test results, colposcopy bi-
opsy and cervical conical biopsy results were retrospectively analyzed. Results: A total of 70 patients
were included in this study. The onset age ranged from 28 to 70 years, with an average age of 41.34 +
7.84 years. There were 46 asymptomatic patients (65.7%), 14 contact bleeding patients (20%), 6
abnormal vaginal discharge patients (8.6%), and 4 abnormal vaginal bleeding patients (5.7%). The
positive rate of cervical HPV typing was 88.2%, the positive rate of TCT was 79.2%, and the positive
rate of adenosine cell abnormality was 5.2%. There were 46 patients with positive cervical biopsy un-
der colposcopy, including 22 patients with simple AIS (31.4%), 27 patients with AIS combined with CIN
(I~III) grade (38.6%), 20 patients with HSIL (28.6%), and 1 patient with inflammation (1.4%). The pa-
thological result of cervical conical resection was simple AIS in 35 patients. There were 28 patients
with AIS combined with HSIL, and 7 patients with AIS combined with LISL. Conclusion: Adenocarcino-
ma in situ of cervix is insidious, so it is difficult to make a definite diagnosis only by clinical symptoms
and clinical examination. The combination of HPV testing and cytology screening contributes to the
early detection of AIS. Cervical multipoint biopsy under colposcopy is helpful to improve the diagno-
sis rate of AIS, and cervical conical biopsy is the main method to diagnose AIS.

Keywords

Adenocarcinoma in Situ of Cervix, Colposcope, Liquid Based Cytology, HPV Infection, The Cervical
Cone Cutting

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 3]

U A LRI RRDG R, RHEE L 26 ST TIE T EE, 5 T REAL T L
7.5% [1]o BIIRREL N 10%~15% [2], FHURIL. F IS HIRG T vl LAA R Wi b e, oo 3 il
Ja, VIS B A AR R3],

BEE B 20 T A IR A, RIS I RO A N A A T E B HSIL MR RILEYEYT . IRIEVE I K
TREEAE L TR4], T 5 2005 A e A B U o — LR R AR [S], ATS P2 Wik i 2 51 S i s R BT
R —. AIS [FRIFHLHIE RIS HPV J&Ye, tErEAR R 52 M EREE R A 556]. AIS
MER IS ROZIEIE G “ =ER” , BEE SRR . PIESER  E SHEDIFAR[7]. B TkkkR
B AT A EARUR . IRRRIAIA, I HaEREHEZHREAEF RN EE, AIS KizkAaT
—BEAREW 2 WPk . A B R B b 70 B AIS BFIGIREFE, NS ER g%,

2. RS
2.1. FRBIFIRR ERIE
HEEN 2016 4 1 H % 2020 4F 7 H T 5 R2= M & B BEB0E 1 70 51128 = 24 Y) & LEEP AR EZ KN
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AIS BEAEWI TN R o X H—BUFOL. A4S, HPV Rl BIEGAS & K s e U B AT Ge it
T o

2.2. GiHFAE

NLF] SPSS26.0 i it F A AT HdE 4T, AR R DR R R, AR EECR A X KK, A logistic [7]
AR R FEAT A E M. P <0.05 NZERBA G5 L.

3. &R
3.1. —fkER

B B A B B S 70 ], RIRAERRAE 28~70 %, TR 41.34 £ 7.84 % . 46 4 (65.7%)
TOREAR, TR R I, 14 38 (20.0%) R A M k2, 4 44 8835 (5.7%) A 75 PIE AL, 6 44 555 (8.6%)
B BH T8 73 WA S 5 12
3.2. HPV RELER

70 Bl EE A 64 B B HPV 4R ek HC2 /il 2, (AT HPV 43Rk 5 JLF 45 B, {UT
HC2 #8324 13 41, 47 HC2 K HPV A M F il 554 6 5, W3 1.

Table 1. HPV test results
= 1. HPV RELR

HPV 4374 e Hrt%
16 BHH 20 44.5
B— 16 BIFH 17 37.8
16 & e R 3 6.7
18 FUPHE 17 37.8
B 18 P 12 26.7
18 & FF e MM 5 11.1
16 J 18 PHTH: 5 11.1
45 BHE 3 6.6

3.3. ETHEMARFETCHER
A 70 BlEE T, A 58 BHlEFHEA TCT s, Wik 2.

Table 2. Results of cervical fluid-based cytology
2. BEUREMBMFREER

ek #1%1(58) B4 (%)
ASC-US 10 17.2
ASC-H 14 24.1

HISL 17 293
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Continued
LISL 2 3.4
AGC 3 52
NILM 12 20.8

34. TCT &85 HR-HPV X &
70 ] B I B HPV M TCT 8 Bk 55 ), W& 3.

Table 3. Relationship between HR-HPV and TCT results of cervical adenocarcinoma in situ
= 3. BEHRMRE TCT 45515 HR-HPV % &

HPV (+)8 HC2 (+) HPV (-)8 HC2 (-)
TCT IEH 12 (22.6%) 0
ASC-US 10 (18.9%) 0
ASC-H 11 (20.7%) 0
HSIL 15 (28.3%) 0
LSIL 2 (3.8%) 0
AGC 3 (5.7%) 0

3.5. BHIEBRKRESER

70 2 EEBATHIESRA T, HIESR ESINERKZETA AIS F 49 #1(70%), MIESKE 1T ECC KN
BEA A1, LW AIS B 5B, W 4.

Table 4. Results of colposcopy and biopsy
4. BERRERFRLER

= A%
B R 45 R
FRAR ALS 22 31.4
AIS 43 CIN (I-3)2 27 38.6
HSIL 20 28.6
RIE 1 1.4
3.6. SHYIRGRELSR
70 B B F AT E VIR, WK S,
Table 5. Pathological results after conical resection
* 5. HYIRERIBLER
HE(70) HrE%
AIS 35 50
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Continued
AIS + HSIL 28 40
AIS + LISL 7 10
4. g

L ESA L b, B LUN b R SR I R R, S AN SR IR RS 1) R T 5 P AR AR
FRIARTR 1 7 4Tt B ) i M SR T 5 R ATS [8]. 5B ALS A2 A 5 B BRI R A1 R R AR M e . ANz
MR, BT AR AR AL AR X SRR 9]

TEARWETF, AIS KIFER 28~70 %, FHIRIGER 41.34 £7.84 B, IEF KT HilYE LG ERLE
#, Hrp AIS KIRFRE N 30~35 %, IR I = K RN 45~55 2 [10]. ALS F I ARRER TG B 2 R 0,
A B IE W 2 . M, Rl A, RS AT LS SRR T B R R AR
B, AR B S SR, TR 11]. B2 _E R PIRAS F e R 22 300 32 2 4 T 9 [ 3 U 1.
(Bl . 48280 J2) Bl o i S, JHG R B A L 8 (e S o % S5 B R L) o 5 L B 1) 28.3%,  J3idh
YIS B BB 17.92%, HABREIR B3 5B B 13.21% [12]. ABFFEHANE 24 AN (34.3%) K H B
AR S, S EIE R AR, ALS IGRRIUAHXSFREE , SR AR SE I R IRAME LUK B .

HPV &G 57 B3 AIS KR HVIAR, 93.9%M1 E i AIS £ HPV [HPERL, HriE A HPV i
YN 80.4%. TETEH AIS HFH HPVIS PHIER 5T HPV16, 24 50%. 39%[H 15 2 AIS &
H HPVI16 BHIE[13]. MITEARBFF A, =R HPV 75 BRI FH M %R 1Y 88.2%, LA HPV HLIF R4y
NE, BIEAF LLHPVI6 RURGe e hn, FHPER 44.5%, HPVIS BURYLIR ., FHPER 37.8%, XA
SREABER/D AR 2 B Ok . —eF S IRAE R ALS I HPV4S SPATEER N 3%~8% [14], AW 52
SERMFF A, HPVAS 2R HPV16 M 18 0 BUANH MR AL m it o0 8L, wlARYE B 1 5 e R AT — 2 Y
TEHA A . PE4RIE HSIL B i HPV Kl BHYE SN 77.1% [15], HPV 43 BRI £E B 250 5 i e vp BH P =R
BT 5 e E R RAE . TCT BRI CIN2/3 B B 2 i B PE SR B B i T ALS K PR PR . R4
FAFEE[16]30E TCT BLA HPV 2 UG, A8t = 30 CIN2/3 FHYER B R AE R, P 64 0 25 BH 1 2k
F| 98.43%, AHF Tt ARG B B B HUHEY) i 12 B SR AL I B, HPV 4 BYE HC2 FHIEELE TCT £
I (ATAT— T2 55 B A B ) BE 2R 100%. HPV KEIIECA TCT X1 5 #5UR A7 B K 5 30 _E 57 4 9 28 11
WM T BRI

TEFRATTRIBIE T2 58 191 200 i 25 25 SR B I b B 75 BB AN 3 f81(5.2%) , 5 HoAth 2% 2 Wt FL L AR A 24 17]
[18], THEAMATT AIS B 4032~ AE S0 AR 40 o LU 4510 #& =, Andersson 45 A FIR 78 [ 19 R4 i 7
ML 27%, X A[REGHEARE /D IR ZRG 6. HI AIS AL FRE, 22 IrEmpkEit:, TR
AR RIS, 8 RIS 25 T B U AN R, ALS K IRAN I 57 #4612 R 2 T8Ik
BEARAR A vl 7 os TR L R 2 b, RIS AT B 2004 Bl 0 A OB AT A B, BN R DL e R R A e,
ANRER G LW SRR IS AT REIE N . AFRIK AIS JR2 %, TEIEAT 41 24 A8 2 e R SR H i 3085 P 41
PREAT O AT o 40 M 25 A A X IR 8 R A I, AT RE S B 30 ALS R AEIRI2YE, Rk, W EESRA
XN ALS JRiL .

AW 1 BIBATE SR 45 R R e, FJEES I T B, T B AR X s kA T 5 30
BN, HESEEEARS, ECC + BMZ fuGM ARt e EME L, AERSHTRE, Fl2
HPV16. 18 AURRELERYL, UM% e, D08 WEE 3, W E e RE B D) bR AL L AE 9 ) 2 8
MIEIE . AUEREE HPV16 RR8URYs, FESTAR Y, BT SWIEHED], HEVDRELSE B 5 R
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PR -

AT 70 91 B3 354 57 9 1 B i AH 0 B 7 R B S D) A A 7, BRI B U AR P
BEE 47 B, HRHEZWIHYER N 67.1%. ECC ZWiFHERIA 12.2%. RS RER, DHTIARE
TR A 25 e britE, BITEBR A 45 R IHEA 2N 60.7% [20], SARBIFLH ALS BIIEGAS A0 B2
PHYEZRSE AL AT SN, B8R N R, G SRS Wi fH 2 IE 90.57% [12], 1At
Ft T B SUE RS W P M RAY 67.1%, Al M T AIS fEEA S ke vk, [ I Bk 2 il
IR R I E SRR AR, PRE W AT R TOV R RE A, M1 BE T 5 200E 2H 2R A 2 B 70 o] WL
AR AT BRI BV R AR B R BR YR, JF L AIS AIA I CIN f77E, FREL¥ KA w3
AIS HERRANM R A7, BRBRR F WA A T REE & TR B RORAR 2 E S8R b A 75 5 b B 1E
BRI ORI, TR R AR AN R G M2 2, RIS T 2 AR A8 10 Lot 75 AT A, —3R o i
SEAERE G RAT ) ESHE VIR S5 R I AIS. BTESA A BUR U R R KN A E L BRI AR
DRERAL . R G TR AR SR R 25 ALS IR B[ 18], 1E123A AIS HEHHEDIAR & 3 SHAL .
HRAE 2020 4E ASCCP $RF L EFEMIC N AIS I EH, 402N AIS 80 AGC-MH A R H & FiE
RO E S R B VR B, SHERRAT I M S DI [21]. R R TAE X T AIS iS4 & i
HWE L A HPV SRG 0T, DIESE LB T 2 nUE R B EE R, 0 TR IS i b B 5 4 B HSIL
(25 R AT S W EHE I R 1S, 8% AIS J12, AT R T RE8E 4 1 = Sl (0 & 2181
5. &g

1) BHUR AL R R, IC B RIS ARREAR, R PR A A SR I PR R AR A B A 2

2) AWFH HPV16 BUSWiBHPEZ = HPV18 ZUPH T, 4 22K U BH P SR B AR, HPV 23 BUAG I 5 4
M B TR A A B T ALS R R I

3) BB N EML AR TS AIS SR, =HHEDIF AL AIS EE k.

= A
VS R B R LR R R I R R
S5
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