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Value of combined detection of cervical cytology and high-risk human papillomavirus in the diagnosis
of cervical adenocarcinoma
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[Abstract] Objective - To investigate the diagnostic value of combined detection of cervical cytology and high-risk human papillomavirus (HPV) in
cervical adenocarcinoma. Methods * The clinical data of patients diagnosed as cervical adenocarcinoma in the International Peace Maternal and Child
Health Hospital, Shanghai Jiao Tong University School of Medicine from January 2006 to December 2017 were retrospectively collected and analyzed.
A comparison among cytology detection, high-risk HPV test, and combined detection of both methods was performed. Results + A total of 2 291 cases of
cervical cancer were collected, of which 480 cases were cervical adenocarcinoma patients. Finally, 409 cases of cervical adenocarcinoma were analyzed.
The average age of all included patients was (46.8+11.4) years old. The proportion of the patients aged 35—55 was 59.2%. All the patients were divided
into three groups, i.e., group A (cytology detection, n=208), group B (high-risk HPV test, n=103), and group C (cytology and high-risk HPV combined
test, n=98). There were 142 (68.3%), 85 (82.5%), and 93 (94.9%) positive cases in group A, B, and C, respectively. There was a statistically significant
difference among the three groups (P=0.000). In the patients with cervical in situ adenocarcinoma, the positive detection rates in group A, B and C were
70.6%, 100.0% and 100.0%, respectively (P=0.000). And in the patients with cervical invasive adenocarcinoma, the positive detection rates in group A, B,
and C were 67.9%, 75.8% and 91.8%, respectively (P=0.000). Conclusion - Cervical cytology combined with high-risk HPV detection can significantly
increase the positive detection rate of cervical adenocarcinoma.
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Tab 1 Clinical staging of the included patients with cervical adenocarcinoma
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Tab 2 Positive detection rates in different pathological types from three groups

ikl JEAL R A B e (%) A PE N S TR (%)

Al 48 (70.6) 95 (67.9)
B4l 41 (100.0) 47 (75.8)
CH 37 (100.0) 56 (91.8)

3 ifig

AT 545 [ B A S OR R BT 12 42 N IiA I BT A e 3
Nt o8 KB e R W RE AT 20 e RURE L, 4R 305 ) B A
F, Horp 35 ~ 55 BARR B HEL R 59.2%, X —1E
5 REAERIFZE Sk ARG — B, m AR I & AR AR
BRI, Ak Tax — i Ber B IR B AR B RE D TRk AH
X Y, DRI S ) SR L2 B A e DR ) B
Rk

BIAE R RER A A, H 2K FemEn, B
A—EREE", fEEg s FmiEihad, Buf 3 ER
HE AN, B AR b R AL 3R 40% ~ 50% "7,
DRl I 391 M 1 S o Bk SO R B S o s AT
Z8 IR R A0 M S A A SRR R 12 R ik 52.6%, 1
AR 28 45 FL ol 0 M 2 4 O A M AR SR A, A T
67.9% ~ 70.6%, 1A —&m BE SRS, RS
SN, ASEZEE B SR o (R & A AR, B
MM T WIRWT  R, E SE A R
W2 W7 i TS o m s T 5 s

FURT, B S I SR AL R BB, (RIS
8 fi 8 HPV e deas UIRE 3¢ M, — TRl A 10 575 631l e 35
R A BRYERF T " AR, S e HPV ek
i8 65.72% ;s 175 —IZIA 1 664 % [ Lo 5 A B
IWFZE " HRoR, B SRR fa R HPV & Y3 73.1%,
AP SCHRRE ", e T HPV 7 B 3 s b PH

'r.#LJ" JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

2018, 38 (11)

PEAS R T 55.3% ~ 97.5%, 1i{EE SUR AR i e
HPV {4 H Rk T 80%, fERAMTBFZEF, itk
Bl fa B HPV AG I S e A 4G I, 2 350 J o7 Rt 8 P B
PEAS HF 85 100.0%, 8 UL T4 40 A, e A48
TR F 27 SRR 1 P s B A HH 38t T LR B 91.8%, 3
— RN, TV B R (o e B e R T e, 1%
G AN 2 AS M FN & fE Y HPV A6 I /] CLAH BANTE, B 3542
o PR AS R,

A, TWEEBNE, MR UE 17 HEE S
HPV A5 4 B, JEATRERI IR R . O A HPV i,
fHARAR M H, BRFAMESE R, @ APk HPV e, [
e, HPV ASIIFFARZE “ReREGH ™. Bhoh, AT Ik
A5 FIBEDA R MESE R AP, (HRZRE RIS A
Mo, X R R B B A I, [ A T RE A (R R 2 1Y
AIRE. DRBL, IR A PR BE B SN RT RE, e IE R
. E T HPV S A4S I A BAPESE R, (55 ik —
PR B S A RIS, 201204F 3 [ & 205 B A BA i B
2 PHEFE R T 30 ~ 65 B A Lo S FUE O AT AT Y%
AR A s s T HPV A8 IR J5 7% o R T B0 LIl PR 4R
A&, NSRS AT s fE HPV AS I A T /s PR
B { BH i B A s B A A U BRI B, (AR
AR5 7™ 2 i T A1 22 46 2 R = £ HPV AG s 5 3% 24 I
R RIETEE, MR FATE SRR, Rt gUb Y
R, BERATISWE I B, GEA B TR
=y = A (ORI N e vt ) [ 3151
A fE B HPV AR RT P T2 250 g R i 9% 5 2 Fr 2 T O
A, [EIB S fE 7 HPV AS R A ey 35 ges S 30112 W 1
A T HARHEAA S (A

AHFRAE NS SN F A a8 HPV #4048 T
i v e SR R B SR BB IS T 3, A R R 1R
LRSI R A, EF R BA —E R, F L
SR AR, MFRARA RIFA KR, BeAh, iR e
T HPV A A I 7E A [ 555 I 8 (1 12 W7 A0 (5 A M 5 256
Ui WU B RE P i B 3 A A8 1 59 I ARt A e . R,
st —LBEHL, IR AT PR IR R F R A TR A S T
AL,

Vol.38 No.11 Nov. 2018



H, F B A M 2 5 A RN L TR BRSO 5 SUUR v RO 7 S | 1369

Wang SS, Sherman ME, Hildesheim A, et al. Cervical adenocarcinoma and
squamous cell carcinoma incidence trends among white women and black
women in the United States for 1976—2000[J]. Cancer, 2004, 100(5): 1035-
1044.

Lee YY, Choi CH, Kim TJ, et al. A comparison of pure adenocarcinoma
and squamous cell carcinoma of the cervix after radical hysterectomy in
stage [B — MTA[J]. Gynecol Oncol, 2011, 120(3): 439-444.

Mathew A, George PS. Trends in incidence and mortality rates of squamous
cell carcinoma and adenocarcinoma of cervix: worldwide[J]. Asian Pac J Cancer
Prev, 2009, 10(4): 645-650.

WRRL, SR/ B P AR S0 R AT M. bt B AR,
2004: 1-10.

Huh WK, Ault KA, Chelmow D, et al. Use of primary high-risk human
papillomavirus testing for cervical cancer screening: interim clinical
guidance[J]. Gynecol Oncol, 2015, 136(2): 178-182.

PLRE . IERIA TR FIGO JAFHihiE 2009 4545 IR 1T R T SC D). 9
FERHAE | 2011, 27(6): 402-403.

Solomon D, Davey D, Kurman R, et al. The 2001 Bethesda system: terminology
for reporting results of cervical cytology[J]. JAMA, 2002, 287(16): 2114-2119.

Liu S, Semenciw R, Probert A, et al. Cervical cancer in Canada: changing
patterns in incidence and mortality[J]. Int J Gynecol Cancer, 2001, 11(1): 24-31.
FAe e kA, % e EE 159 BTG R R 2T D] el
FERHRAE | 2005, 40(4): 235-238.

Gong L, Zhang WD, Liu XY, et al. Clonal status and clinicopathological
observation of cervical minimal deviation adenocarcinoma[J]. Diagn Pathol,
2010, 5: 25.

BPUTT , BORYY  RIEH . T E IS 88 (kR EE 47 (1]
ARk | 2013, 48(8): 602-606.

Castillo M, Astudillo A, Clavero O, et al. Poor cervical cancer screening
attendance and false negatives. A call for organized screening[J]. PLoS One,
2016, 11(8): e0161403.

[13] McCluggage WG. New developments in endocervical glandular lesions[J].

http://xuebao.shsmu.edu.cn

[ We#s B HA ] 2018-05-31

Histopathology, 2013, 63(1): 138-160.

Muiioz N, Bosch FX, de Sanjosé S, et al. Epidemiologic classification of human
papillomavirus types associated with cervical cancer[J]. N Engl J Med, 2003,
348(6): 518-527.

Chen W, Molijin A, Enqi W, et al. The variable clinicopathological categories
and role of human papillomavirus in cervical adenocarcinoma: a hospital based
nation-wide multi-center retrospective study across China[J]. Int J Cancer, 2016,
139(12): 2687-2697.

De Sanjose S, Quint WG, Alemany L, et al. Human papillomavirus genotype
attribution in invasive cervical cancer: a retrospective cross-sectional worldwide
study[J]. Lancet Oncol, 2010, 11(11): 1048-1056.

Zhang L, Bi Q, Deng H, et al. Human papillomavirus infection among women
with cervical lesions and cervical cancer in Eastern China: genotype-specific
prevalence and attribution[J]. BMC Infect Dis, 2017, 17(1): 107.

Z) A S . NIRRT A RS S T E IR & [T
LRSI AAAR (B4R ), 2014, 34(6): 825-829.

EiE, Fz &, Eockr, S AFLARIR S 16/18 B E6 % (7L Hikds b
T SR 3 UG A TR ). Ll 28 il R 224 ([R4EHR ), 2018, 38(3):
294-298.

Pirog EC, Lloveras B, Molijn A, et al. HPV prevalence and genotypes in
different histological subtypes of cervical adenocarcinoma, a worldwide
analysis of 760 cases[J]. Mod Pathol, 2014, 27(12): 1559-1567.

Wright TC Jr, Stoler MH, Sharma A, et al. Evaluation of HPV-16 and HPV-18
genotyping for the triage of women with high-risk HPV+ cytology-negative
results[J]. Am J Clin Path, 2011, 136(4): 578-586.

Molijn A, Jenkins D, Chen W, et al. The complex relationship between human
papillomavirus and cervical adenocarcinoma[J]. Int J Cancer, 2016, 138(2):
409-416.

Saslow D, Solomon D, Lawson HW, et al. American Cancer Society, American
Society for Colposcopy and Cervical Pathology, and American Society for
Clinical Pathology screening guideline for the prevention and early detection of
cervical cancer{J]. Am J Clin Pathol, 2012, 137(4): 516-542.

[AxHmE] wRT

AR (BN . 2018, 38 1) ()





